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ORIGINAL COMMUNICATIONS. 


ARTICLE I.—On Scurvy. By Ropert Curistison, M.D., &c. 


Part Il.—Account of Scurvy as it has lately appeared in Edin- 
burgh, and of an Epidemic of tt among Railway Labourers in the 
surrounding country. 


(Read to the Medico-Chirurgical Society of Edinburgh, May 5, 1847.) 


Amonc the co-operating circumstances which favoured the deve- 
lopment of Scurvy in the General Prison at Perth, the “ Epidemic 
Constitution,” which prevailed at the time in different parts of 
Scotland, has been suggested in the preceding part of this paper as 
partly concerned. This epidemic constitution, as exhibited in 
Edinburgh and the neighbourhood during last autumn, was 
marked chiefly by an increase in the general mortality, by a ten- 
dency to most acute diseases except those which are infectious, but 
especially by the prevalence of diarrhcea, cholera, and dysentery on 
the one hand, and of pneumonia, bronchitis, pleurisy, and acute 
rheumatism on the other. An increase in the frequency of acute 
inflammations took place remarkably about the close of the unusual 
heats in the month of June; and the tendency to bowel-com- 
plaints began to show itself in the course of July. Both peculiari- 
ties have continued more or less ever since. It is also not unim- 
portant to observe, that about the time this epidemic constitution 
established itself in the human race, an epidemic of great virulence, 
and which has been commonly considered to have been pneumonia 
with typhoid exhaustion, prevailed extensively among milch-cows, 
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carrying off a vast number of them in this neighbourhood, as well 
as in many other parts of Scotland. 

It was to be expected that this increased tendency to disease 
should become stronger as winter advanced, and the failure of the 
potato-crop, involving dearness of all other provisions, led to a con- 
siderable change in the ordinary diet of the working-classes. Ac- 
cordingly, so far as may be judged by experience in the Royal In- 
firmary, affections of the bowels have prevailed more than usually 
throughout the whole winter. Enteric typhus, or dothinenteritis, 
in general a rare disease here, has been by no means uncommon. 
Ordinary continued fevers, both simple typhus, and the short in- 
flammatory fever, have also been gradually increasing, especially 
since the beginning of February. But by far the most remarkable 
circumstance connected with the health of the community has been 
the appearance of scurvy. ¥ 

From opportunities of personal observation, corroborated by that 
of various medical friends, it appears that avery few scattered 
cases of scurvy had commenced so early as in the months of Sep- 
tember and October last, throughout the general population of the 
city, both among the working-classes, and even in the middle 
ranks. The disease, however, did not attract particular attention 
till after the commencement of February; about which time a 
considerable number of cases, chiefly from the sedentary trades, 
were noticed in Dispensary practice, or admitted into the Infirmary. 
About the same period a few cases began to arrive at the hospital 
from the various railways now in the course of construction around 
Edinburgh. And since that time the number admitted from both 
quarters has gone on steadily increasing till the present date, the 
Ist of May. 


The first case which occurred to me, and the first I have been 
able to hear of, was that of a master upholsterer in town, whom I 
saw with Dr John Brown about the middle of September. There 
were anomalies in his case; so that the true nature of the disease 
was notat first manifest. But after seeing the Prison Epidemic 
at Perth, I became satisfied that he had Scorbutus. Beforefhe end 
of December, I saw two other cases in the middle ranks of society. 
In all three the patients had been living for many months, on 
account of stomach complaints, almost entirely upon bread and 
meat, coffee and tea, without fresh vegetables, milk, or malt-liquor. 
A few other instances of the like kind have been occasionally re- 
ported to me, by my professional friends, as occurring in their 
practice. But I have not heard of any in the same station of life, 
since the disease became prevalent among the working-classes, in 
February and March. All these cases have been mild in degree, 
but obstinate of cure.' 


1 Since this paper was read to the Medico-Chirurgical Society, I have met with 
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The first case which came under my notice in the working classes 
of the community, was that of a shoemaker, (Cromarty, TABLE 
II. 12), who was admitted into the Infirmary, under the care of 
Dr Paterson, on the 17th February, and was transferred to my 
charge on the Ist March. This was a very characteristic case. 
He was about 36 years of age, and a sober, industrious, but rather 
dull workman, who for twelve months had been earning only eight 
shillings a week of wages, on which he had to support a wife and 
five children besides himself. He was taken ill in the month of 
September with sore gums, and some time afterwards with brown 
spots on his legs. But, his occupation being a sedentary one, he 
continued at work till not long before admission into the hospital. 
He then had spongy, livid, bleeding gums, pains, stiffness, and 
cedema of the limbs, purple petechiz on the arms and thighs, 
extreme feebleness, and remarkable waxy paleness of complexion. 
The cause was apparently a pure saccharo-farinaceous diet, differing 
from the dietary of the General Prison in being very defective in 
quantity, but not materially different in other respects. For 
seven months before being taken ill in September, he had lived 
entirely on bread and coffee made with sugar, but without milk ; 
of which fare he partook only twice a day. The daily solids, in 
rough weight, were 213 ounces of bread, and about an ounce 
of sugar, for the first six months; but during the next months, and 
subsequently until admission into the hospital, the bread, as it rose 
in price, was reduced by him in quantity to sixteen ounces only. 
The treatment adopted by Dr Paterson consisted of the adminis- 
tration of lemon-juice, a supply of turnips and carrots, half a pound 
of meat daily, a little wine, afterwards exchanged for porter, 
together with the Infirmary Common diet, viz. bread and coffee 
for breakfast, bread and broth for dinner, and bread and tea for 
supper. Under this treatment he made a steady recovery, and 
though he was able to be little out of bed for the first four weeks, 
he left the hospital quite well in forty-four days. 
~ The next case was a blacksmith (M‘Ghee, Taste II. 15), who 
was admitted into the Infirmary on the 22d February. He was 
thirty years of age, and had been a muscular man; but much in- 
temperance, low living, and in November an attack of dysentery, 
had reduced him greatly. In the end of December he was attacked 
with pains and stiffness of the limbs, and in the middle of January 
with sore gums. When admitted into the hospital he had some 
swelling, tenderness, and lividity of the gums, and great soreness, 
tenderness, hardness, stiffness, and considerable yellow discoloration 
of one leg. This man’s diet, for three months before he took ill, 


two very severe cases, in persons in easy circumstances. One of these had been 
living as described in the text. The other had been living all winter on bread, 
butter, tea with sugar and cream, and two eggs every week, for his only animal 
nutriment. (May 31.) 
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had consisted of bread, tea with sugar but no milk, salt-fish two 
or three times a week, and on Sundays skimmed-milk at breakfast 
and fresh meat at dinner. The quantity of food was not de- 
fective; for he had on a daily average forty ounces of bread, an 
ounce of sugar, an ounce of meat, an ounce of milk, and two 
ounces of fish; so that the total anhydrous nutriment was about 
254 ounces daily. The treatment in this instance consisted of the 
administration of lemon-juice, together with the hospital Full diet, 
that is, porridge and milk at breakfast, broth, bread, and boiled 
meat at dinner, and bread and milk at supper. In 41 days he 
went out nearly well, a little stiffness and yellowness of the ankle 
alone remaining. 

Analogous to these was the case of a shoemaker (Bannatine, 
TABLE II. 15), admitted into the Infirmary on February 9th, under 
the care of Dr Andrew. He was an industrious temperate man, 
38 years of age, and much confined by his occupation. He was 
taken ill in the beginning of December, first with soreness and 
stiffness of the legs, and soon afterwards with tender gums. At 
admission the gums were severely affected; both legs were stiff, 
hard, tender, and somewhat blotched; he had bloody stools, and 
the complexion was very bloodless and dingy. For three months 
and a half before he took ill his diet had been intermediate be- 
tween that of the last two cases, viz. bread and tea at three meals 
every day, and in addition a herring at dinner three times a week. 
The daily weight of nutritive articles was 24 ouncesof bread,anounce 
of sugar, and scarcely two ounces of fish. The nutriment was 
therefore defective in quantity, as it amounted to 164 ounces only. 
This man was treated by dietetic means only, and artificial lemon- 
ade made with bitartrate of potash. He was allowed the hospital 
Full diet, and a pint of porter daily, but got no lemon-juice or 
fresh vegetables. In 40 days he went out quite well. 

These were among the first cases that attracted particular atten- 
tion in the Infirmary. But others speedily followed from among 
the ordinary inhabitants of the city; and cases of the same de- 
nomination have continued to present themselves occasionally 
ever since. Summing up those which have occurred in my own 
wards, and the lists which have been communicated to me by the 
Ordinary Physicians of the hospital, it appears that up to Monday 
the 26th April 18 cases of this kind had been admitted into the 
Royal Infirmary. Only two of these were females. Six be- 
longed to the sedentary trades of tailor and shoemaker; three 
were ordinary labourers; and the remainder were a barber, a col- 
lier, a tanner, a refiner, a blacksmith, a porter, and a traveller. Only 
a few of them had used a moderate proportion of meat at dinner, 
but scarcely any of them milk; an article which almost all had 
been accustomed to in previous seasons. In by far the largest 
proportion, and worst denomination of cases, the food had been 
almost purely saccharo-farinaceous, and in general also defective 
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in quantity. The proximate composition of their food will be found 
in the Table. It is sufficient to mention here that the nitrogenous 
part of it was in general scanty; and that gluten was almost the 
only nitrogenous principle present. 

[May 31. Since these observations were read to the Medico-Chir- 
urgical Society, I have received many communications from my 
friends in town and country practice, detailing interesting cases which 
have occurred in analogous circumstances. I can only venture to 
allude to one of these which has been mentioned to me by Dr Thomas 
Lee, and which singularly illustrates the relation of this epidemic 
to milk as a dietetic agent. A young shoemaker and his wife, 
inhabiting an elevated, dry, airy locality on the Castle Hill, had 
been compelled by deficiency of employment to live during most of 
the winter on bread, tea, and coffee, without milk or sufficient 
vegetables. When Dr Lee first saw them on the 238d of April, 
the man was pale and weakly, but free of specific disease. The 
woman was suckling a strong healthy infant, five months old. 
Towards the close of March the woman herself was seized with 
pains chiefly in the sacral region, and two weeks afterwards with 
tender, spongy gums. Subsequently she became liable to slight 
bleeding from the mucous passages, and to pains in the loins, legs 
and feet. When first visited she had dark livid puffy gums, soreness of 
the extremities, some swelling, ecchymosed patches, and petechial 
spots on the legs and feet, general pains on motion, great weakness, 
and diminished appetite; but she had an abundant secretion of 
milk for the child. On the 5th May she was sent to the Infirmary, 
where she is now far advanced in convalescence. 

The number of patients, belonging to other trades besides that of 
Railway labourer, admitted into the Infirmary up to the 31st of 
May, has been 35. Three only have been females, The average 
duration of their treatment in hospital has been 28 days. | 


About the time when the cases just described began to present 
themselves for admission into the Infirmary, a few scorbutics also 
arrived from various country districts around; where the disease had 
originated apparently in the same dietetic cause, but in collateral 
circumstances extremely different. These persons were labourers, 
employed on the various railways now in the course of construction 
near Edinburgh. 

One case of the kind was admitted so early as the 18th of Jan- 
uary from near Melrose on the Edinburgh and Hawick Railway. 
A month however elapsed before any other appeared. At length 
a second arrived on the 18th February from Crichton-Moss on the 
same line. A third followed from the same place on the 24th 
February ; a fourth two days afterwards from the Central Railway 
near Stirling; and on the 27th February two arrived from Mid-. 
dleton-Moor on the Hawick line. After this the number of 
applicants rapidly increased. The greatest number have come 
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from the Hawick Railway, and from almost every accessible 
station of it,—from Crichton-Moss and Borthwick, about 14 miles 
off, Middleton-Moor, 20 miles, Galashiels, 32 miles, Melrose, 37 
miles, and Eildon, 42 miles south from Edinburgh. A considerable 
number have also come from the nearer stations of the Caledonian 
Railway, especially from Cobenshaw-Bog, 18 miles west from 
Edinburgh. The next locality in point of productiveness has been 
that part of the Northern Railway in Fife, between Burntisland 
and Cupar. Up to Monday the 26th April, that is, in the course 
of two months, no fewer than 108 railway labourers in all have 
been admitted into the hospital on account of scurvy alone, viz. 
76 from the Hawick line, 17 from the Caledonian, 3 from the 
Central, 9 from the Northern, and 3 from various other railways. 
A considerable proportion of these poor people have been transported 
a distance of twenty or even forty miles to hospital, on account of 
the impossibility of finding proper accommodation and food for 
them in the thinly-peopled districts where they happened to be 
working. [May 31. The total number admitted up to this date 
has been 149, viz. 1 in January, 3 in February, 34 in March, 76 in 
April, and 35 in May. There is no reason to suppose from the 
last number that the disease is on the decrease. For in conse- 
quence of the great pressure lately occasioned by the increase of 
fever, the managers of the Infirmary have been obliged to intimate 
to the railway companies that it is no longer possible to admit 
scorbutics. The number dismissed on 31st May was 112. There 
has been no death unless from typhus supervening on incipient 
scurvy. The average residence in hospital has been 25 days. The 
most tedious case continued 60 days. There now remain 37 cases 
of simple scurvy ; and there are also 13 cases of typhus occurring 
in railway scorbutics. | 

The list comprises only one Englishman and two or three 
Scotchmen. The rest are Irishmen; who, with few exceptions, 
had arrived from Ireland early last summer expressly to work on 
the railways. 

The disease seems to have commenced among them between the 
middle and end of January. One or two individuals indeed began 
to suffer during the previous month; and one man, from the Cen- 
tral Railway at Larbert, near Stirling, became slightly unwell even 
so early as October. But the greater number of the early cases 
dated their illness not farther back than the middle of January. 
Some of them had been working at the places where they were 
taken ill for nearly twelve months, but by far the greater number 
for periods varying between six months and six weeks. It was 
only towards the close of October, however, that they became ex- 
posed to the apparent cause of their illness; so that they were 
under its operation for a period varying from six weeks to three 
months before the first symptoms manifested themselves. 

The symptoms have not been in any material respect different 
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from those observed among the prisoners at Perth. The attention 
of the men themselves has for the most part been drawn in the 
first instance to the affection of the limbs; and naturally enough, as 
it interferes most with their occupation. In general, too, this 
affection has been in a more advanced state at admission in com- 
parison with that of the gums; and the latter affection has been 
severe only in those who remained some time under the care of 
their companions, after the state of their limbs compelled them to 
quit work. More frequently than among the prisoners at Perth, 
the ecchymosed patches have put on the black elevated appear- 
ance of ordinary contusions; from which indeed it was impossible 
to distinguish them. In a considerable number, the back of one 
or both hands, most generally the left, has presented the same firm 
solid tumefaction which has been described as affecting the limbs 
of the prisoners at Perth; a peculiarity to be ascribed to the 
effects of frequent pressure, or slight occasional blows, too insigni- 
ficant to attract attention at the time. One man, recently admit- 
ted, has scarcely any other mark of the disease on the external 
~ surface, except this tumour on the back of each hand, and great 
ecchymosis of the sclerotic and eyelids of the right eye, which sud- 
denly arose after a severe fit of coughing, but which has exactly 
the appearance of a contusion inflicted with the fist. 

Hemorrhagies have been far from frequent. I have often ex- 
amined the urine without ever having seen it red, and once only I 
have found it coagulable, in a patient who had general oedema, but 
who eventually recovered from scurvy, dropsy, and all signs of 
disease in the kidneys. Ulcers have occurred more frequently 
than among the prisoners at Perth, but only on the seat of cica- 
trices from old wounds or sores. In one case only did the affec- 
tion of the limbs pass on to deep-seated suppuration ; and the ab- 
scess was very small, and apparently occasioned by poultices 
applied before I saw him, the disease having been mistaken for local 
inflammation. 

As with the prisoners at Perth, so among the Railway labourers, 
the disease has been seldom complicated with disorder of the 
bowels. But several labourers, affected with obstinate diarrhea 
or chronic dysentery, have been admitted into the Infirmary along 
with their scorbutic companions. 

A complication by no means unusual has been the concurrence 
of continued fever with scurvy. Throughout the whole winter 
cases of simple typhus and enteric typhus have been admitted 
from the near stations of the Hawick Railway, especially from Mid- 
dleton-Moor. But the number has increased greatly since Scurvy 
made its appearance. On Monday last, 3d May, there were 69 
fever cases in the Infirmary from the railways. And it appears 
from an hospital return on the 26th April, that of 61 Railway 
Scorbutics then in the Infirmary, six were labouring under fever as 
well as under Scurvy. ‘The cases so affected have perhaps been 
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too few to justify any deductions as to the influence of the scor- 
~ butic diathesis in modifying the fever. But I may mention, that 

the only case of the kind which has come under my own care was 
one of the worst cases of typhus I have seen during the winter ; 
and that Dr Robertson, who, having charge of the fever hospital, 
has more opportunities of judging, informs me he has found scor- 
butic patients to sustain worse attacks of typhus than others. 
[May 31. There are to-day 18 railway scorbutics, and 12 scorbu- 
tics belonging to other trades, who are ill of fever occurring in the 
early stage of scurvy. | 

It is also worthy of mention that several railway labourers, with 
merely incipient or even doubtful symptoms of scurvy, have been 
admitted on account of an anomalous febrile affection, to which 
there is some difficulty in attaching a name. ‘These have pre- 
sented extreme exhaustion, faintness, and depression of mind, a 
very languid pulse, frequent in some, in others unusually slow; a 
disinclination for food; and scarcely any other disturbance of func- 
tion. In the course of three or four days the appetite returns ; 
but at the same time the pulse rises, the skin becomes warm and 
usually moist, the tongue Jooks dry and whitish, in short, general 
fever sets in; which in the circumstances is naturally supposed to 
threaten an attack of typhus. In three or four days more, how- 
ever, the fever, at no time high, gradually subsides, without any 
critical evacuation; and then convalescence goes on, though 
slowly. And. meanwhile, the slight scorbutic symptoms, which 
may have been present at first, are found to have disappeared. It 
is not improbable that this affection is referable to the same cir- 
cumstances which seem to have engendered the epidemic of scurvy. 


In the course of my professional observation, I have seldom met 
with an incident so startling, and, on a superficial view, so un- 
accountable as this epidemic among railway labourers. During 
thirty years which have now elapsed since I have been attached, 
with little intermission, in one capacity or another, to the Royal 
Infirmary of this city, I have not seen a single case of scurvy in 
its wards until February last. The experience of my colleagues is 
to the same effect. And in further evidence of the rarity of the 
disease in the surrounding country, it may also be remarked, that 
in not a few instances its effects on the limbs had been treated, 
before admission into the Infirmary, by such active topical means 
as blisters, leeches, scarification, or cupping,—the true nature of 
the local disease having been misunderstood, and its constitutional 
character overlooked. And indeed who could have expected such 
a disease as scurvy among the labourers on our railways, men 
mostly in the prime of life, engaged in an athletic occupation, 
working in the open fields and breezy moors, earning ample wages, 
and whose extravagance in good living was a frequent subject of 
remark in their neighbourhood even so lately as last autumn. 


1847. | DR CHRISTISON ON SCURVY. g 


_ It was with no little surprise and interest therefore that I received 
the following account of himself from the first railway man who 
was admitted into the University Clinical Ward of the Infirmary. 
This was an Englishman (Buckland, Tasux II. 7) much older than 
the generality who succeeded him, and the only Englishman yet 
admitted. He was a man of 50, temperate in his habits, originally 
foreman at an iron-foundry, but who betook himself last June to 
railway work for variety. At the railway where he was 
engaged as labourer, although there was no want of ordinary 
provision-shops in a large village hard by, he was compelled, under 
the “truck system,” to buy all his provisions at the contractor’s 
store, or “tommy shop.” ‘That 1s, being paid his wages only at 
the end of every month’s labour, and possessing no ready money 
at the outset, he obtained his food by means of contractor’s orders, 
which were available only at the contractor's own store. And 
when pay-day came at the end of the month, the orders he had 
made use off were checked off against his wages, so that he had 
little to receive in money at the beginning of a new month beyond 
what sufficed to pay for his lodgings and clothes. The principal 
articles of food to be obtained at the store were bread, salt-pork, 
salt butter, cheese, coffee, tea, and sugar. The bread was described 
by him as being often wet and doughy, irregularly kneaded, and 
‘with little lumps of flour and fragments of rice in it. The salt 
pork, too, was seldom good, and often so tainted as to be uneatable. 
The salt butter likewise was frequently rancid, so that after buying 
it, he could not touch it. The cheese was seldom such as he cared 
to use. ven the coffee was inferior, although sold at the cost of 
the finest Mocha coffee. He complained repeatedly of the bad 
quality of the provisions. At first an improvement was promised. 
But the amelioration never lasted long; and at length he was told 
that, if he could not eat the provisions, he might leave the works. 
His usual allowance of food was a half-quartern loaf daily, a 
pound of salt pork in three days, a pound of butter every week, 
as much sugar, and coffee without milk. Hence he had daily 32 
ounces of bread, 2°3 ounces of butter, 2°3 ounces of sugar, and 5°3 
ounces of pork. The daily nutriment was 263 ounces, of which 
Ad were nitrogenous, and of this 1} animal in nature, The nutri- 
-ment was not deficient in quantity, but, for a labourer, deficient in 
nitrogenous ingredients, and especially in animal nitrogenous prin- 
ciples. It was very different from what he had been accustomed 
to in the iron-foundry, where he had meat daily, potatoes, milk, 
-and ale. Towards the end of October he was attacked with 
tendency to faint, swelling of the gums, and bleeding from them 
after meals; Siatl in ees middle of January his libe became 
blotched, stiff, and painful, after which he was unable to work, 
except at short intervals. When admitted into the Infirmary his 
gums were livid, swelled, fleshy, overhanging the teeth, tender and 
‘prone to bleed. The teeth were many of them loose, and although 
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all sound, he eventually lost six of them. The legs were painful 
and tender, swelled, edematous, spotted with a few purple petechiz 
and blotched with several large black, elevated, ecchymosed patches, 
exactly like contusions. The skin was very leucophlegmatic, and 
his strength much reduced; but his appetite was good, the tongue 
clean, the pulse natural, and the bowels regular, or rather consti- 
pated. He was put upon the Full diet of the hospital, with a pint 
of porter daily. The warm-bath was also ordered every other 
evening’; but as he disliked it, it was soon discontinued. Under 
this dietetic system, without any medicinal antiscorbutic, the gums 
in a day or two became red, an alteration which has been almost 
invariably the first sign of returning health in these cases. His 
recovery then went on quickly ; and in 27 days he left the hospital 
perfectly well. This case may serve as an example of the severe 
form of the disease in railway labourers. 

The next will illustrate the cases of average severity, which con- 
stitute a large proportion of the whole. This was a muscular, 
active-looking, young Irishman (Sherry, TaBue II. 8,) 23 years of 
age, and temperate in his habits. He arrived in Scotland last 
spring, to work on one of the Ayrshire railways, but in the begin- 
ning of December he went to one of the lines near Edinburgh. 
There he was obliged to purchase his provisions at a contractor’s 
store, so that, although earning sixteen or seventeen shillings a- 
week, he got no greater variety of food than bread and salt-butter, 
coffee with sugar, but without milk, salt-pork and salt-fish. There 
was cheese, but it was generally so bad,.that he seldom took it. 
The butter was tolerable. The salt-pork was often bad, giving out 
a fetid odour when fried. And the bread was not unfrequently ill- 
kneaded, doughy, disagreeable to the smell, and ill-tasted. During 
the first two months he took either salt-pork or salt-fish for dinner, 
and at breakfast and supper he had bread and salt-butter, with 
coffee, containing sugar but no milk. For three weeks before he 
took ill, as he worked far from his lodgings, and could not go 
home for his dinner,—a common occurrence on railways—he had 
seldom anything at that meal but bread and butter, which he took 
out with him in the morning. His allowance of food while he 
took meat, was 53 ounces of salt-meat or salt-fish, 32 ounces of 
bread, 24 ounces of butter, and the same quantity of sugar, toge- 
ther with coffee. During the period of three weeks before he took 
ill, when he had no meat or fish, his allowances were 48 ounces of 
‘bread, 3:14 ounces of butter, and 2°3 ounces of sugar. In the first 
‘period he had 26 ounces of dry nutriment, of which 42 were nitro- 
genous, and nearly one ounce of this was muscular fibre; and in 
the latter period he had 35 ounces of nutriment, of which 5 ounces 
‘were nitrogenous, but entirely consisting of the gluten of bread. 
This diet was essentially different from that to which he had been 
accustomed in Ireland, inasmuch as he had no milk. In Ireland he 
‘had always plenty of milk; and with this, and potatoes and oat- 
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meal porridge for his whole’ sustenance, he constantly enjoyed ex- 
cellent health. In the end of February his limbs became painful; 
in ten days more he observed that his gums were tender and apt 
to bleed; and four days afterwards he was admitted into the In- 
firmary, on the 9th of March. The gums were swelled, red, on the 
edge livid, tender, and prone to bleed: ‘The limbs were stiff and 
painful, especially the back of the left leg, cedematous at the ankle, 
speckled with lenticular brownish-red petechie around the roots 
of the hairs, and here and there mottled with broad livid red 
patches. There was some frequency of the pulse and heat of skin, 
no great leucophlegmatia, and an excellent appetite. The bowels 
were constipated ; but not long before admiission he had sustained 
a mild attack of dysentery. He was simply put upon the Full diet 
of the hospital, with a pint of ale at dinner; and in 29 days he left 
the hospital quite well. 

In order to illustrate fully the dietetic system of these railway- 
labourers, the two following cases are added, in which the saccharo- 
farinaceous diet was carried to extremes. The first of these was 
the case of a robust young Irishman (Donegan, Tas II. 10), aged 
22, who had been about 12 months in Scotland, working on dif- 
ferent railways. His usual food, like that of the last patient, con- 
sisted of potatoes, oatmeal porridge, and .skimmed-milk. During 
last summer and autumn he was well fed; and in December and 
January he had porridge and milk, broth and meat, and. bread, 
butter and tea, while he was working on the continuation of the 
Glasgow railway, through Prince Street Gardens, Edinburgh. In 
the beginning of January he went to another railway, twelve miles 
from town, where he had 14 shillings of wages; of which he had 
to save a portion for the maintenance of two sisters. Finding pro- 
visions dear at the store, where he was compelled to obtain them 
all by means of contractors’ orders, he confined himself to bread 
and tea, with sugar, but no milk. He had meat only thrice during 
nearly two months that he worked there; and he took no butter, 
because it was always bad; but the bread was of good quality. 
This man’s food, for six weeks before he took ill, consisted .of 48 
ounces of bread daily, and 3°14 ounces of sugar, with infusion of 
tea. The meat, which he took only thrice during that period, 
may be fairly left out of the reckoning. His nutriment, therefore, 
was 33 ounces of digestible principles daily, of which 5 ounces, all 
‘gluten, were nitrogenous. The mere quantity of total nutriment 
was quite adequate. Hven the nitrogenous nutriment was 
scarcely defective in quantity. The food was, therefore, faulty 
in some other more special respect. After being six weeks on this 
diet his hands became painful and stiff, especially the right one; 
and soon afterwards his gums became swelled and tender. In 
‘fourteen days he was so ill as to be forced to give up work, and 
apply for admission into the hospital. When admitted on the 
25th March, he had swelled, tender, red gums, with livid edges, 
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and fullness, hardness, livid discoloration, stiffness, and great sore- 
ness of the right ham. He was put upon the hospital Full diet, 
and got no other remedies whatever, not even beer; under which 
treatment he went out quite well in sixteen days.—Nothing in the 
history of this epidemic has appeared more remarkable than the 
prompt recovery of such mild cases under the simplest dietetic 
treatment alone, if the constitution had not been previously broken 
down by long confinement to faulty diet, or perseverance at work 
in spite of advancing disease. 

The last case to be mentioned illustrates the same mode of living 
when superabundant, and shows that even a superfiuity of it is no 
protection against scurvy. A young Irishman (Lawrence Camp- 
bell, Tape IT. 15), who had been working on various railways in 
Scotland for two years, made a practice during most of that period, 
of living, in a great measure, upon bread and butter, with tea 
sweetened with sugar, but without any milk; and he appeared not 
to have made use at any time either of meat, milk, or succulent 
vegetables, except at distant intervals. For several months before 
he took ill he had lived absolutely on three meals a-day of bread, 
butter, and tea. The quantity however was very large, viz., two 
pounds of sugar, and a pound and a half of salt butter every week, 
and a quartern loaf daily. His daily allowances, therefore, amounted 
to 64 ounces of bread, 4°6 ounces of sugar, and 3:14 ounces of 
butter; which contained no less than 474 ounces of nutriment, and 
632 ounces of nitrogenous constituents, entirely consisting of gluten. 
He was attacked with the usual symptoms of scurvy about Christ- 
mas, continued to work however for more than two months, was 
then subjected to treatment, with some advantage, and was ad- 
mitted into the Infirmary on the 21st of April. His case was one 
of the worst which had been received from the railways, although 
he himself stated that he had got considerably better since using 
meat for fourteen days before. Under the Full diet of the hospital 
he made a steady, though not rapid recovery; and he is at the 
present time almost free of scorbutic symptoms, but still very 
weak. [He went out quite well in 29 days.] 


It is unnecessary to multiply such cases. Any addition which 
might be made, would be little else than a repetition of one or 
another of them; and they are sufficient to indicate the varieties in 
the mode of living among these workmen, and to illustrate the fol- 
lowing general statement. 1 

In the first place, the men had been living for some time on a 
different sort of food from that to which they had been long accus- 
tomed. While in Ireland, they had potatoes, oatmeal porridge, 
and milk. It has been commonly represented, and is generally 
understood in this country, that, until the late failure in the potato- 
crop, the food of the Irish peasantry consisted in most parts almost 
exclusively of thatroot. But this is one of themany vaguestatements 
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of practical men, which require to be received with some limitation. 
On questioning a great number of the labourers who have recently 
come from all parts of Ireland to work on the railways around 
Edinburgh, I find that toa man they had abundance of skimmed 
milk while in their native country, in general cow’s milk only, but 
in some quarters with the addition of goat’s milk. And, in the Par- 
liamentary reports of the English Poor Law Commissioners for 1840, 
it is stated from information obtained in very many quarters of Ire- 
land, that the food of labourers, who live at their own hand, com- 
prised at that time on an average 94 lbs. avoirdupois of potatoes, 
and 24 imperial pints of skimmed milk daily. Since the partial 
failure of the potato-crop in 1845, more of the labourers than for- 
merly seem to have added oatmeal-porridge to their dietary; and 
this practice necessarily extended last winter. : 

On arriving at the Scotch railways last summer, their food un- 
derwent material alteration. They had at first abundance of bread, 
no want of meat, oatmeal, too, when they preferred it, and even 
milk, though in diminished quantity; their dietary, therefore, was 
certainly in the first instance not deteriorated. But the destruction 
of last year’s potato-crop, the epidemic among milch-cows, the 
dearness of all provisions, and the increasing distance of their place 
of work from their lodgings, which seem to have been chosen, or 
expressly erected, close to the commencement of their operations, 
all combined to change entirely their nourishment as winter set in. 
Potatoes were of course out of the question. Extremely few used 
milk, and only in very small quantity. Of those who took meat 
scarcely any had more than a pound and a half in the week, very 
few indeed above one pound, and many none at all for several weeks 
together.' The meat was generally salt pork, occasionally salt beef, 
seldom fresh beef or mutton. Cheese seems no favourite with these 
men, for not one in ten took it at all, and none regularly, or in ade- 
quate quantity. Fresh vegetables were never thought of, and 
were indeed in most places inaccessible. Beer, if taken at all, was 
used once a-week only, on Saturdays, in excess, and not for qualify- 
ing the food, but as a stimulant. Their dietary consisted, then, 
essentially of bread, butter, and sugar, with infusion of coffee or 
infusion of tea, and only a small allowance of meat, or none at 
all. The quantity of food, which they allowed themselves, seems 
to have been sufficient. The ordinary daily allowance of bread, the 
‘staple article, was 48 ounces, never less than 32, sometimes so much 
as 64. The nutritive principles amounted to at least 27 ounces 
daily, when a moderate quantity of animal food was used; and varied 


1I speak here only of the labourers who were attacked by scurvy. I do not 
know the amount of animal food used by those who escaped; but the 
vague statements, which have reached me, represent the labourer generally 
as using much larger quantities of salt-meat, so much often as a pound 
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from 33 to 48 ounces, when animal food was very scanty or alto- 
gether wanting. m3 

In the next place, many complained of their provisions being of 
bad quality. The particulars have been stated above in describing 
the cases. Their representations on this head, however, must be 
received with some reserve. Many of the men complained bitterly 
of the quality of the provisions at certain of the store-shops; and it 
can scarcely be doubted that their statements were in some measure 
well founded. But at the same time it is fair to the accused. par- 
ties to mention, that an inspection ordered: by the Sheriff of this 
county at my suggestion, and subsequently repeated by order of 
the Directors of the Railway, at one of the stores most strongly de- 
nounced by the workmen, did not bear out their accusation. This 
is an important question in reference to any measures, which may 
be taken for protecting the workmen against the cupidity or ne- 
glect of their employers. But I apprehend it is of no great conse- 
quence to an inquiry into the dietetic cause of the scurvy among 
them; because the disease has been very prevalent at stations, 
where no fault was found by the men with the quality of the food 
supplied to them. In short, it is fully more the kind, than the 
quality, of their food, which has been faulty. | 

In its kind it has been saccharine, fatty, and farinaceous; abound- 
ing in unazotised principles, especially starch; abounding also in 
the vegetable nitrogenous principle, gluten; but very deficient in 
all nitrogenous principles of the animal world. Its composition 
will best appear from Tas ie II., showing the quantity of nutri- 
ment of every description in the food of the four illustrative 
cases. On comparing these with the analysis of dietaries ascer- 
tained to be consistent with health, and not productive of scurvy 
(Tape II—l1 to 6), it will be seen—/%rst, that the scorbutic 
dietary contains comparatively a small proportion of either vege- 
table albumen, or animal casein, or the mixed nitrogenous con- 
stituents of muscular fibre; Secondly, that it contains some- 
times a deficient amount of nitrogenous. principles taken col- 
lectively ; Zhirdly, that it is sometimes little, if at all, defective 
in total nitrogenous constituents ; but that in this case the chief or 
sole principle of the kind present is gluten: Fourthly, that this 
principle is even sometimes superabundant, and yet the diet is scor- 
butic in its tendency. | 

It follows, that during a state of active bodily employment, the 
health cannot be long maintained by a saccharo-farinaceous and 
fatty diet, although abounding both as to quantity and in the ni- 
trogenous principle gluten. 

In regard to treatment, it is quite possible that, like the pri- 
soners at Perth, many of these railway-labourers might have been 
cured by milk alone, together with the general comforts of an hos- 
pital. But it was thought advisable in every case to unite a mode- 
rate allowance of fresh meat; and in severe cases beer was also 
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given, or even porter and wine. In genéral'the amendment began 
immediately. In a few cases little progress was made for six or 
seven days; but recovery then commenced and went on quickly. 
In such cases lemon-juice was sometimes resorted to, in addition 
to the usual diet; and occasionally with apparent effect on the 
symptoms; yet not invariably. Hence, as several cases, which 
advanced slowly at first, made a start in a short time, without any- 
thing else than perseverance in the dietetic treatment, the advan- 
tage of combining lemon-juice as an anti-scorbutic was doubtful. 
The duration of the disease in hospital varied in the great majority 
of instances between fourteen and twenty-eight days; and the 
average of 112 cases was twenty-five days. 


In the present and preceding paper three appearances of scurvy 
have been described, in which the disease has been identical in 
character, and, although occurring in very different collateral cir- 
cumstances, has apparently owned a common dietetic cause. In 
one set of cases, occurring among city-tradesmen, the food has 
been defective in quantity, as well as peculiar in kind. But among 
the prisoners at Perth, and the railway-labourers around [din- 
burgh, there has been no deficiency in the quantity of food. In 
all, the main peculiarity has been a great want of animal nitroge- 
nous principles. 

Epidemics of scurvy have appeared before now in similar cir- 
cumstances. Dr Trotter mentions in his “ Observations on the 
Scurvy ” in 1786, that, when he was surgeon in a slave-ship, the 
disease broke out with great violence among the negroes a few 
months after they had been confined to food consisting entirely of 
beans, maize and rice boiled together, and seasoned with salt, 
cayenne, and palm-oil. The food therefore presented a similar 
dietetic error to that of the railway-labourers and others whose 
cases have been described above. It contained no animal nitro- 
genised: principles, no nitrogenous principles except gluten and 
legumin. And the quantity must have been abundant; for the 
slaves got fat before they became scorbutic, and Trotter on that 
account diminished their rations as part of the treatment.’ The 
facts brought forward in the preceding pages render it probable 
that this epidemic was owing as much to the want of animal nitro- 
genous constituents in the food as to the want of fresh vegetables ; 
to which defect alone it was referred by Dr Trotter. 

The Milbank Penitentiary Epidemic in 1823, described by Dr 
‘Latham, seems to belong to the same category. Some have as- 


1 The apparent paradox, established by the experiments of the “ Gelatin 
Committee ” of the French Institute in their Report in 1841, that animals may 
be fattened on particular food, and nevertheless not nourished, but on the con- 
‘trary starved to death, has been in some measure anticipated by this remark- 
able observation of Trotter. 
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eribed it to the food having been too liquid; and there was an 
error in this respect. But the food also presented more important 
faults. Its nitrogenous constituents, as will be seen from the 
analysis of the dietary in TABLE I. 10, did not exceed four ounces, 
and was therefore a sixth part less than the lowest in the healthy 
dietaries for prisoners (TABLE I. 1 to 6.) Of this quantity only a 
third of an ounce consisted of animal principles. And, for a diet 
of such a kind, the total nutriment was somewhat scanty in quan- 
tity, being only 21 ounces, or near the lowest extreme compatible 
with continued health during protracted confinement. The diet 
was even more purely farinaceous than that which preceded the 
Scurvy in the General Prison at Perth in 1846. And accordingly 
the epidemic prevailed in the Milbank Penitentiary to a far greater 
extent and in a worse form; for in a population of 858 persons of 
both sexes, 448 were attacked, or 52 percent.; and not a few died. 
The appearance of Scurvy among the military prisoners in the 
Milbank Penitentiary in 1840 and 1841, which has been made the 
eroundwork of some important observations by Dr Baly, in the 
London Medical Gazette, xxxi., on the antiscorbutic properties of 
the potato, may be likewise referred to the influence of a too pure 
farinaceous diet. Dr Baly has brought forward strong arguments 
in proof, that, while the military prisoners suffered, the civil pri- 
soners or convicts escaped, in consequence of having potatoes for 
part of their food. It must be observed, however, that the con- 
victs had also a larger amount of nutriment, the potatoes being an 
addition to a dietary otherwise similar, but still somewhat supe- 
rior, to that of the soldiers. In fact the soldier’s dietary was posi- 
tively defective in quantity, the total nutriment amounting to 
only 19 ounces (Tasie I. 11 and 12.) It was also defective in 
nitrogenous ingredients, which did not exceed four ounces. It was 
defective too in animal nitrogenous principles, of which it con- 
tained only three quarters of an ounce. When the additional 
consideration is taken into account, that such a dietary differs 
greatly from the ordinary food of soldiers quartered in London, it 
cannot appear wonderful that Scurvy occurred among them. 
Without denying the proposition of Dr Baly, that the Scurvy 
might have been prevented by means of potatoes, it appears 
equally probable from the preceding investigations, that the disease 
might have been prevented also, had the too farinaceous nature of 
the food been duly qualified by animal nitrogenous nutriment, but 
especially by milk. 
~ ‘A remarkable epidemic of scurvy, which prevailed in 1843, in the 
Provincial Prison of Prague, and which has been minutely described 
by Dr Cejka in the “ Vierteljahrschrift von der Medizinischen 
Facultat in Prag, 1844,” was evidently owing to the same dietetic 
error. In the three months of March, April, and May, no fewer 
than 397 prisoners were attacked in a population of 777, or fully 
one-half. The food consisted of bread, farinaceous soups and 
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dumplings, peas, and groats; potatoes once a-week; and on Sun- 
days animal soup, and four ounces of meat. The quantity of food 
was probably defective; but the data are not so particularly stated 
as to allow the nutriment to be calculated. It is plain, however, 
that another essential vice in the dietary was its too pure farina- 
ceous nature, and the almost total want of animal nitrogenous con- 
stituents. This defect was not lost sight of in the treatment. But, 
as usual in epidemics of scurvy, reliance seems to have been mainly 
placed on fresh vegetables, and unfortunately at a season when 
they are not easily obtained. In following out this treatment, 
strange substitutes for ordinary vegetables were resorted to, such 
as the mingled juices of sorrel, dandelion, horehound, milfoil, 
ground-ivy, and beccabunga, as well as the acknowledged antiscor- 
butics, cochlearia and water-cress. The success of this treatment 
does not seem to have been very encouraging ; for although it is 
stated, that the prisoners expressed wonderful relief in two or three 
days, nevertheless eleven per cent of the sick perished from first to 
last. Had a liberal allowance of milk and a little meat been given 
from an early period, the experience of the General Prison at 
Perth justifies the belief that the result would have been much 
more favourable; since, in that prison, not a single case of scurvy 
was lost. 

I may likewise mention, that I have lately been informed by 
various medical friends in country districts at no great distance 
from Edinburgh, that they have met with scurvy in circumstances 
very similar to those of the railway-labourers and city-tradesmen. 
In particular Dr Brotherston, of Alloa, states to me in the begin- 
ning of May, that the disease had appeared among the workmen 
of an iron-work in his neighbourhood; that he had also seen it 
here and there among labourers; and that he had met with twenty- 
six cases in all during the three weeks previous. In every instance 
he found that the food had consisted for some time of bread, oat- 
meal- porridge, tea or coffee, sometimes salt-butter, in some in- 
stances a little salt-meat, but without milk or succulent vegetables 
of any kind. And one of the worst cases he had seen was that of 
a young man, whose diet had consisted of oatmeal porridge, bread, 
and tea, without any meat or milk. Dr Hope, of Polmont, has 
also informed me that he has lately met with several cases in his 
district. “These people,” says he, “had been living entirely with- 
out milk; and the worst case occurred in a woman who had been 
living entirely on rice and treacle.” “ Acting on the hint Lreceived 
from you; they were speedily cured by a plentiful allowance of 
fresh milk.” On the other hand I have been assured by several 
medical practitioners practising in the finest agricultural districts 
of Scotland, that they have not met with a single case of scurvy ; 
and on inquiry I have learned, that, although deprived of succulent 
vegetables by the failure of the potato-crop, the labourers there 
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have not been without their customary allowance of milk during 
the whole winter. 

The general conclusion to be deduced from all these facts seems 
to be that no doubt can exist of a tendency to scurvy being engen- 
dered by a diet too purely farinaceous, saccharo-farinaceous, or 
saccharo-farinaceous and fatty; that this tendency cannot be coun- 
teracted by even a superabundance of the vegetable nitrogenous 
principle gluten; but that it may be effectually counteracted by 
milk, and probably also by other nitrogenized articles of food from 
the animal world. 

This last proposition is opposed to the statements of some syste- 
matic authors on scurvy. The most recent English systematic 
writer, Dr Budd, in his excellent description of the disease in the 
Library of Medicine, says, “it is probable that antiscorbutic pro- 
perties are possessed exclusively by substances of vegetable origin, 
v. 75.” “ Antiscorbutic properties reside exclusively in substances 
of vegetable origin, v. 77.” “ We have no evidence that milk is 
antiscorbutic, v. 94.” The preceding observations on the contrary, 
seem to show, that, as scurvy may originate in various dietetic 
errors, so may it be advantageously treated by various dietetic 
remedies; and that milk is a powerful antiscorbutic when the cause 
is a too pure farinaceous aliment. These observations, likewise, 
show that treacle, which ranks among antiscorbutics in most recent 
works on scurvy, is quite the reverse in certain circumstances. Dr 
Budd quotes some remarkable instances of its apparent utility on 
shipboard, but admits that it has not always proved of service, 
v.74. The facts in this paper indicate that it is not an antidote for 
the scorbutic tendency of a pure farinaceous diet. 


In bringing to a conclusion these observations on the tendency 
of a saccharo-farinaceous diet to engender scurvy, and on the in- 
fluence of a due admixture of animal food, and especially of milk, 
in curing the disease, it is necessary to advert briefly to certain 
other views as to its causes and treatment, in order that the precise 
object of my remarks may not be misconstrued. 

1. In the first place, then, it must be acknowledged, that, not- 
withstanding the evident influence of deficient animal food in the 
great majority of cases of scurvy which have lately appeared in and 
around Edinburgh, a few cases have also occurred in which either 
meat, or milk, or both, have been taken apparently in adequate 
quantity. Such cases are more rare than they may seem at first 
sight. For I have again and again found that, through unwilling- 
ness to acknowledge the state of abject poverty to which they had 
been reduced, patients have at first misrepresented the nature of 
their food ; or it has turned out that the food, though varied in 
kind and variety, was much too scanty for their occupation. But 
still, I have myself met with one or two cases, and a few others 
have been reported to me by my friends, in which fresh meat 
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seemed to have been taken in adequate quantity, and even milk 
also, though that more rarely, and the only ordinary article of food 
wanting was fresh vegetables. 

2. But, in the next place, even the want of fresh vegetables 
could not always be assigned as the sole cause of scurvy in these 
cases. Tor in several instances of the kind succulent vegetables 
had not been used for several years; so that there had been no 
appreciable difference in diet during last winter. I have seen three 
cases of this nature in persons in easy circumstances, who for three 
or four years past had lived, on account of stomach-complaints, in 
a great measure on meat, fish, bread, tea and coffee, without pota- 
toes or other succulent vegetables ; and yet they did uot suffer until 
the present year. 

The same remarkable fact has been also observed in regard to 
some of the cases in which the diet had been saccharo-farinaceous 
and fatty ; one of the worst cases I have seen, is that of a gentle- 
man, whose food consisted all winter of three meals daily of tea, 
bread and butter, with an egg twice a week. But he had lived 
on nearly the same kind of food without injury for two previous 
winters, one of which he spent in Paris. It can scarcely admit of 
a doubt, that in previous years many other persons must have used 
continuously, for long periods, the same kind of diet under which 
scurvy has originated lately; and nevertheless, the disease has 
either never occurred at all, or so very seldom at least, as to have 
been unknown to the medical profession in and around Edinburgh, 
until the latter part of last autumn. 

3. There is evidently, therefore, some other cause which has co- 
operated with faulty diet, in producing so many cases of scurvy 
for some months past in this neighbourhood. And after consider- 
ing the question on all sides, no other mode will appear adequate 
to account for the facts, except the assumption of some particular 
“ epidemic constitution.” 

4. Under the influence of some such concurring cause, the 
disease has originated in this neighbourhood in sundry faulty sys- 
tems of diet; first, and most obviously, in a too pure farinaceous, 
saccharo-farinaceous, or saccharo-farinaceous and fatty diet; 
secondly, in what is practically called a dry mixed diet, consisting, 
that is to say, chiefly of bread, fresh meat, tea, coffee, and butter ; 
thirdly, in a more varied diet, in which the preceding articles have 
been combined with milk, but without the total nutriment having 
been adequate; and lastly, but very rarely, under the same varied 
diet, taken in sufficient quantity, and where the only remarkable 
peculiarity was the want of succulent vegetables. Every one of 
the few cases of the last description, which I have had an opportu- 
nity of inquiring into particularly, has occurred in persons shaken 
by infirmities of one kind or another, and especially by dyspeptic 
complaints. 

These are the dietetic circumstances which have come under my 
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observation as connected with the present epidemic scurvy. But 
there can be no doubt that it has arisen under other dietetic errors 
also; and probably any of the dietetic causes adverted to in the 
former part of this paper (p. 881), is adequate to engender it. » 

5. Lastly, as various errors in diet may occasion scurvy, so may 
it be treated by sundry dietetic remedies. In regard to milk, the 
importance of which has been dwelt on more particularly than any 
other remedy in these observations, it appears adequate singly to 
cure many cases originating in a saccharo-farinaceous food, destitute 
of animal nutriment. But, to prevent misconception, I must 
observe that, except in the instance of some of the Perth prisoners, 
treated by Dr Malcom, milk has seldom been trusted to singly in 
the cases which form the subject of this paper; and that, in all my 
hospital cases and others in Edinburgh, fresh meat at least has been 
conjoined with it.—Farther, although I am persuaded that very 
many cases, originating in the same dietetic cause, may be cured, 
as most of those under my care have been, by simply substituting 
milk and fresh meat for part of the farinaceous food, I by no means 
insist that all cases of the kind may be so cured. I have not myself 
failed in a single instance in which this method of treatment was 
employed; but I have seen enough to allow that the conjunction 
of farther means, such as succulent vegetables, lemon-juice, oranges, 
and malt liquors may accelerate the cure ; and I have been assured 
by others of some cases having occurred to them in which milk 
and meat alone failed to bring about recovery.—Still less am I dis- 
posed to argue that scurvy, originating in a too farinaceous diet, 
may not be cured without milk and fresh meat. On the contrary, 
it is quite possible that, by adding to the farinaceous food, potatoes, 
or saccharo-mucilaginous roots, or any succulent articles of vegetable 
food which abound in albumen, a cure may be effected without 
animal food, if they are given in considerable quantity. But at the 
same time it seems by no means impossible that, when scurvy 
originates in a too pure farinaceous diet, these antiscorbutic vege- 
tables are less useful taken alone, than when conjoined with a due 
proportion of animal food, and especially of milk.—Least of all 
would I maintain, that milk is an antiscorbutic in all circumstances. 
Dr Malcom’s experience in the Perth prison, followed by furter. 
observation on an extensive scale in Edinburgh, proves that it is a 
powerful antiscorbutic, when the disease originates in a want of 
animal food. But it is most probably of no use in the opposite 
case, when the food abounds too much in animal nutriment. This 
is the general doctrine [Budd on Scurvy, wé swpra]; and I have 
not met with any facts which call it in question. 
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Showing the Nutritive Proximate Principles in various Dietaries of 
persons at large, both HEauTHy and SCORBUTIC. 
represent avowrdupors ounces. 








NON-NITROGENOUS, 


The numbers 


NITROGENOUS, 





I. HEALTHY. “aiied 
Total | Starch | Sugar Fat Beer | Gluten |Legum.|Album.| Casein |Mus.fib} Total, 
1. Hessian Soldiers, . . | 32°3 | 25°7 2°31 3°78 | 0°12 | 0°61 2°08 | 6°60 
2. British Soldiers’ sea al- 

lowances, . . 26°6 |18°9 | 2°57 | 2°84 | 1:0 | 2°73 |0°45] ... 3°04 | 6°22 

3. Navy allowances, fresh, 279 | 96 | 1:5 |3:06 | 80/184] ... | 0°16 3°71 | 551 

4, Do. salt-meat, . . 26°0 |15°8 | 1°5 | 2°42 | ... | 2°74 |0°83.| .. 2°78*| 6°35 

5. Labourers in Ireland, . 39°6 | 318 | 2°38 |... | we | eee 3°10 | 2°38 | ... | 5°48 

6. Berwickshire reapers, | 41°8 | 30°0 | 1°60 1°6 | 7-04 1°60 | ... | 8°64 
II. SCORBUTICS. 
RAILWAY LABOURERS. 

7. Buckland, . . . | 26°5 | 16°5 | 2°30 | 31 3°36 1°23*| 4°59 

8. Sherry, first dietary . |25°8 |16°5 | 2°30 | 2.7 3°36 0.86*| 4°65 

9. Do., second omy: . 1861 | 24°7 | 2°30 | 3.14 5°04 5°04 

10. Donegan, ar S . |82°9 | 24°7 | 314 5°04 5°04 

11. Campbell, . . . . |47°3 | 32°9 | 4°57 314 6°72 6°72 
Ill. SCORBUTICS 
OF OTHER TRADES. 

12. Cromarty ; shoemaker, | 14°5 | 11°3 | 1:00 2°24 2°24 

13. Do., second dietary, . |10°9 | 8:24 [1°00 | ... 1°68 aout Lapeer, SoS 

14. M‘Shee, blacksmith, . | 25°4 | 20°6 | 1°00 | 0°16 4:20 | ... 0°05 | 0°5 | 4°84 

15. Bannatyne; shoemaker, | 16°3 |12°4 |1:00 | ... 2°52 |. 0°36 | 2°88 


Troops on the v 


Norr.—1. Calculated from Liebig’s Table. 
age to the East Indies. 


* Salt-meat. 


2. From the Scale of Diet for victualling 
3, 4. From the present Navy Dietary. 5. From 


the diet ier by the Poor-Law Commissioners in their Report for 1840. 6. From a 
statement supplied to me by a Berwickshire farmer. 


It was my intention to annex to the preceding observations on 
scurvy a few remarks on certain applications which may be made 
of the facts stated in my paper to the modern theory of alimenta- 
tion. But the extent to which the paper has already reached, pre- 
vents me from undertaking an inquiry, which is supplementary 
merely, and which would involve me in considerable details. Re- 
ferring therefore to what has been said at page 887 and 888 on the 
modern methods of estimating the nutritive value of the food, I 
must be content with observing that the Tables in this paper prove, 
1. That the value of the food cannot be estimated, as many sup- 
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pose, by the simple amount of nitrogen in it: 2. That the parti- 
cular nitrogenous principles must be taken into account, and that 
in all probability several of them must be present in a certain 
amount and proportion: 3. That gluten cannot safely replace the 
whole nitrogenous constituents of the animal world, at least with- 
out the co-existence of other vegetable nitrogenous principles,—a 
conclusion which is singularly opposed to the results obtained by 
the French “ Gelatin Commission,” who found gluten to be the 
only proximate nutritive principle on which animals might be 
nourished, to all appearance indefinitely, without any other food 
whatever. 

It is impossible to carry these inferences farther with confidence; 
because there is a want of adequate facts as to the exact compo- 
sition of dietaries productive and not productive of disease. But 
it is probable that a saccharo-farinaceous and fatty diet cannot be 
continued for a long time, however large the quantity of gluten in 
it, unless it be combined with articles of food containing either 
animal casein or vegetable albumen. It is probably to the latter 
principle, and not as some suppose, to small proportions of salts 
with vegetable acids, that the ordinary succulent vegetables owe 
their undoubted antiscorbutic properties. 


Case of Delivery, without Operative aid, through a Pelvis extremely 
deformed by Malacosteon; Child, at the Ninth Month of Utero- 
Gestation, passing through an oblong Aperture under 1 inch in its 
narrow, and 24 in rts long Diameter. By J. Y. Suupson, M. D., 
Professor of Midwifery in the University of Edinburgh. 

Pretiminary Remarks on THE Moprs or DELIVERY REQUIRED IN DIFFERENT 

GrabDaTions oF Petvic Derormiry. 

DiFFERENT classifications of the morbid conditions and deformities 

of the maternal pelvis have been proposed by obstetric pathologists. 

Some have arranged them in relation to their causes, others in 

relation to their nature, seats, &c. But the most practical classi- 

fication consists in dividing the morbid states of this part of the 
skeleton into several grades, according to the actual degree and 
amount of physical contraction in the pelvic apertures, which is 
induced by these states; and, consequently, according’ to the kind and 
modification of measures required to extract through the defective 
apertures, a child arrived at er near the full term of utero-gestation. 

Drs Denman and Ramsbotham, and Professor Paul Dubois have, 
for instance, followed this principle of classification in discussing 
the effects of diseased and deformed conditions of the pelvis upon the 
process of parturition. Laying aside all pelves of the normal form 
and standard dimensions, as requiring no accessary aid from art for 
the transit of an infant through them, these authors have divided all 
varieties of pelviccontractions into the three following gradations:— 
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I. Pelves somewhat diminished below the natural standard, but 
still admitting of the child being expelled through them by nature, 
or extracted by instruments safe (such as the forceps and vectis) 
both to the mother and infant. 

II. Pelves contracted to such a degree as not to allow a child, 
at or near the full term, to pass through their apertures till its 
head was reduced in size by craniotomy. 

III. Pelves so very small as not to admit of the extraction 
through them of a child even after it was mangled and mutilated 
by embryulsio, and where that last resort of the obstetric art—the 
Cesarean section—constituted the only possible mode of delivery. 

It is evident that the reference of individual cases of labour to 
one or other of the preceding degrees of difficulty in the process of 
delivery, must be often regulated by other circumstances than the 
mere physical dimensions of the maternal pelvis. The strength 
and powers of endurance of the patient, the activity of the uterus, 
and above all, the dimensions and compressibility of the infant’s 
head, as modified by its actual volume and by its state of ossification, 
the width of its sutures and fontanelles, the separation or not of 
the bones by previous death and putrefaction, &c., are so many 
matters forming important points and elements of difference in 
different instances. But still, however, most of our highest autho- 
ritles in midwifery have attempted to lay down, in the form of 
general principles, more or less exact and fixed pelvic admeasure- 
ments between the several classes or gradations of pelvic deformity 
that I have mentioned. In other words, they have endeavoured to 
reduce to abstract arithmetical formule, as it were, the boundaries 
and limits between morbid states of pelvic contractions, admitting 
respectively of delivery at or near the full time, first, without the 
necessity of embryulsio; secondly, by means of embryulsio; and 
thirdly, where embryulsio is inadequate and insufficient for the 
purpose. 

For the purpose of illustrating these points and statements, I 
shall collect:and throw into a condensed tabular form the opinions 
of some of our most eminent British accoucheurs on the pelvic 
dimensions relatively fitted for these different modes of manage- 
ment and delivery. It is necessary, however, to premise one 
observation in order to understand the figures and formule which 
I shall quote. The apertures of the brim and outlet of the human 
pelvis are normally of an irregular ovoid form, and they maintain 
more or less of this configuration under all kinds of morbid con- 
traction and deformity. Indeed it generally happens, more par- 
ticularly in cases of rickets and malacosteon, that when any of these 
pelvic apertures is morbidly contracted in one diameter, it comes 
to be elongated in the other. One of the diameters, either of the 
brim or outlet, however, is always contracted ; and hence in speaking 
of the relative size of different deformed pelves, accoucheurs often 
note their dimensions by simply stating (as in the first of the 
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following tables) the length of their shortest or narrowest 
diameter. 


Smallest size of pelvis through which a child may pass without 
mutilation. In the standard and normally formed pelvis the narrowest 
diameter of the brim (the conjugate), and the narrowest diameter 
of the outlet (the transverse), are each, on an average, about four 
inches in length. A child, however, may pass through these pelvic 
openings, though their narrowest diameter be reduced very con- 
siderably. The following table shows the opinion of some of the 
most eminent British accoucheurs on this point. 


Smallest Pelvic Diameter admitting of the Passage of a Child 
without Hmbryulsio. 


31 inches—Joseph Clarke,! Burns.? 
3 55 —Denman,’ Davis,* Ramsbotham.? 
22 ,, —Osborne,® Hamilton,’ Barlow.® 





1 “ Having examined by dissection the bodies of many women, who died 
after tedious and laborious labours, I am enabled to state with some confidence 
that three inches and a quarter from pubes to sacrum, is the least diameter 
through which I have known a full-grown foetus to pass entire ; but it was a 
very putrid foetus, consequently the head was soft and pliable.”—Dr Clarke in 
Transactions of the Irish College of Physicians, vol. i. p. 874. 

2 Dr Burns considers Dr Clarke “ correct when he says that the head can- 
not pass entire if the diameter be under 3}, and even this will generally re- 
quire the perforator.”—Principles of Midwifery (1843), p. 471. See also 

. 473. 

4 3 “Should the capacity of the pelvis be reduced under three inches, we 
have no good reason to expect a living child of its full growth, however small, 
to pass through it, either naturally or by the assistance of art ; though the 
head of one that is dead, especially if it be putrified, or one much below the 
common size, may be pressed through a pelvis of these dimensions, even with- 
out artificial assistance. Should the capacity of a pelvis not exceed, according 
to our judgment, two inches and a half, then the head of a child, unless the 
contents be evacuated, cannot pass or be extracted through it.”—Denman’s In- 
troduction to Midwifery, p. 457-8. Edit. of 1816. 

4 “ Pelves of somewhat less dimensions than those of a standard pelvis may 
occasionally admit of children being born alive at the full period of gestation. 
For example, a living child of average size, at that period might be born alive, 
provided the conjugate diameter of the brim of the mother’s pelvis was three 
inches and three quarters, and the head presented in the best possible position. 
But, if it amounted to no more than three inches, a well-grown child at full 
period could not be expected to pass without an operation to reduce the bulk 
of its head.”—Davis’s Principles and Practice of Midwifery, vol. i. page 25. 

5 “ Some practitioners have thought that a pelvis measuring only two inches 
and three quarters in the conjugate diameter would allow of the head passing 
whole, provided there was sufficient room laterally. My own conviction, 
derived from clinical observations, is, that the dimensions I have just men- 
tioned (three inches in the conjugate by four in the lateral diameter), are the 
smallest which will grant the passage to a full grown foetus.” —Ramsbotham’s 
Obstetric Medicine and Surgery. Second edition. Page 30. 

6 « Whenever the capacity of the pelvis is only two inches and three quar- 
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I am not aware that any English writer on Midwifery has stated 
it as practicable that a child could pass, without mutilation, 
through a pelvic diameter less than that mentioned in the last line 
of the preceding table, namely, two inches and three-fourths. In- 
stances, however, in which children, at or near the full time, have 
been expelled by the uterus, or extracted with forceps, through 
pelves measuring only two inches and a half in their narrowest 
diameter, have been mentioned by some foreign authors. Solayres, 
Baudelocque and Capuron,' each advert to cases illustrating the 
possibility of this occurrence. 

In an obliquely deformed pelvis in my Museum, the conjugate 
diameter of the brim is one or two lines below 3 inches; and yet 
through it a dead full-sized child passed as a head presentation, 
after a long labour, but without instruments. I extracted a second 
infant through the same pelvis footling. Further, I believe, that 
when the child presents by the feet, and thus the apex, instead of 
the vertex or base of the cone formed by the head and body of the 
foetus, comes first, that it may make its transit without embryulsio 
through a pelvis, the smallness of which would otherwise have ne- 
cessitated mutilation or the operation of craniotomy. In this way I 


ters, or certainly less than three inches,” there is, Dr Osborne conceives, 
“an utter impossibility for a child of ordinary size, at full time, being born 
alive by any means, either of nature or art, through so small a pelvis.’’— 
Osborne’s Essays on the Practice of Midwifery. Page 223. At p. 194, he 
states that “ when the bones approach much nearer than three inches, it is 
utterly impossible for a living child at full maturity, by any means to pass,” 
and embryulsio should be performed early in the labour. 

7 Dr A. Hamilton, in his letters to Dr Osborne, adduces several cases in 
which delivery took place safely and spontaneously, “ where the deformity 
of the pelvis seemed to be such, that according to your (Dr O.’s) data, the 
head of the child should have been opened at the beginning of labour,” p. 119. 
In the first case detailed by Dr Hamilton, a living child passed though the 
pelvic brim was ascertained by admeasurement after death, to be “ sensibly 
under three inches.” Page 101. 

8 Dr Barlow, in his Essays on Surgery and Midwifery, p. 354, gives the 
following Synoptical Table of the various degrees of distortion of the pelvis 
and their appropriate treatment. 


— 








| 
Degrees of Deformed Pelvis, Conjugate Diameter of Brim. Modes of Delivery. 























Efforts of Nature, or assisted 


| 
| 
| 
| 
| 
{ 


«ct or , > 93 ine 
First degree, . . .| From 4 to 3 or 23 inches, by forceps or lever. 
| Second degree,. . .| From 2} to 24 inches, Premature delivery. 
i] 
| 
Third degree, . . .| From 24 to 14 inches. Embryulsio, 





From 1} to the lowest pos- | 


WOES | Cee ape hens 
sible degree of distortion. | “Sarean operation 





Fourth degree, 








1 Baudelocque’s Midwifery (Heath’s Translation) vol. ii. p. 870. Capuron’s 
Cours des Accouchemens (Brussels Edit.) p. 221. 
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have, through a pelvis probably not above 24 inches in its nar- 
rowest diameter, extracted a child by the operation of turning, the 
parietes of the skull becoming compressed and indented to allow 
of its passage. (See this Journal for March 1847, p. 722.)! 

Highest pelvic dimensions necessitating the performance of the 
Cesarean section.—It is well known that Continental practitioners 
have sometimes recourse to the Cesarean section under degrees of 
pelvic contraction that are not considered by British accoucheurs 
to demand an operation of such great severity and hazard. 

In one of the last and best works upon Midwifery, published in 
Germany, the following observations occur in reference to the 
degree of pelvic deformity, indicating the Cesarean operation. 

‘When the smallest diameter amounts to only 22 inches, the 
termination of labour is possible only by making an artificial 
passage, or by breaking up the child. The possibility of terminat- 
ing it in the latter manner ceases whenever the small diameter 
amounts to only 24 inches or less, and the Cesarean section is then 
the only possible mode of delivery, and that to which we must have 
recourse in all cases, whether the child be dead or not. If the con- 
tracted pelvis measures from 2} to under 3 inches, then the Cesa- 
rean section is indicated when the child is alive, while, if it is 
dead, perforation is to be had recourse to.”? 

Jacquemier, the latest French writer on Midwifery, states, that 
when the pelvis is below two inches in its narrowest diameter, the 
Ceesarean section is the only justifiable mode of delivery, even when 
the child is dead; and when it varies from two inches to two 
inches and a half, and the child is alive, the Cesarean operation 
should be adopted in preference to embryotomy, not only for the 
sake of the life of the child,—but as, perhaps, not more dangerous 
to the mother than a protracted and difficult delivery by embry- 
ulsio generally proves to be.? 

As far as I am aware, Velpeau is the only author who has 
hitherto attempted to collect, in a generalized form, the measure- 
ments of the pelves of patients, who have been submitted to the 
Cesarean section. He tells us that out of 80 cases in which the 





* I have elsewhere stated the advantages, in deformed pelves, from turning 
in comparison with embryulsio to be, that—1. It gives the child a chance of 
life ; 2. It is more safe to the mother, because it can be performed earlier in 
the labour and more speedily ; 3. It enables us to adjust and extract the head 
of the child through the imperfect pelvic brim in the most advantageous form 
and direction, the head flattening Jaterally under the traction; 4. The neck 
of the child (if it be living or only lately dead) is so strong as to allow us to 
exert such a degree of traction upon the obstructed head, that the sides of the 
cranium may become very greatly compressed, or even indented under it, 
and that without necessarily destroying the child; and, 5. It is a prac- 
tice which can be followed when proper instruments are not at hand, and the 
avoidance of instruments is generally desirable when it is possible. 

d pee ci and Moser's Handbuch der Geburtskunde (Berlin, 1842) vol. iii. 
p- 108. 

3 Manuel des Accouchemens (Paris, 1846) vol. ii, p. 162. 
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cause for the operation was specified, in 62 cases it was required 
by contraction of the pelvis, particularly in the antero-posterior 
diameter of the brim. ‘Thus it was: 


Linch +  “- = in | 1 case. 
1 to l4inches in 8 
14 to 2 in 23 
2 to 24 in 25 
24 to 22 ine, 5! 


In a number of these cases the Cesarean operation was adopted 
under degrees of pelvic contraction, in which delivery, by means 
of embryulsio, would have been followed by British practitioners. 
This remark specially applies to the thirty cases included in 
the two last lines of the table; and it applies to them the more 
strongly when we further recollect that the sizes of these pelves in 
English measurements would have been somewhat more than they 
appear under French measurements, the French inch being about 
5 part longer than the English inch. 

In choosing in any case of contracted pelvis, between the alter- 
natives of craniotomy and the Cesarean section, Continental prac- 
titioners generally look upon the life of the child, as well as the 
. probable degree of difficulty and danger likely to ensue to the 
mother from a painful and protracted delivery by embryulsio, as 
important points and elements in deciding between these two 
methods of delivery. In this country, little, or indeed no atten- 
tion has hitherto been given to these considerations in forming a 
practical conclusion on the question. In fact, British accoucheurs 
have never deemed themselves entitled to have recourse to the 
Cesarean section, unless the pelvic apertures were so much re- 
duced as to prohibit the practicability of the extraction of the 
child through them by embryulsio. With them the propriety of 
delivery by the Cesarean section begins exactly with that degree 
of pelvic deformity at which the possibility of delivery by em- 
bryulsio terminates. - 

Hence in order to fix and determine the highest limit of pelvic 
contraction which necessitates the performance of the Cesarean 
section, we have merely, in the first instance, to fix and determine 
the lowest limit of pelvic contraction at which delivery by em- 
bryulsio is capable of being effected. 

The following table presents, in a condensed form, the opinions 
of various British and American obstetricians upon this question, 
namely, the actual degree of pelvic contraction above which it is 
considered still possible to deliver by embryulsio, and below which 
it is deemed proper, and absolutely necessary to extract the infant _ 
by the Cesarean section. 


1 Traité Complet de ? Art des Accouchemens, vol. ii. p. 458. 
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Sinallest. Pelvic Diameters admitting of the Passage of a Chald by 
Eimbryulsio. 


34 inches by 2 inches Dewees,’ Bedford,’ &c. 
3 by 12 Burns,* Hull,* &e. 
3 —— by 14 —— Barlow,’ Hamilton,’ &c. 








During the last ten or twenty years, various improvements have 
been proposed in our embryulsio instruments, particularly with the 
view of rendering that operation more safe and easy in cases of 
unusual difficulty and deformity. Lest, with such additions and 
improvements, the preceding table be supposed to misrepresent the 
existing rules and doctrines of our modern British schools of Mid- 
wifery respecting the degree of pelvic contraction, necessitating the 
adoption of the Cesarean section, I shall cite, in reference to the 
indications for this operation, the opinions expressed upon the sub- 
ject in the three last obstetric text-books that have issued respec- 
tively from Edinburgh, Dublin, and London. 

In his “ Introduction to the Study and Practice of Midwifery,” 
(Edinburgh, 1843) Dr Campbell observes, “ unless we have a clear 


i “ By a sufficient diameter I mean, where there is at least two inches in the 
antero-posterior, and at least three and a half in the transverse ; below this, 
delivery pervias naturales, I repeat, I believe to be impossible.” —Dewees’ System 
of Midwifery (1837), p. 579. | 

2“ T do not believe it is possible to remove a child by embryotomy, when 
the antero-posterior diameter of the superior strait measures less than two 
inches, without subjecting the mother to severe hazard, provided the child be 
of the ordinary size. I am satisfied, that even with the space of 24 inches, all 
the dexterity which the operator can bring to his aid, will be required to pro- 
tect the mother from serious, if not fatalinquiry. I, without hesitation, would 
prefer the Cesarean section (if I had certain evidence that the child lived) 
to any attempt to extract it, per vias naturales, if the antero-posterior diameter 
measured less than 24 inches."—Dr Bedford in his Translation of Chailly’s 
Midwifery, note p. 386. 

3 The crotchet cannot be used, when the head is of the full size, unless we 
have a passage through the pelvis and its linings measuring fully an inch and 
three quarters in the short diameter, and three inches in length; or if the 
child be premature and soft, an inch and a half broad, and two inches and 
three quarters long.’—Dr Burns’ Principles of Midwifery (1848), p. 508. 

4 “T am of opinion, that it still remains to be proved whether a mature foetus 
of the ordinary size has ever been extracted, with safety to the mother, through 
a pelvis in the superior aperture of which there was not in any point from the 
fore to the hind part a space equal to 113 inch.”—Dr Hull’s Defence of the 
Cesarean Section, p. 391. 

5 See Dr Barlow’s Synoptical Table quoted in preceding page, or “ Essays 
on Surgery and Midwifery,” p. 354. 

6 “ Whenever the short diameter of the pelvis, either at the brim or at the 
outlet, will not admit above one ordinary sized finger, or really falls under one 
inch and a half, no other means are justifiable for the delivery, if the child be 
arrived at the full period of gestation, than that tremendous expedient, the 
Cesarean operation.”—Dr A. Hamilton’s Letter to Dr Osborne, p. 139. 
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space of two inches, or nearly so in the transverse (conjugate), and 
fully three in the lateral diameter of the brim, embryotomy must 
be abandoned, as not likely to ensure the safety of the parent,” 
» B19. 

‘ In his work “ On the Theory and Practice of Midwifery,” (1843). 
Dr Churchill of Dublin, after an elaborate investigation of the 
subject, draws the following deduction. “We may therefore (he 
observes) safely conclude, that when from any cause, the antero- 
posterior diameter of the upper outlet, or the transverse diameter 
of the lower, is not more than 14 inches, there is no possibility of 
delivery per vias naturales, but that we must have recourse to the 
Cesarean section,” p. 314. 

Dr Francis Ramsbotham of London, in his “ Obstetric Medicine 
and Surgery” (London, 1844), observes when speaking of deformity 
of the pelvis (p. 30), “I am quite convinced, that unless there 
be at the brim one inch and three-eighths in the conjugate, by 
three and a half in the iliac (diameter), or 14 inches in the con- 
jugate by three in the iliac, it would be useless to attempt delivery 
per vias naturales.” And again, when treating of difficult labours 
he remarks, “ If upon a measurement conducted with the utmost 
care, we find there is less space at the brim than three inches and 
a half laterally, by one inch and three-eighths in the conjugate 
diameter ; or three inches by one inch and a half; we ought to con- 
sider it our duty, however painful and appalling, that may be, at 
once to propose the Cesarean section as the only means by which 
it is possible to save the mother’s life; and as offering also the sole 
chance of safety to the child,” p. 179. 

Our highest, as well as latest authorities in British midwifery, 
seem thus to have fixed upon a degree of pelvic contraction, in 
which the dimensions varied from 3§ to 3 in the long diameter, 
and from 2 to 14 in the short diameter, as the lowest limit at 
which delivery by embryulsio can be performed,’ and below which 
it is always and invariably necessary to have recourse to the Cesa- 
rean section, when the child has reached the full time. In the case, 
which it is my object in this communication to detail, the inferior 
pelvic aperture of the patient was so deformed and contracted 








11 do not stop to discuss the question whether, in all cases of great defor- 
mity, embryulsio. is always proper, where itis possible. The difficulty at- 
tendant upon its performance in instances of marked contraction has sometimes 
been extreme. In a case where the narrowest diameter of the brim was 
thought to measure two inches, Dr Meigs required many hours to break down 
the cranium, and afterwards three or four hours’ pulling to extract the child 
with the crotchet. The mother was altogether three or four days in labour 
(Philadelphia Practice of Midwifery, p. 322). In a woman with a pelvis, the 
conjugate diameter of which “ was estimated at little more than an inch and a 
half,” Dr Hamilton effected delivery by embryulsio. The extraction alone 
occupied four hours, and “required such an exertion of force, that he was lite- 
rally obliged from exhaustion to be carried home in asedan chair.” (Practical 
Observations, p. 263). Lately, my friend Professor Murphy extracted a child 
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from Malacosteon, that it was considerably less in its dimensions 
than the lowest limit stated in the preceding table and extracts, as 
capable of permitting of delivery by embryulsio, and yet the mo- 
ther after arriving at, if not past, the full time of utero-gestation 
was delivered not only without embryulsio, and without the Ce- 
sarean section, but in fact without instrumental interference of any 
kind. Further, the child, after its birth, was passed through an 
unyielding aperture measuring under one inch in its short, and 
two and a half inches in its long, diameter; or, in other words, this 
aperture was fully half an inch in all its dimensions below the limits 
supposed to demand the necessity of the Cesarean section. Be- 
fore. showing the solution of such a seeming obstetric enigma, I 
shall briefly state the anterior history of the patient. ’ 


DETAILS OF THE Case or MatacostTEon, AND INFERENCES FROM IT. 


Mrs D , Cupar in Fife, now 34 years of age, was in early 
life regarded as a robust and large child. She became a dressmaker 
in Edinburgh, at fourteen years of age. The sedentary habits of 
this profession betimes rendered her catamenia very irregular, and 
brought on so much general delicacy of health that she was advised 
to forego the occupation. She went to Cupar and lived there 
with a relation. In 1837, when about 24 years of age, she married. 
Two years subsequently to that event she began to complain of 
pains in the back and sides, and stiffness about the knee-joints. 
From this attack she never recovered so fully as to be able to walk 
without support, and continued to suffer much with shifting pains. 
In 1840 she fell, while walking with a staff across her room, and 
after this the pains in the limbs were for a considerable time far 
more severe, and the lameness greatly increased. Since recovering 
she has been able to walk out of doors with the assistance of 
crutches. But various bones of the trunk and extremities have 
become shortened and deformed under the effects of the mala- 
costeon. ‘The spine is bent backwards and outwards in the form 
of a bow, with the ribs and sternum correspondingly displaced. Some 
of the phalanges of the fingers are bent; the right thigh bone is 
curved forward into a semicircular shape. And from being a hand- 





by embryulsio in a pelvis, the brim of which measured one inch and a halfin 
its conjugate, and four and a half in its lateral diameter. The operation re- 
quired about seven hours work on the part of Dr M. The patient was in 
labour from Tuesday to Friday (Lancet for April 3d, 1847). ‘I question 
much (observes Dr Burns) if extreme cases of embryulsio be not as dangerous 
to the patient as the Cesarean operation, certainly they are more painful.” 
(Midwifery, p. 501). And he elsewhere adds (p. 509), “I shall not be sur- 
prised, if in a few years, British practitioners come to resort more frequently, 
especially in extreme cases, to the Cesarean section.” 

' For these particulars I am much indebted to the kindness of Mr Wiseman, 
of Cupar, the patient’s medical attendant, 
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some and-somewhat tall woman, she has shrunk down, during the 
course of the last seven or eight years, into a deformed dwartf-like 
figure, measuring about four feet in height. 

From the time of her marriage up to last June (1846) Mrs D. 
had never become pregnant. Sometime, however, during the 
course of June—but she is not certain at what precise period of 
the month—the catamenia appeared for the last time. She was 
delivered on the 28th of April, or ten months after the last men- 
struation. , 

For some time after pregnancy commenced, Mrs D. feared that 
the swelling and increased size of the abdomen was the result of 
dropsy, and did not watch her own feelings so as to be aware of 
the period of quickening. At last, however, the motion of the 
child, &c. became so unequivocal, that she applied to Mr Wiseman 
to attend her in her approaching confinement. 

On examining into the condition of the pelvis, Mr Wiseman at 
once found that its outlet was extremely contracted, but the preg- 
nancy was already so far advanced as to preclude, under such a 
degree of deformity, the idea of delivery by the induction of 
abortion or premature labour. Besides, all attempts to touch the 
os uteri proved ineffectual, so that none of the ordinary means of 
arresting pregnancy, and exciting uterine action, could have been 
put into practice. 

Early in March I visited Mrs D. along with Mr. Wiseman, 
Dr Graham, and Dr Grace. She was quite incapable of moving 
or turning in bed without assistance. The uterine tumour was 
high, and pressed over to the right side. On applying my stethe- 
scope to it, I readily detected the usual rapid pulsations of the 
foetal heart. I found fully borne out the correct description which 
had been previously given me of the excessive deformity and con- 
traction of the pelvis. The sacrum was straight above, so that 
its promontory did not probably encroach on the brim; but its 
inferior extremity was strongly and anormally curved forwards. 
In front the walls of the pelvis felt doubled or collapsed together ; 
and the outlet, which was the only part that could be very 
accurately examined, was exceedingly deformed and diminished in 
size. The transverse diameter was particularly contracted. I 
found it impossible to introduce two fingers between the tuberosities 
of the ischia. Hence this diameter of the outlet was evidently 
under an inch. Posteriorly, or opposite the sacro-sciatic ligaments, 
there was transversely more space, but the strong anterior curvature 
of the coccyx and lower end of the sacrum seemed to curtail the 
conjugate diameter of the opening, and to prevent the probability 
of it admitting, when fully dilated, more than three, or, at most, 
four fingers even in this direction. 

Under these circumstances, with a living child advanced to the 
eighth month, and a pelvic outlet so extremely contracted, I had 
no hesitation in coming to the same conclusion as the patient’s 


32 DR SIMPSON’S CASE OF MALACOSTEON. | JULY 


medical advisers had all previously, done,—namely, that the 
Cesarean section was the only practicable mode of delivery. Iwas 
aware that Barlow, Conradi, Sprengel and others had seen and 
published cases of mollities ossium, in which the softened and still 
flexible pelvic bones had bent and yielded during labour so as to 
permit the passage of the child without operative interference ; but 
in Mrs D. the osseous tissue appeared far too firm to permit us to 
indulge even in this faint hope. Nature, however, provided, and 
was perhaps already preparing for the mother, a mode of delivery 
that was still more safe and easy. 

Having agreed to operate in case the Cesarean section was 
required, I anxiously waited in the daily expectation of being 
called to Mrs D. At last, on the morning of the 28th April, I 
received from Mr Wiseman a note, dated the previous night, inti- 
mating that our patient had begun to complain of labour pains— 
that the os uteri could be felt projected low down into the vagina 
—that it was not opened more than two or three lines—and that 
the presenting part of the child could not yet be detected. Along 
with some professional friends who had agreed to accompany me, I 
forthwith proceeded to Cupar, a distance of about thirty miles. On 
arriving there, we were surprised to hear that the patient was 
delivered, and our surprise was only increased by learning that no 
kind of instrumental aid had been required. A visit, however, to 
the room in which the child was, readily solved the apparent 
riddle. 

The infant had been dead for some time in utero. It looked 
nearly the natural length, and as it lay extended on the table, it 
measured 183 inches from the crown of the head to the heels. But 
its limbs and body were thin, lank, and atrophied; and its weight 
was only 3 pounds 2 ounces. Its head appeared very large and 
disproportionate in size, and indeed had been considered hydro- 
cephalic. This seeming increased volume, however, was not the 
consequence of effusion, but the result of putrefaction. The en- 
- cephalon was in a dissolved and semi-fluid state; and as the head lay 
on the table it was extended and flattened out laterally and 
superiorly, as if it consisted of a bag or bladder, half-filled with 
liquid or semi-liquid contents; and such in fact it reallywas. For 
all the bones of the arch of the cranium were separated from their 
attachments, and floated about in the dissolved and liquified cere- 
bral matter. The bones of the basis of the skull were also loosened 
and more or less separated from each other—a rarer occurrence. 
On handling the vertex the first piece of bone which I touched 
was the orbital portion of one of the ossa frontis. The symphyses 
even of the inferior as well as of the superior maxillary bones were 
loosened and admitted of free motion. And the component parts 
of the head and face were so easily displaced and compressed that, 
on placing one of my fingers in the lower occipital region behind, 
and another on the nose or cheek in front, I found that, without 
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any considerable degree of exertion, the two could be made to 
approximate to within a few lines of each other. Yet the skin of 
the scalp and face was continuous and entire, the epidermis only 
being separated at different parts. The chest and abdomen of the 
child seemed quite soft and pliable, though not in so disintegrated 
a state as the head. 

Thus far the putrid and diffluent state of the foetus appeared 
to afford an easy explanation of the possibility of its transit 
through the very contracted pelvic outlet of the mother. But I 
was anxious to have more full and complete proof that the foetus, 
-even in this state, was capable of passing through an aperture of 
dimensions so small as we knew the pelvis to present in the case 
ef Mrs D. In order to obtain this proof I got oblong openings of 
two or three different sizes cut in plates of white iron. The 
smallest of these perforations, however, though only 34 inches 
long by % broad, proved unnecessarily large for the experiment. 
We diminished it by filling it up at one end with strong, thick, 
and perfectly unyielding sole leather, so that the whole opening 
measured only 23 inches in its largest, by % of an inch in its 
shortest diameter; and yet through this aperture (of which the ac- 
companying wood-cut gives the exact outline),! the child was pulled 
without any great degree of force or difficulty. 
In dragging the infant through this aperture 
no particular resistance was met with from 
the bones of the head and face; but the size of 
the liver impeded its transit for a minute or 
two, as the lower part of the thorax was 
passing through the metallic opening. Dr 
Graham, Dr Ziegler, Dr Weir, Mr Wise- 
man, &c., witnessed these experiments with 
me; and, if our limited time had allowed 
us to remain longer in Cupar, and to have 
got another plate perforated, probably we 
would have found the child capable of pass- 
ing through an aperture one or two lines 
smaller in some of its dimensions. 

The placenta had been preserved. It 
was small and atrophic, and contained scat- 
tered through it a number of those white 
tubercles (as they are sometimes improperly 
termed), which we so often see connected 
with, and causing marasmus and death of the fetus in utero. Some 
of these tubercles or fibrinous deposits were of the size of hazel- 
nuts, or larger. 

The history of the delivery had been this. Slight labour pains 


* The perforated iron plate and superadded piece of leather, are carefully 
preserved in the Obstetric Museum of the University. 
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had come on during the afternoon of the 27th. She was seen in 
the course of the evening by Drs Graham and Grace and Mr 
Wiseman, who found the os uteri beginning to dilate, but the pains 
were not severe, and the husband and attendants of Mrs D. all 
went to bed. About one o’clock in the morning of the 28th Mr 
Wiseman was raised, the waters having broken about an hour pre- 
viously, and the uterine contractions having become strong and 
bearing down. When Mr Wiseman reached the house of the pa- 
tient, he found the soft scalp of the child already bulging through 
the external parts. Some detached bones, included in the portion 
of scalp that had passed, allowed him to obtain a firm hold of the. 
protruded portion of the head, and thus enabled him to use some 
extractive force. By thus assisting the effects of the pains, the child 
was entirely born about half an hour after Mr Wiseman’s arrival. 
The mother has made a very good recovery, and declares that 
“having a child is nothing.” 

There are no sufficient data to determine at what precise time 
the infant died. Milk had been discharging from the nipples for 
three or four weeks before delivery; but whether the child had pe- 
rished about that period it is impossible to say. Mrs D. deceived 
herself with the idea that she felt it living and moving up to the 
time of delivery. 


The preceding case is, I believe, unique in the annals of midwifery. 
It will perhaps therefore require no apology if I add one or two brief 
inferences which the history and details of it appear to suggest. 

1. It has taught me, and is, I conceive, calculated to teach others, 
a strong lesson of caution in regard to our prognosis, under ap- 
parently even the most desperate circumstances. In such rare 
forms of complication as this, we must depend for our prognosis, 
&c., upon the anterior observations and recorded facts of others. 
Here all such records led me to expect a very different result, and 
offered no hope whatever of such a fortunate termination as actually 
occurred. 

2. The case affords a new and striking illustration of the just 
and well-known remark of Dr Denman, that “ the resources of na- 
ture in every thing which relates to parturition, are infinite, and 
constantly exerted for the preservation of both the parent and 
child; yet when the two objects are incompatible, the life of the 
child is almost uniformly yielded to that of the parent.” 1 And the 
mode and mechanism by which nature brought about this unex- 
pected result in the present instance, are highly worthy of special 
notice. or, first, she set up a diseased condition of the placenta, 
which prevented the full and proper nourishment of the foetus, and 
thus restrained as far as possible its development and growth. 
Secondly, she carried this state of marasmus to such a degree, as 
at last proved slowly fatal to the child, without superinducing that 
expulsive action which generally soon follows the death of the in- 








1 Practice of Midwifery, p. 415. q 
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fant. Thirdly, the dead infant was subsequently retained for so 
long a time in utero, that not only the bones of the cranium, but the 
bones of the basis of the skull and face were loosened and separ- 
ated from each other, and the head and other parts of the body 
thus rendered readily and easily compressible.’ And, lastly, the 
emaciated, dead, and highly putrefied infant after being thus re- 
duced to this diffluent and compressible mass, and now capable of 
being moulded to the contracted apertures of the pelvis, is ulti- 
mately and without difficulty expelled through them by the superven- 
tion of natural uterine contractions. Hach stage and step in this 
mechanism was necessary for the success of that which followed it, 
and the imperfection or omission of any one of them, would probably - 
have entirely subverted and prevented the very fortunate and very 
=r i for result that occurred from the combination of the 
whole. 

3. Does the mode in which the delivery was effected in this 


1 No individual case in midwifery has given rise to so much discussion, as 
that of Elizabeth Sherwood. Her pelvis was estimated by Dr Osborne as below 
the lowest standard which I have given in a preceding page, as capable of al- 
lowing of the passage of a child by embryulsio, being only about 3 of an inch 
from the sacrum to the pubis ; and yet he delivered her successfully by crani- 
otomy after working and pulling for three hours with the crotchet. Many 
authors have stated that Dr Osborne must have undoubtedly under-measured 
the pelvis of Sherwood ;—and Drs Hull, Burns, Hamilton, &c., have denounced 
the operation of embryulsio as “impracticable” if Dr Osborne’s measurements 
were at all true and accurate. Dr Campbell, for instance, observes “ It would 
be idle to enter largely on the refutation of this extraordinary case, since Dr 
Osborne’s narrative of what he thought he had accomplished is irreconcilable 
with common sense; for how could the base of the cranium which is 13 inches 
in thickness, and nearly three in breadth, be brought through the aperture 
which he describes. A fair estimate” (Dr Campbell continues) “of the utter 
impossibility of effecting it may be afforded by the simple experiment of form- 
ing in a plate of hardwood, an opening in shape and size, exactly corresponding 
to the pelvis of Sherwood, and attempting to force through it the base simply, 
divested of the other portions of the skull.” (Midwifery, pages 317 and 318.) In 
the case of Mrs D— I obtained the corroborative evidence afforded by the very 
experiment which Dr Campbell here properly suggests ; and I have alread 
stated the facility with which the child was passed through the perforated 
plate. In Sherwood’s case there was, I believe, the same reason for the practi- 
eability of delivery, for the foetus seems to have been in the same putrid and 
decomposed state as Mrs D.’s child, and perhaps the bones of the face and basis 
of the cranium were in a similar way loosened and compressible. “The whole 
body” of the foetus was, to quote Dr Osborne's own words, “in the most 
putrid and almost dissolved state.” See p. 101 of his Essays.—But, besides, 
the brim of the pelvisin Sherwood was in reality not so small as the measure- 
ment of its conjugate diameter would seem to indicate. During delivery 
the os uteri was pulled by Dr Osborne over to the right side, or to the space 
intervening between the line of the conjugate diameter and the right ilium. 
Here there was an oblong aperture 3 inches long (as measured from the ilium 
to the symphysis pubis), and 1} inches broad ; and hence in fact an aperture ¢s 
great as Drs Hamilton, Burns, Churchill, Ramsbotham, &c., deem necessary for 
the performance of embryulsio; and greater than that through which we pulled 
Mrs D.’s child.—See drawing of the brim of Sherwood’s pelvis, in Dr Hull’s 
Defence of the Cesarean Section. Vl. v. fig. 1. 
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instance by nature suggest any measures of practice which, under 
similar complications, we could induce and imitate by art? I put 
this question, because, in the greater deformities of the pelvis all the 
standard operations and means which we employ for delivery, are 
in fact imitations of processes and operations which nature herself 
employs under the same conditions. When the pelvis has been 
much contracted, abortion has occasionally come on in the earlier 
months and saved the mother; or premature labour has supervened 
about the seventh month, and saved both the parent and child. 
These natural processes we imitate successfully in the artificial 
induction of abortion and premature labour. If, in morbid con- 
traction and deformity of the pelvis, the pregnancy goes on to the 
full time, nature is still sometimes capable of delivering the mother 
by other and various measures. Occasionally, during labour, the 
symphysis pubis has been rent asunder under the intense and 
wedge-like pressure of the infant’s head; or the uterus has lacerated, 
or, as has happened now in two recorded cases, both the uterus and 
abdominal parietes have simultaneously ruptured and allowed of 
the escape of the child through this double opening; or the bones 
of the child’s cranium have become deeply compressed and fractured, 
so as at last to allow the reduced head to pass; or the same has 
been effected by the infant dying, putrefying, and at last its scalp 
and sutures bursting so as to produce the necessary diminution in the 
size and dimensions of the encephalon. These several operations of 
nature are all imitated by art in the respective operations of sym- 
physeotomy, the Cesarean section, cephalotripsy, and craniotomy. 
And while art thus adopts the operative principles of nature, she 
attempts to improve both upon their facilityand safety, by selecting 
an earlier and hence less dangerous period for their performance ; 
and by making the required openings and lesions by cutting instru- 
ments, instead of submitting to the chance of their being made by 
nature by means simply of an enormous and hazardous expenditure 
of muscular effort and compression on her part. 

But, I repeat, does the mechanism of the delivery in Mrs 
D.’s case suggest any principles for imitation? Let us con- 
sider the answer, as it might be varied by the date of the 
pregnancy of the mother; and according as she had reached the 
periods, jirst, of artificial abortion ; or, secondly, of premature la- 
bour; or, thirdly, had already advanced to the full time. 

The case shows that through an opening of very small dimensions 
a child may pass, provided it be in a very compressible state. So 
far it evidently suggests that the induction of abortion at the 4th 
or 5th month, when the head of the foetus is still small, soft, and 
very easily reducible would, as long ago proposed by Cooper, &c., 
succeed in such extreme deformities in saving the mother from 
many of the dangers accompanying delivery at a later period of 
utero-gestation. I have stated above that Mrs D. applied to Mr 
Wiseman at a time when it was already considered too late to have 
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recourse either to artificial abortion or premature labour; and 
further, the high position of the os would probably have rendered 
either of them impracticable. 

The induction of premature labour at or about the seventh month 
would not of course have sufficed with a pelvis of such small 
dimensions, unless we could modify the operation so as both to 
produce the death of the child, and retain it in utero, to allow of its 
structures becoming dissolved and disintegrated before labour at 
last supervened. Now, we have no known means of inducing that 
diseased state of the placenta which produced the attendant 
emaciation and death in the case of Mrs D.’s infant; nor am I 
acquainted with any measures which would destroy the life of the 
child in the later months, without superinducing labour. The re- 
tention, however, in utero of the infant, and its putrefaction would 
be as necessary for success, as its death, under such great degrees 
of contraction. And the result shows, that when the pelvis is 
much deformed, and labour with a dead child is threatened, or 
the infant is destroyed by craniotomy, the longer we can retain it 
in utero without danger to the mother, and the more it thus becomes 
putrefied and disintegrated, the easier will its ultimate expulsion 
or extraction prove. 

Lastly, suppose a patient with a very diminished and deformed 
pelvis to have arrived at the full time of utero-gestation, does Mrs 
D.’s case suggest any new principles or modifications of treatment 
for the delivery of the mother? I believe that, under these cir- 
cumstances, our conduct and practice should be in a great degree 
regulated by the state of the child. If it be alive—as ascertained 
by auscultation, &e., and the pelvis is as small as in Mrs D.’s case, 
or even half an inch larger in its measurements, then I am deci- 
dedly of opinion that it is our duty to perform the Cesarean sec- 
tion. We have two human lives committed to our charge, and it 
is our duty to try to preserve both, provided we can attain that 
object without subjecting the mother to a degree of danger much 
ereater than she would otherwise undergo. Let us take, however, 
the other alternative, and suppose the child already dead. With 
this complication most British accoucheurs would attempt delivery 
by craniotomy, if the dimensions of the pelvis permitted at all of 
the possibility of it. And the case of Mrs D. seems to me to sug- 
gest one means of rendering it thus possible, under states of con- 
traction, where it is at present properly regarded as in the highest 
degree unsafe or totally impracticable. The grand obstacle to the 
delivery of the child by embryulsio, in greatly contracted pelves, 
arises from our want of means of reducing the size, or altering the 
shape and compressibility of the bones of the base of the skull and 
face. In Mrs D.’s child, nature had disintegrated and separated 
these bones, removed in fact this obstacle, and thus rendered the 
delivery not only possible but easy. Could we imitate or induce 
this same fortunate result by artificial means? All our present 
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means of reducing the size of the foetal head in embryulsio are 
limited to the destruction of the arch of the skull. I am not aware 
that with any proposed form of osteotomist' we are capable of 
cutting or disintegrating the base of the cranium or face when the 
pelvis is diminished to 1? or 14 inches in its shortest diameter. 
Yet, probably, some modification of mechanical means would give 
us the power of effecting this desirable object. The common per- 
forator might enable us to loosen and break up the bones of the 
basis in some cases, in the same way as with it we break up the 
arch of the skull. The disjunction or fracture of these bones, with- 
out their removal, might prove sufficient to permit the required 
degree of compressibility and alteration of shape. Or the common 
bone-forceps of the surgeon, or a modification of such powerful pliers 
as are used in dividing the needles in the operation of harelip, &c., 
might answer. At all events, the object seemsanything buta hopeless 
one, more especially when we call to recollection that modern 
surgeons are now provided with mechanical means which some- 
times enable them to seize, break up, and extract from the cavity 
of the bladder large and solid stones,—and that toothrough a canal 
relatively so small and elongated as the male urethra. 





ArtTICLE III.— Contributions to the Pathology and Treatment of the 
Scorbutus, which is at present prevalent in various parts of Scotland. 
By Cuartes Rircute, M.D., one of the Physicians of the Royal 
Infirmary of Glasgow. 

(Read to the Medico-Chirurgical Society of Glasgow, May 13, 1847.) 


THE following observations appear under serious disadvantages. 
The disease of which they treat had attracted attention in the 
Glasgow Infirmary for a few weeks only previous to their being 
written out; and they were prepared at the request of the secretary 
of the Medico-Chirurgical Society at ten days’ notice, and, mainly, 
to fill up an unforeseen chasm which had occurred in the line of the 
Society’s essays. It need scarce be said how ill-fitted they must 
therefore be to bear comparison with the matured and scientific 


‘ The Kephalepsalis of Dr Campbell appears to me to be an instrument 
preferable to, and more powerful than any of the forms of osteotomist in- 
vented by Dr Davis or others. Yet, as we have already seen, Dr Campbell 
believes embryulsio to be impracticable, even with its assistance, in a pelvis 
less than 3 by 2 inches. It is almost unnecessary to add that the French 
operation of Cephalotripsy is founded on the idea of crushing and compressing 
the bones of the base as well as of the circle of the cranium. It is used by some 
of the leading accoucheurs of Paris, instead of craniotomy, particularly in cases 
where the child is dead, and the pelvis below the dimensions that would admit 
of the use of the forceps. But the instrument with which the operation is 
performed—the Cephalotribe, is of such enormous dimensions (its blades being 
of solid iron 14 inch wide, the whole above 2 feet long and several pounds 
in weight) that it could not of course be applied in cases in which the 
pelvis was contracted to any extreme degree. 
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papers on the same subject, of the distinguished writer who, in the 
present and former number of this Journal, has given an account 
of the disease, as it prevailed during the last autumn and the pre- 
sent spring, in the north and east of Scotland. The reflection, 
that a faithful transcript of the affection by another observer, and 
in other aspects, might not, however, be wholly destitute of interest, 
has led me despite the inducements to suppress it, to offer it now 
as my contribution to the history of a disease seldom seen by the 
profession, and which my position has happened to give me facili- 
ties for observing. 

The general features of the medical sick applying for admission 
at the Glasgow Infirmary this winter, have been peculiar. Their 
number, especially that of males, has much exceeded the average, 
and the severe forms of disease, the increased necessity for stimulus 
and nourishment in their cure, their more lengthened continuance, 
imperfect convalescence, and greater mortality than in former sea- 
sons, have all attracted notice. Gastro-hepatic, or bilious relapsing 
fever, enteric fever, or dothinenteritis, and typhus, have each been ex- 
tensively epidemic, and the lesion of the vital powers in them all,— 
both within and without the hospital,—has been more than common. 
In the medical wards under my care, the rarity of sthenic inflam- 
matory disease was remarkable, and even the pneumonic and _ peri- 
carditic inflammations which we received, were of a marked cachec- 
tic character. They were often associated with albumenuria, and dis- 
tinguished by an abnormal, insidious, rapid, and fatal course. The 
rheumatic cases were of a muscular and neuralgic kind rather than 
articular. They were attended by painful effusions under the 
fasciz, neither did they admit of the active remedial means found 
beneficial in former years, and, more generally than is even their 
nature, and, as it seemed, in consequence of an increased irritabi- 
lity in the systems of the patients, they resisted the treatment best 
suited for them. From the earliest months of winter, there was an 
unusual prevalence of diarrhoea and dysentery. These were some- 
times united with painful, swollen, desquamating legs, sallow, sunken 
countenance, systolic aortic souffle, and excessive debility. They did 
not yield to the combination of antiphlogistic, anodyne, and astrin- 
gent treatment so suitable in general; nor, indeed, did they bear 
depletion at all; the mouth was very quickly affected by mercury, 
and in the employment of other measures, they demanded a much 
more patient, varied, and careful management than is common. 
They were intractable as symptoms, but especially so, as engrafted 
on a condition often of appalling cachexia, which long survived the 
cure of the intestinal discharge, and but too frequently failed to be 
removed within the short period for treatment, which our limited 
accommodation permits; and, when death occurred, the larger intes- 
tines, instead of the thickened, indurated, mahogany coloured, and 
sphacelating state of dysentery in the healthy subject, had their 
coats little altered in thickness, but deeply stained with a blue or 
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violet hue, from congestion of blood; at times blood was poured 
out into their cavity, and their inner surface was sprinkled with 
solitary glands in a state of enlargement or ulceration, and often of 
a deep black colour. I am now persuaded that the general patho- 
logical nature of these cases, as also that of some of the imstances 
of rheumatism, and of numerous examples of cachexia succeeding a 
series of relapses of gastro-hepatic fever, were essentially identical 
with that of the scorbutus. It has become evident, besides, on a 
review of the whole admissions since November last, in the light of 
our present experience, that a few patients with real scorbutus came 
into the infirmary throughout the earlier months of winter. These 
had been regarded as cases of purpura, an affection which every 
one meets with as a sporadic disease in broken or cold weather, and 
which is seen sometimes, as in the present epidemic, combined with 
severe stomatitis and ptyalism, and, again, in its milder forms 
without either; but it was not till the middle of February, that 
we began to be aware of the prevalence among our land popula- 
tion of a distinct disease presenting the precise features, etiology, 
proximate nature, and general indications of treatment of the scor- 
butus of our navies. 

The total number of well marked instances of the complaint, 
which have been admitted to the medical wards of the infirmary — 
down to the 31st of May, is 83, of which 70 have been males and 
13 females ; besides which, 39 cases, or 33 males, and 6 females, 
have been prescribed for by Mr Lyon at thedispensary of the hospital. 
Of these, 9 cases have been under twenty years of age; 31 cases 
have been from 20 to 30 years of age; 25 have been from 30 to 40 
years; 18, from 40 to 50; and 9 cases have been above this age. 
57 lived mainly on bread and coffee or tea, porridge or brose of 
oaten, or of pease-meal, without either animal food or vegetables, 
and were underfed, most of them, even in what they did eat; 
being also exposed all of them to cold and dampness; 27 had the 
same food with occasional meals of ham or other butcher meat, but 
were entirely deprived of fresh vegetables, and were also to a 
greater or less extent exposed to cold and dampness; the food 
of 3 is not stated, and that of the dispensary patients has rarely 
been ascertained. One patient was in better circumstances, 
and had had better food, but he had been affected with spermator- 
rheea for at least a couple of years, and laboured also under hemi- 
plegia and extensive subcutaneous melanosis. The amount of fresh 
vegetables, which he had had, was that contained in the broth, 
which he said he had used several times a week. Another man 
aged twenty-one,—who, previous to coming to Scotland, had lived 
on oatmeal porridge and butter-milk, for breakfast ; potatoes, eggs, 
and butter-milk for dinner (except on Sundays when he had pork- 
ham, and very rarely fresh meat and some vegetables); and who, 
for supper, had been accustomed again to take as at breakfast— 
continued for months previous to becoming affected with scurvy, 
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but while exposed to great labour, and constant wet and cold at 
the bottom of the open shaft of a mine, to consume as ascertained on 
good evidence, every week, about 6 lbs. of fresh butcher meat, 14 lbs. 
of cheese, 1 stone of wheaten flour, 1 peck of oatmeal, 4 half-quar- 
tern loaves, 2 lbs. of decorticated barley, 14 lbs. of fresh butter, 
14 lbs. of sugar, 2 ounces of tea, and one penny worth of fresh 
vegetables, and sometimes a little porter. A second patient con- 
sumed 5 lbs. of cheese per week, and had fresh meat three times a 
week, besides butter-milk and porridge. A third had sweet milk 
and porridge morning and evening three times a-week; the other 
days, butter-milk, treacle or beer; cheese and bread or butter, and, 
once a week, animal broth for dinner. <A fourth had either milk or 
animal food for dinner daily, and, once a week, some fresh vegeta- 
bles. Several had had oatmeal porridge with milk morning and even- 
ing, and sometimes salt meat and bread daily to dinner. Others 
had, on occasions, porter instead of milk; and one man breakfasted 
and supped daily on porridge and milk, and dined either on milk 
and bread, or about four times a week, on fresh butcher meat; 
but, notwithstanding these apparent anomalies, the general fact in 
regard to the food of all was, that it failed in variety, and in the quan- 
tity of its animal constituents, and that, in all but a fraction of the 
cases, in which they were very deficient, the patients had been ea 
posed for months to a total deprivation of fresh succulent vegetables. 
I shall now speak shortly of the disease under the divisions respec- 
tively of its general symptoms, necroscopical appearances, its causes, 
and treatment. And first of its general symptoms. These were such 
as instantly served to suggest the idea of a lowered state of health, 
amounting often to a condition of absolute cachexia; the aspect 
was depressed and exhausted; there was a sallow, lemon-coloured, 
or leaden complexion, with sinking of the eyes, which were some- 
times of a glossy whiteness, at others icteroid, and often encircled 
by a dark areola; the nose was pinched, the lips, inner surface of 
the cheeks, and the fauces and tongue were blanched, except 
where the latter were stained by ecchymoses, or occupied by ul- 
cerations or chops; the breath was offensive, the gums were livid, 
boggy, or spongy, notched deeply into conical processes between 
each pair of teeth, and swollen out often to a great breadth from 
the edge of the jaw, their connexion with the whole circumference 
of individual teeth, being in general quite dissolved, leaving a 
gaping, flat honey-comb-like structure, in which these appeared 
as if loosely stuck, and which oozed out blood, more or less freely 
on the application of pressure. The patients were found either 
with decided emaciation, or greatly swollen; and sometimes the 
arms and trunk might be observed covered with large folds of 
loose unhealthy skin, while the lower limbs were distended by 
swelling. Ina few instances this tumidity was cedematous, but in 
general it was of a rocky hardness, the skin was indurated and 
thickened, every structure of the limb appearing as if impacted, 
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and matted or glued together into a brawny solid mass. The skin 
was of various colours—sometimes of a scarlet red, more usually of 
a dark copper red, or of either a livid or a yellow, or of a yellowish 
livid hue; frequently also in the vicinity of variously.sized blotches 
of these colours, brown coloured furunculi, small tumours contain- 
ing only disorganized blood, rupia-like scabs concealing elevated 
tubercular ulcerations, the remains of former injuries having an 
acquired dark aspect, petechiz, and, often, numerous small circular 
elevations or stigmata around the bulbs of the cutaneous hairs, 
of different shades of red, and accompanied by desquamation of 
the cuticle were observed. The joints and tendons, particularly 
those of the knees, were the most swollen, indurated, and painful 
localities. Sometimes the effusion was infiltrated into the cellular 
tissue around the joints only, and at others the articulations were 
occupied by it. In a few patients the periosteum covering the front 
of the tibia was elevated into an indurated, well-defined, and painful 
swelling, which was sometimes of several inches in extent, and con- 
stituted the most prominent symptom; but inthe majority of thecases 
the greatest complaint was of the popliteal spaces and gastrocnemii; 
muscles. The pain here was often very acute, accompanied by a 
sense of distressing distention on the patient assuming the erect 
position; and when the strength was such as to permit of walking, 
which was in many not the case, this exercise was in general ren- 
dered impossible by the pain; or, when this was relieved, by the 
matting together of the fibres, or the adherence to their sheaths of 
the tendons of the muscles of the legs. 

The mind was sometimes depressed and enfeebled: in two cases 
there was maniacal excitement, and in another dementia and para- 
lysis. Tinnitus aurium, musce volitantes, and vertigo and deafness 
were occasionally complained of. In some patients it was frontal 
headache, in others acute hemicrania, and in others again it was 
either dental or facial pain,—sometimes of an intense kind, which 
were the most prominent disordered sensations. In a few, again, 
the most urgent pain was in the neck, from which it shot upwards 
into the articulation of the lower jaw, or downwards into the arm ; 
while often it was found in the lumbar spine, from whence it ex- 
tended, in some instances, along the ischiatic nerves; and in cer- 
tain patients of the latter description, the sensation complained 
of was less of the nature of pain than of an overpowering feeling 
of weakness and loss of voluntary motion, and in others, again, an 
extreme coldness in the same localities. 

In regard to the circulatory system, the heart’s sounds were 
usually short and snapping ; sometimes they had a ringing, metal- 
loid character; often there was an obvious prolongation of the 
second sound, and on some occasions, the first sound was either 
much or quite extinguished. Sometimes there was a soft systolic 
murmur over the aortic valves, and just as often the diastole was 
marked by a harsh, rough, and grating noise, which in some in- 
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stances was heard also in the larger arteries. In many cases there 
was a loud, humming bruit in the external jugular; sometimes 
even when the cardiac sounds were good, there was violent throb- 
bing, and a loud whirring noise in both the carotid and subclavian 
arteries, while in others there was only a short blowing sound, 
annihilated often on the gentlest pressure of the stethoscope, to be 
heard in the vessels of the neck. The pulse varied from 60 
to 144. It was always easily accelerated, and sometimes it 
was so weak, that it could not be numbered either at the 
wrist or inner ankle, and in such cases the systole of an 
artery even so near to the centre of the circulation as the 
femoral, was found to be appreciably behind the diastole of the heart. 
The larger arteries had in some individuals much of the visible 
impulsive throbbing, which appears to indicate in other cir- 
cumstances, as in regurgitation through the aortic valves, a want 
of the due distention of their walls. The peripheral capillaries, 
also, everywhere unless in the congested portions of the surface, 
were empty at least of red blood, and both this and the unusual 
action of the arteries might be seen at the same time with a com- 
paratively shrunk, flattened state of the cutaneous veins. ‘There 
was often in such, and in the exhausted patients generally, a dispo- 
sition to syncope on their getting out of bed. The tract of the 
larger vessels of the limbs, and situations which were most de- 
pendent, or which were much exposed to pressure were the most 
frequent seats of ecchymosis, and the nostrils and gums were the 
most constant sources of hemorrhages, which sometimes were both 
frequent and profuse. In one young man the quantity of blood 
discharged on one occasion from the nose amounted to six ounces. 
The clot was large, slightly contracted in a portion of its margin, 
of a dark purple colour all over, except on its most depending part, 
where it was florid, and when it was turned out from the cup it 
separated spontaneously into soft but well defined and angular 
fragments. This specimen was afterwards subjected to analysis by 
Dr R. D. Thomson, but not before it was too much altered to per- 
mit of the precise proportions of its individual organic ingredients 
being determined. Its general constituents were found to be in 
1,000 parts: — 


Water, i ee 807'82 
Solid organic matter, 185°74> = 1,000. 
Salts, pipers: 6-44 


It was therefore possessed of more water and of less salts than 
healthy blood; and judging from what was observed by both Pro- 
fessor A. Buchanan and myself on examining other specimens of 
scorbutic blood by the microscope, there appeared reason to presume 
a similar diminution in it of the red globules and some relative 
increase of the fibrine. The blood corpuscles were more irregular in 
their outline, more flattened in their discs, and more disposed to 
cohere with one another, and aggregate into large insulated masses, 
than those of young healthy blood. 


44 DR RITCHIE ON SCORBUTUS. | [J uLY 


In reference to the respiratory system, it is perhaps worth men- 
tioning that of eleven men, whose respiratory powers were tested by 
Mr Hutchison’s spirometer, the quantity of air expelled by one 
expiration from the lungs averaged on three trials:— | 


80 Cubic inches in 1 164 Cubic inchesin 1 
90 F I 194 zs 1 
100 4 re | 220 4g 1 
120 4 1 232 ms 1 
136 3 1 244. a 1 
148 . 1 | 


The disease, as in those of low expiratory capacity in the above 
list, was found engrafted in some patients on a previous emphy- 
sema of the lungs, sometimes associated with phthisis pulmonalis, 
and at others with slight bronchitis, but it did not appear to have 
any essential connexion with these affections, unless it were in their 
relation as predisposing causes. In some there was a very peculiar 
and complete loss of resonance on percussion over certain portions of 
the thorax, which, as it disappeared without the aid of local treat- 
ment under the use of the general tonic regimen, may reasonably 
be presumed to have been produced by the effusion of scor- 
butus among the muscles. In others the dullness was accom- 
panied by acute pain and a pleuritic friction sound; and in a third 
series there was diminished sonoriety, lancinating pain, and much 
constitutional disturbance, combined with coarse, moist crepitation 
in the corresponding lung, and with hemoptysis. 

In respect to the lesions of the digestive system, the tongue was 
commonly red or violet coloured, moist, and very clean; in other 
instances it was flabby and bloodless —sometimes it was tender, and 
in others again it was chopped and disposed to bleed. There was 
in general some ptyalism, and then the tongue was indented on its 
sides, and the swelling of the parotids and of the gums, gave the 
patient the look precisely of a mercurialized person. ‘The saliva 
was usually acescent. There was often extreme thirst, the appe- 
tite was almost uniformly good, and it was not uncommon to see it 
voracious. The belly was at times enlarged, and either meteoric 
or obscurely fluctuant. The bowels in a large proportion were 
slow, but in some individuals, who were exposed to cold and wet 
before admission, there was diarrhoea; in others this symptom arose 
after they had been put on a full stimulating diet, and in both of 
these the abdomen was not rarely found shrunk and flaccid. Some- 
times the dejections were pale, or nearly white; but in others they 
were of a bright orange colour, and attended by bilious vomiting. 
In the diarrhceas brought on by treatment, the stools passed rapidly 
into fermentation, and had in this respect, and in their general 
aspect, a strong resemblance to those of well fed diabetic patients. 
In some the evacuations were incorporated with blood; many 
complained of piles, and then the blood lay more on the surface 
of the excretions. 

The urine varied in specific gravity from 10:10 to 10°28. Ina few 
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instances it was reported to have been bloody ; in one it was alkaline 
immediately on being voided, but in no one of the many specimens 
tested was it found to be albuminous or abnormal in other respects. 
There was retention in one case. Amenorrhea took place simul- 
taneously in one woman, with the first symptoms of the disease. 
Necroscopical Appearances.—It gives me pleasure to state that 
there has not yet been a death among my patients by this disease. 
One old man, who was admitted to another part of the house with 
scorbutic cachexia and diarrhcea, I saw incidentally both before and 
alert his death, and for the facts of his case I am indebted to Mr 
teven. 


Patrick Crombie, aged about 70.—Admitted March 5th, 1847, in a state of 
great destitution and exhaustion ; the face stamped with famine, the clothes 
reduced to a few rags ; the skin harsh and filthy; breath fetid—P.90. Heart 
sounds short and sharp; tongue brown, dry, furred and chopped. Much 
dysenteric purging. Died on seventh day from admission. 

Inspection.—Intestinal canal healthy to about three feet from the cecum, 
where the bowel began to assume a dark red colour, which was continued down 
to upper part of rectum. The large intestines contained about from three to 
four pounds of fluid blood. Many of the solitary glands in lower part of 
ileum were enlarged, and of a brownish or blackish colour. The mucous 
lining of the great bowels—of the intestinum cecum in particular—was soft, 
friable, and delicately roughened ; further down, as in the rectum, this state 
was better marked, and was obviously produced by the abrasion of the internal 
surface by superficial and minute ulcerations. The colour of the whole was a 
delicate bluish red. 


In this individual the mucous membrane of the large intestines 
and its connections were in a similar condition to that of the mouth 
and throat in some of our cases of scorbutus. In another patient, 
in addition to the intestinal lesions, the lungs had become suddenly 
infiltrated with blood, just as is often seen in deaths from typhus 
fever after the twelfth day. 


John Donaldson, aged 16,a miner, January 13, 1847.—Swelling of lower 
limbs and of right arm, preceded for six weeks by diarrhoea, which was some- 
times bloody and painful. A few small ulcers on the legs. Dullness of left 
anterior thorax as low down as nipple, but without other physical sign, and 
there is no cough or dyspnoea. The dullness on percussion of the precordial 
region is greater than natural. The heart’s action is irregular, and the sounds 
cannot be heard below the level of the third rib, where, however, they are 
loud, the first being longer than natural, and harsh. Pulse 60, and very feeble. 
Urine natural in quantity and acidity. Sp. gr. 1010°, but not albuminous. 
He died on the sixteenth day from admission. 

Inspection.—Five ounces of clear serum in pericardium. Heart natural. <A 
little clear serum in each pleura. The whole upper lobe of the left lung was 
hard, heavy, and much more solid than natural, its section dense, firm, and of 
a dark red colour. The inferior lobe of the same lung was similarly affected, 
but in a less degree, and every part of both lobes floated. The right lung was 
also condensed, but not in a marked degree. Kidneys natural. The lower 
half of the ileum was occupied by several patches of arborescent congestion, 
and the Peyerian patches were darker and more distinctly seen than natural. 
Throughout the colon were several clusters of intensely black ulcers, each of 
about the size of a split pea, the white muscular coat being seen in the basis 
of a few of the larger ones. Towards the rectum, and throughout this bowel, 
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these black ulcers became more numerous, and the intervening portions of 
mucous lining were much congested and of a bluish colour. 


In this patient, besides the pulmonary and intestinal congestion, 
there was effusion within the pericardium, existing, if we may 
found on the symptoms, even at his admission. 

In another individual, a wretched-looking boy, who was received 
into the house in an apparently dying state, and never rallied, the 
only appearances of disease were in the brain. 


Marcus Docharty, aged 11 years, a tobacco worker, March 22,1847. Has 
never been healthy, and his aspect is cachectic. Has had diarrhoea for a con- 
siderable time. About three weeks ago was seized with head-ache, confined to 
left side and over ear. This still continues. Abdomen tender on pressure. 
Tongue pale. Heart’s action strong. Pulse 150. Says he feels pain deep in 
the left ear, but not in the right. Is very drowsy. LHyes half-shut ; pupils 
unsteady, mostly dilated, but frequently contracting. Stools are clay-coloured 
and very fetid. Has a slight cough. Stethescopic signs of lungs natural. 
Died on 31st. 

Inspection —Body much emaciated. Nothing particular was observed about 
the intestines. The gall-bladder was distended with a large quantity of viscid 
dark coloured bile. A few miliary tubercles were scattered near surface of 
left lung. On opening the cranium, the dura mater was found of natural 
appearance. All the sinuses, however, were plugged with coagulated blood, so 
that they felt like cords under the finger. All the veins on the surface of the 
brain were of similar appearance. A space of irregular shape, but about 
14 inches in diameter in all directions, at the base of the middle lobe of left 
hemisphere, corresponding in situation to the petrosal bone of left side, presented 
a beautiful bright red-colour from infiltration with blood. When cut into, this 
appearance was found to extend into brain for about an inch at the deepest 
part, and here it had a punctuated appearance. 

A similar appearance was also observed on the upper edge of the middle of 
right hemisphere, but it was less extensive, and did not go so deep. 


In the only other fatal cases which I shall narrate, the symptoms 
made very rapid progress latterly, and some may be disposed to 
regard them as being examples of purpura rather than of scorbutus. 
I will not enter here into this question, or into that of the generic 
distinction of these affections, but would only remark that instances 
of the disease which we were wont to term purpura are common at 
present in Glasgow and elsewhere, mixed up with those less acute 
cases which we term scorbutus, and that on examining the only 
two other individuals of which the family consisted, from which 
Margaret Mungal (the second of the cases which I am about to 
give) came, I found one of them with swollen, spongy, and painful 
gums, along with pains in the popliteal spaces. 


Henry Hannoway, aged 70, March 9th, 1847, an Irish labourer. Twenty- 
one days ago, while, according to his own account, in good health, was seized 
with rigors, muscular pains, and pyrexia. Did not confine himself to bed till 
three days since, and now appears much attenuated, and complains of general 
pains, more acute in thorax, epigastrium, and forehead. The face is 
flushed, the skin moderately hot, and without typhus or enteric eruption ; the 
scrobiculus cordis is tender on pressure, there is slight dry cough, the breath 
sounds are natural ; the heart’s action is irregular, and its second sound is long 
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and predominating. The pulse is 95, strong and full, there is mild delirium, 
the tongue is moist and white at the edges, but the centre is extremely dry, 
brown, and chopped, and, as well as the gums, which are soft and tender, i 
bleeds often profusely. This hemorrhage, and the exhaustion occasioned by it, 
continued the prominent symptoms till the 15th of March (five days after ad- 
mission), when he died. 

Inspection March 16.—Several ecchymosed and yellow spots over skin, 
and some blood issuing from the anus. The lungs adhered all round 
to the walls of the thorax by strong connections of long standing. 
The heart im situ was observed to be of great size, and its external sur- 
face, especially over the right ventricle, and also various portions of the costal 
pleura, and the pleura pulmonalis, in. particular of the left side, were deeply 
stained by ecchymosis. The increased size of the heart was made up in the 
left ventricle, of increased thickness in the walls, which after a few days 
ceased to be so remarkable, and on the right side it was constituted by dilatation. 
The whole of the left lung and the lower lobe of the right, were in a state of 
splenization. The spleen was enlarged and softened. The liver also was in- 
creased in size. Its colour resembled that of the spleen, and it was so soft and 
diffluent, that it could not be suspended by its own structure. The bowels 
were congested, and Peyers glands ecchymosed. The bladder of urine was 
soft and pulpy, but of natural colour. 


This man had been a patient of Dr Perry’s in the Fever Hos- 
pital of the Infirmary, and for an opportunity of examining his 
heart, and for the facts of his case, I am indebted to Mr Foucart. 
The last case which I shall refer to was a patient of Dr Easton’s, 
also in the Fever House. I saw the inspection of the body, and 
had the principal parts of the history supplied to me by Mr Craig. 


Margaret Mungall, aged 18, a domestic servant, 20th May, 1847.—Down to 
about seven months ago, when she removed to Glasgow, patient had suffered 
from starvation, and, although stout-looking, she complained always of head- 
ache and of indigestion, the latter being aggravated by her voracious appetite 
in her new situation. For the first few months of her service the intervals of 
her menstruation were about six weeks, subsequently about two weeksonly ; and 
her food consisted of tea, bread and butter for breakfast ; pea-soup and animal 
food on two days; broth, made with barley, a little turnip and onions with 
beef on other two days of every week ; the dinner of the remaining days hav- 
ing consisted of barley and milk or an egg ; or of either the pea-soup or broth 
again made warm. For supper she had oatmeal porridge with milk, or tea and 
bread. Had been engaged with a washing on the 10th inst., and was exposed 
to cold in a drying-green during the flow of the menses on the 11th. On 
the 12th she was seized with diarrhoea, and continued to complain of weakness 
and great pain in the right arm till the 17th, when she remained in bed, and 
suffered from headache, sickness, and excruciating pain in the epigastrium and 
breast ; general soreness, some vomiting, and frequent syncope, and on the 18th 
and 19th (yesterday), numerous red patches were observed on the skin. At 
present complains of languor, drowsiness, and nausea. Epigastrium is tender 
on pressure. Tongue is covered with a thick but very fine fur of a deep yel- 
low colour, and mucous membrane lining mouth is of a pale bluish yellow 
hue. Gumsare slightly spongy. Does not complain of sore throat. Bowels 
constipated. Urine is voided in the usual quantity, but of a much darker 
colour than natural. Face is flushed, and over its surface are several small 
elevated papules. There are also a few upon hands. Over abdomen are several 
red but not elevated spots, resembling those usually found in purpura. Has 
no chest symptoms. Pulse 120 strong and full. Eyes much injected. Is 
menstruating. Was vaccinated, but does not remember to have had either 
scarlatina or rubeola. 
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(21st May.—This morning abdomen, chest, and back found covered with a 
rough elevated efflorescence of a dark scarlet colour. Throughout this are va- 
rious dark-coloured petechie, which do not disappear on pressure—and also 
numerous very small papules. Over face the papule previously mentioned 
still remain, and there are several on the arms. The legs and feet are covered 
by a diffuse scarlatinous redness ; the uvula is occupied by a large petechial 
spot, and a little blood has been discharged from the gums. Bowels slow, and 
there is much languor and drowsiness with great thirst. 

22d May.—Patient got very delirious during the night, and about half-past 
five this morning had a convulsion, which terminated in death, in about two 
minutes after seizure . 

Inspection.—Thirty hours after death. 

General surface.—Rigidity very slight. The whole trunk covered with a 
continued purple-coloured ecchymosis, and studded with numerous livid pete- 
chie. Over epigastrinm, where a sinapism had been applied, the skin was of 
a crimson colour. Thighs presented the same appearance as the body, except 
that the number of dark bloody spots was less. The legs were marked by 
numerous petechie, and by patches of ecchymosis. Face was also marked 
with a number of livid spots; around eyes there was a dark purple coloured 
ring, about one and a half inches in diameter ; and the albuginea of both eyes 
was marked with bright scarlet coloured effusions. 

Head.—In the fascie of the muscles over parietal and temporal bones were 
several patches of effused blood, the largest about the size of a shilling, and 
situated over left parietal bone. On removing skull-cap, numerous purple 
and scarlet-coloured spots were observed shining through the dura mater and 
arachnoid, being situated in the pia mater. There was some serous effusion 
between the laminz of the arachnoid membrane, but the brain itself was 
healthy. It did not seem to be more vascular than usual, nor was there 
any effusion into its cavities. 

Thorawx.—The pleura both on the lungs and walls was sprinkled thickly 
with crimson-coloured, and with florid and livid spots ; some of which, espe- 
cially on the diaphragm, were of the size of a sixpence, and others as large as 
a crown-piece. There was no effusion into the pleura, and about two drachms 
only into the pericardium. Both lungs were gorged with a frothy sanguinous 
fluid, and presented a dark-red appearance when cut. The bronchial mem- 
brane was of a red colour, and marked by numerous dark, purple stigmata. In 
the bronchial glands were several ecchymoses. Inner surface of pericardium 
mottled by about a dozen circular livid stains, each about half an inch in dia- 
meter, and formed by black fluid blood. Cavities of heart were filled with thin 
dark-coloured liquid blood. Endocardium much dyed, particularly over 
valves ; in which situation was a livid ecchymosis of the size of a split pea. 
Heart healthy. Lining membrane of thoracic, and abdominal aorta of a bright 
vermilion colour, becoming fainter as the vessel descended ; and the inner sur- 
face of the vena cava was marked with numerous red spots. 

Abdomen.—Peritoneum speckled by many purple-coloured spots in every 
part. The mucous membrane of the mouth was of a light-blue colour. The 
fauces and inner surface of cesophagus were the seat of dark patches, and more 
minute red points extending as far as the stomach, the mucous coat of which 
was of a bright vermilion colour, and presented the appearance produced by 
some corrosive poisons, without the abrasion of its tissue. Small intestines 
were internally, of a pale red colour ; but the colon for about 26 inches from 
the ilio-cecal valve presented something of the aspect which might be occa- 
sioned by a quantity of ink falling from a height on a white, moist surface. 
The remaining part of the colon and the rectum were the seat of similar ap- 
pearances. Liver externally very pale, and at the centre of tze round liga- 
ment, there was an ecchymosed patch about half an inch in diameter, and seve- 
ral others over the surface of the organ. Its substance was of a pale, dirty 
straw-colour, and so soft that it broke into a paste on being handled. Gall 
bladder filled with black bile. The pancreas externally, both kidneys, inside 
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of ureters, and lining membrane of bladder, all more or less occupied by ecchy- 
moses ; and the uterus contained some blood. The fascize covering the muscles 
were also marked with red and purple-coloured spots ; and the blood through- 
out the body, was dark-coloured, unusually fluid, and very thin. 


In some of the scorbutic patients admitted in the present epide- 
mic, the infiltration of the legs by fibrinous or other effusion, and 
the consequent tension of the fascie and obstruction to the circu- 
lation, have been so great, as to suggest the occurrence of gan- 
grene; and it is not improbable that “should we lose any by the 
disease, such may be one of the modes in which it will happen. 
At this moment there is a young man in one of the wards under 
my care with the scorbutus in his legs, and a cavity in one of his 
lungs. 

(To be continued.) 


qiart Second. 


REVIEWS. 


Observations on the Treatment of Lateral Curvature of the Spine, 
pointing out the Advantages to be gained by placing the Body in a 
position to produce Lateral Flexion of the Vertebral Column, combined 
with the after application of firm Mechanical support; with Wood 
Cuts. By Epwarp T. Lonspate, Fellow of the Royal College 
of Surgeons, &. &e. 8yvo. pp. 116. London: 1847. 


WE shall endeavour in as few words as possible to put our readers 
in possession of the plan here proposed by Mr Lonsdale for the 
treatment of lateral curvatures of the spine. Under the head of 
general principles applicable to the treatment of such curvatures 
he says—“ First, there is weakness of the vertebral column; it 
has then to be artificially supported. Second, there is displace- 
ment of certain bones; the vertebra, the ribs, ‘scapule, and clavi- 
cles, which lose their relative position to one another, at the same 
time that the ligaments on one side become shortened; these 
bones then have to be replaced, and the resistance of the ligaments 
has to be overcome. Finally, there is irregular muscular develop- 
ment of the two sides of the body, existing both as a cause and 
as an effect.” He goes on to say that in his opinion all these 
three points of attention must be combined. 

His first object then is to explain the means by which the spine 
can be well and efficiently supported. The intent of all spinal 
supports is, or ought to be, to raise the weak and depressed side 
of the thorax, and to keep up gradual and continued pressure on 
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the projecting or displaced parts; to combine mechanical pressure 
with mechanical support. We quote the following passage entire :— 


“ The first point to look to, is to make a foundation which shall be strong 
enough for the rest of the apparatus to be attached, at the same time that it 
can be so applied and to such a part of the trunk as to be immovable. The 
most convenient shape for this part of the apparatus, is a broad hoop, and the 
most convenient part for its application, is the pelvis, making it grasp the 
broad portion midway between the crest of the ilium and the trochanter of 
the femur. It should be so shaped as to fit the pelvis accurately, to press 
equally and to lie in close contact at all points ; it should be evenly padded, 
to guard against irritation of the skin or unequal pressure on the parts be- 
neath. The importance of attending to these points must be evident, when it 
is considered, that upon this foundation the superstructure of the rest of the 
apparatus has to be built; if it be not then strongly made, and firmly fixed, 
all action on the spine above will be of no avail.” —P. 56. 


His next object, namely, the support of the depressed side of 
the trunk, is attained by adapting a crutch to the most conve- 
nient part of the foundation pelvic hoop, first for the support, and 
then for the elevation of the depressed or sunken shoulder, so as 
to relieve the compressed ribs, and thereby remove one of the 
causes tending greatly to increase the curvature of the spine. As 
regards the third object, we give the following statement in the 
author’s own words :— 

“To carry out the latter principle, namely, that of redressing the curve of 
the spine, pressure must be applied by means of a broad plate, evenly padded 
and shaped so as to grasp the projecting ribs and scapula, laterally as well as 
posteriorly, and so attached, that it will admit of being mechanically moved 
in the direction that will tend mostly to overcome the existing convexity ; 
for, as already stated, the nature of the deformity is to produce increased con- 
vexity of the right side, and a corresponding concavity of the left. The kind 
of force requisite, and the direction of its application, are well illustrated in 
the following manner. Stand behind a patient with simple lateral curvature 
to the right side, place the left hand beneath the axilla of the left shoulder, 
and press the palm of the right hand against the projecting ribs of the right 
side of the chest ; raise the two hands forcibly upwards at the same time, and 
in the large majority of slight cases it will be found that the deformity can be 
temporarily overcome, and the patient will at the same time express the great 
relief she will feel while this pressure is being so continued.” —Pp. 57, 58. 


Mr Lonsdale next enters on a particular description of his appa- 
ratus, which is illustrated by cuts. Here we must refer to the work 
itself for particulars. We may add, however, that his pelvic hoop 
is of steel, from two inches and a half to three inches deep, for 
adults, covered with leather, and on the inner surface evenly pad- 
ded ; to render its application more easy, there is a hinge at either 
end, in front, at a short distance from the free extremities, and 
when applied, one of these free extremities slips into the 
other, and is fixed by a strap, which can be tightened or slack- 
ened at pleasure. From the posterior middle part of the pelvic 
hoop rises, at first vertically, and then curving off to the left side, 
a steel arm, ending in an upright forked crutch, for the support of 
the shoulder, and this arm may be shortened or elongated at plea- 
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sure, by means of a slide fixed by a screw. The broad curved 
steel plate pressed against the right side of the chest to redress 
the curvature of the spine, is attached by its posterior edge to a 
long lever, which being joined by a screw to the middle point of 
the vertical bar of the crutch, has there its fulcrum, and thence ex- 
tends to the posterior surface of the pelvic hoop, on which it works 
by means of a screw and key, so that on being drawn at this lower 
end, towards the right side, its upper end, and with it the attached 
plate, is pressed strongly against the projecting ribs of the same 
side. Such then are a few points as to Mr Lonsdale’s views of the 
kind of apparatus proper for lateral curvatures of the spine. It 
should be added that he does not claim for himself the merit of en- 
tire originality in the invention; all that he claims being an im- 
provement on methods before followed, and particularly on an in- 
strument employed by Mr Tamplin, at the Royal Orthopeedic 
Hospital. 

We confess we entertain a great jealousy of all such mechanical 
contrivances for the treatment of curvatures of the spine, consider- 
ing their usual effect to be not to remedy the disease, but to make 
matters worse, and we should like to see better evidence of the 
benefits of Mr Lonsdale’s plan, before we yield it our approbation. 
To do the author justice, however, he does not attach any efficacy 
to his plan, without the combination with it, of the means univer- 
sally approved of for the treatment of such affections, namely, the 
recumbent posture, and exercise of the muscles. To each of these 
accessory methods of treatment, he devotes a separate section of 
his work. 

Mr Lonsdale insists on the advantage of placing the patient on 
her side, rather than in the supine or prone position—on this point 
we cite the following passage :— 

“T recommend that the patient should be placed on the side, on which the * 
projection formed by the curve exists, instead of on the back, and allow the 
legs, the head, and upper extremities, to fall to a lower level than the trunk ; 
by this means a sufficient power is at once gained, by the simple weight that is 
then exerted at either end of the trunk, to gradually act upon the spine and to 
regulate itself ; imitating, in fact, the straightening of a bent rod or stick : no 
other mechanical meansare required ; the weight of the legs at the one extremity, 
and of the head and shoulders at the other, exert a force quite sufficient to re- 
dress any slight curvature that may exist, and as much as can be borne, or it 
may be judicious to apply in severer cases. The object is to stretch the liga- 
ments, and so to overcome their resistance, at the same time that the bones 
themselves are pressed in a direction the opposite to that in which they have 
been displaced, andare thus rendered more moveable and more capable of being 
acted upon, by any apparatus that may be afterwards employed to give them 
support,—points to be more particularly referred to, and which I shall explain 
after describing the means by which this position is to be obtained.’—Page 84. 

‘“¢ When the patient is placed upon the couch, the body is supported by a 
sling made of a broad belt, 6 or 8 inches wide, attached by a strong strap and 
buckle on either side to a perpendicular framework or yoke thrown across the 
couch, and fitting into it, nearer to the upper than the lower end, that it ma 
be opposite to the thorax when the patient is placed within it. The belt ad- 
‘mits of being raised or lowered, and can be made to act upon the curve of the 
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spine, by the straps or buckles with which it is attached to the perpendicular 
framework just described.”—Page 86. 


We cannot attempt a more particular account of the couch which 
our author recommends; in the work itself, there is a woodcut of 
the couch, showing the position of the patient, the supports, &e. 
We are not prepared to give a decided opinion on the effect of 
this attitude, but we cannot help thinking that Mr L.’s obser- 
vations on this head deserve a careful consideration, and his pre- 
cepts a fair trial. 

Under the head of exercise of the muscles, he lays down some 
considerable limitations on received practices. On this head we 
extract the following passages :— 


“T have already stated, that I believe the muscles can only be exercised with 
advantage in those cases where the spine has been brought by mechanical 
treatment nearly, if not quite, into the erect position ; or in those cases where, 
from the age of the patient, or from the short duration of the curvature, the 
spine admits of being easily brought into its natural erect line with the aid of 
very slight pressure. Strengthen the muscles in these cases, and you will 
tend greatly to prevent the curvature of the spine increasing, and in many 
cases will be able to remove the deformity altogether.” .... 

“The position that I believe to be the best, is one that throws the whole spine 
nore backwards than forwards ; which tends to redress the curvature, at the 
same time that the muscles of the spine are brought actively into play ; and the 
following is the one I should recommend. Attach two pullies or hooks (and 
pullies answer the purpose better) to the ceiling of the room, or to an artificial 
frame-work placed in some situation about two or three feet above the head. 
The patient is to stand in a position, that the pullies may be about a foot and 
a half or two feet behind her. She is then with both hands to take hold of a — 
stick or spindle, to which two ropes are attached, and which pass through the 
pullies, having weights fastened at the other ends sufficiently heavy to re- 
quire some exertion to draw them up, the weights of course being increased 
or diminished according to the strength of the patient. I generally find six 
or eight pounds in each quite enough, and as much as the patient can raise 
without over-fatiguing herself. The ropes should be long enough to allow 
her to incline the body forwards on the hip-joints, without bending the spine 
itself, drawing the weights upwards as much as she can, keeping the arms 
extended above the head all the time, and bringing them as far forwards as 
the inclination of the body will admit of, without the necessity of moving the 
feet from the position in which they were originally placed. The body is 
then to be brought into the erect position again, by raising the trunk on the 
hip-joints, and letting the weights fall, and so to pull the arms behind and 
above the head. It may he as well to tie a knot in the ropes, to check the 
fall of the weights, to prevent the arms being strained beyond the point of 
extension to which they can easily be carried behind the head. 

“« This exercise may be repeated for a certain time daily, and as often as the 
patient can conveniently do so ; the object being, not to fatigue the muscles, 
but by degrees to strengthen them ; at the same time, that the ribs and spinal 
column are brought into a position the reverse to that into which the curva- 
ture has a disposition to throw them.”—P. 107, 8, and 9. 


We have thus given our readers some data for judging of the 
merits of Mr Lonsdale’s work. Of new plans for the treatment of 
curvatures of the spine, the profession is justly jealous; and we are 
sorry to say there has been too much room for jealousy; for, not to 
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speak of the quackery which has so often lurked under this title, 
we have to be on our guard against the crotchets which the most 
sincerely upright cannot help indulging in, when they chance to 
take up a subject of this kind, and at the same time have the mis- 
fortune to be of a mechanical turn. We have, however, found no 
reason to suspect Mr Lonsdale of falling within this description, 
and we trust that the experience of the profession will confirm not 
a few of the inferences which he has made in this very important 
department of practice. 


Monographie uber den Hinjlass der Gase auf die form der Blatkér- 
perchen von Rana Temporaria, &c. 


Monography on the Influence of Gases upon thegorm of the Blood- 
Corpuscles of the Common Frog; with two Copperplates.. By 
Dr Emit Harwess. Erlangen: 1846. 


THE subject of which our author here treats has not hitherto lain 
uncultivated. The most cursory insight into the labours of the 
last few years furnishes ample proof that, among microscopical and 
chemical inquiries, the importance of this particular kind of inves- 
tigation has not been undervalued. ‘The ordinary fault hitherto 
chargeable against experiments in this department, lies in the man- 
ner of the investigation. “In most of the trials before made,” as 
our author justly observes, “the blood was agitated with one of 
the respective gases, and a drop of it covered after it had been 
spread with pains over a slip of glass. But when the blood is 
treated in this manner, the atmospheric air is not at all excluded 
from exercising its power of altering and modifying the shape of 
the blood corpuscles.” It was to obviate this objection that Har- 
less was led to undertake a series of trials, in which he succeeded 
in constructing an apparatus every way fitted to the object in 
view. For a description of the apparatus in question we must 
refer to the work itself, contenting ourselves with a statement of 
his results, as alone suited to the practical character of our pages. 
In the first place, then, among the gases, the agency of which 
our author has investigated, there are some by which the blood- 
corpuscles are entirely destroyed, and others by which changes 
only of such a kind are effected as are removable by the aid of 
other gases, the absolute destruction by the second kind taking 
place but under limited circumstances. To the first head belong 
Chlorine, Sulphureted Hydrogen (S H), Phosphoreted Hydrogen 
(P H?), Cyanogen and Sub-oxide of Nitrogen (N? O); to the 
latter, Oxygen, Carbonic Acid Gas, Hydrogen, and Oxide of Ni- 
trogen (N O). Secondly, the individual blood-corpuscles of the 
same blood do not all undergo alteration at the same moment. In 
all probability, those of more recent formation undergo alteration 
more rapidly than those which are older. Thirdly, the changes 
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effected by the gases differ considerably according to the succes- 
sion in which the blood is subjected to them. A striking instance 
of such a result is obtained in the alternative action of oxygen and 
carbonic acid gas. Every one is aware of the effect produced 
upon the blood-corpuscles by these gases respectively when each 
acts separately, and in such a case the current of each may be in 
contact with the blood-corpuscles for half an hour without occa- 
sioning their destruction. The contrary, however, is observed when 
the current of each of these two gases is interrupted every fourth 
minute by the other; for in such a case the oxygen at its sixth, 
or at most at its ninth application, is no longer able to produce 
its former effect, the envelopes of the blood-corpuscles being already 
completely dissolved by the carbonic acid. 

“The question, then, as to the manner in which the blood-cor- 
puscles of the living body give way, hitherto quite unanswered, 
thus obtains a very decided solution, namely, in the alternating 
agency of the carbonic acid and oxygen. The more rapid the 
alternation of these gases (the more rapid the circulation), the 
more rapid must also be the dissolution of the blood-corpuscles ; 
and it must, therefore, be more rapid in the living organism of 
warm-blooded animals than in the stagnant blood, or in that of 
cold-blooded animals. It must, however, be remarked as regards 
the living body, that these gases are never in it applied to the 
blood in the same state of purity in which they were employed in 
the experiments, and hence that their action must be less rapid 
and energetic. Yet these experiments afford an explanation why 
any retardation or acceleration of the circulation, or a less than 
normal supply of oxygen, or of carbonic acid, must be detrimental 
to the animal economy.” 

Athly, As regards the manner in which the size of the blood- 
corpuscles, is changed by the action of oxygen, or of carbonic acid, 
Harless disputes the existence of vital contractility in their en- 
velopes, because these are affected neither by cold nor heat. Nor 
can the difference in size be dependent on thickening induced by 
coagulation and the like, or by attenuation of the envelopes, as 
but few gases give rise to coagulation, viz. chlorine, sulphurous 
acid, and phosphoreted hydrogen; and, moreover, the coagulation 
once produced, cannot be again resolved. Hence, and from re- 
peated observation, Harless feels confident. that the variation of 
size following the application of oxygen, carbonic acid, and hydro- 
gen, results from the formation of folds. ‘The supposition is easy, 
that vesicles with somewhat elastic walls filled with and sur- 
rounded by fluids which maintain an endosmotic or exosmotic re- _ 
lation to each other should show contractions in their walls at some 
points of their surface as soon as they have become in any degree 
emptied. The more the inner fluid escapes, the more numerous 
will be the folds, which running across each other, and more and 
more pressed together by the elasticity of the envelopes at last fail 
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to be recognised, the many little folds occasioning the appearance 
of turbidness in the envelopes. When on the other hand, the 
vesicle becomes gradually filled, the closer packed and impercep- 
tible folds expand by little and little, and these being thus oblite- 
rated, the envelope becomes smooth, having re-acquired its former 
dimensions. The variation of size is not the immediate effect of 
the action of the gas on the blood-corpuscles, but of the altered 
endosmotic process. Further, neither albumen nor hematin un- 
dergoes any such rapid change by the chemical action of oxygen 
or carbonic acid, as to give rise to the altered condition of the fluids 
within and without the vesicles, necessary for the just mentioned 
modification of the endosmotic process. or an explanation of the 
necessary change, therefore, we must resort to the supposition of a 
difference having arisen in the state of the gases within and without 
the blood-corpuscles.” ; 


Bart TChiry. 


PERISCOPE. 


PHYSIOLOGY. 
Remarks ON THE MovEMENT oF THE Iris, By Scuur. 


Ever since the law of reflex motion was discovered, the motor innervation of 
the iris has been considered as falling chiefly, if not exclusively, under that 
law. This assumption derived probability from the correspondence between 
the amount of the stimulus of light and the extent of motion in the iris. 
The contraction of the iris at the moment of its being directed inwards and 
upwards, a fact first observed by Miller, was looked upon as a slight excep- 
tion to the law, an evidence of the iris being not entirely excluded from the 
law of associated motion. Again, the dilatation and contraction of the pupil, 
while the intensity of light remains the same, according as near or distant ob- 
jects are looked at, the pupillary movement partaking in the accommodating 
power of the eye, the contraction of the pupil subsequent to irritation of the 
conjunctiva, as also in neuralgic affections of different facial nerves and other 
facts in favour of the associated character of the pupillary movement, were 
entirely neglected. Lastly, the statement of older authorities regarding the 
continuance at times of the motion of the pupil in amaurotic eyes, was ex- 
plained away by the supposition that the retina in such cases might still re- 
tain enough of sensibility for the excitation of reflex movement, or that the 
pupil of a diseased eye might obey the stimulus of light falling on the retina 
of a sound eye. A case bearing on these points has recently occurred in the 
practice of Schur; and to obviate all difficulties, he has given an exact ac- 
count of it. The following are its chief particulars :— 

The patient, forty years of age, was attacked for the first time in 1836 by 
general convulsions, the intervals between the attacks being gradually dimi- 
nished till the autumn of 1841, when there hardly passed a day without a 
fit. The fit consisted in tonic contractions of the flexor muscles of the fore. 
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arm, hand, and fingers, of the muscles of the right side of the throat and 
neck, in tetanic stiffness and transitory convulsion of the right leg, in quiver- 
ing movements of the facial muscles, in spastic closure of the rima glottidis 
with threatening of suffocation, and lastly, as happened thrice in the course of 
1842, in a state of unconsciousness, with stertor, apparently the forerunner of 
apoplectic death. Before and during the ordinary attack, the patient expe- 
rienced a very intense aching, not increased by pressure, at the right side of 
the head below the parietal and temporal bones. In April 1841 the patient 
first observed an impairment of vision, the progress of the affection being so 
rapid as to pass into perfect blindness before the end of six months. At the 
time of examination the upper eyelid hung relaxed over the eye, covering the 
upper edge of the pupil, while it could hardly be elevated. The eye itself 
was fixed. The movements of the eyeballs, slow and difficult, were still in 
correspondence with one another, with the exception of their convergent mo- 
tion, which was altogether lost. The pupils themselves appeared considerably 
dilated, of cloudy aspect, and showed no sign of motion whatever under direct 
or transmitted sunlight, or during the movements of the eyelids and eyeballs, 
consequent on the irritation of the conjunctiva, by means of a pen or other- 
wise. Nor had the attack any effect on the pupils or the eye-lids, the eye- 
balls alone being frequently rolled to the right side. As to the rest, the patient 
had incoherency of thought, his spirits impaired, his face had lost all expres- 
sion of intelligence ; the movements of mastication were slow and ungainly, 
the tongue was put out with difficulty, the articulation of words indistinct, 
the motion of the right extremities less energetic than those of the left side. 
As regarded the seat of this disease, the periodical convulsion of the right 
side, without any cerebral symptoms whatever during the intermissions, with 
the exception of the paralysis of both optic nerves, suggested that it was in 
the motoreal cerebral apparatus of the left side, especially in the neighbour- 
hood of the thalamus opticus or chiasma. The nature of the disease next en- 
gaged attention ; for though the existence of an adventitious formation would 
forbid any hope from treatment, the presence of a congestive, hemorrhagic, 
or inflammatory process, would render the prognosis less desperate. Schur in- 
clined to the latter alternative on the following grounds :—The first convulsive 
attack had occurred after powerful exertions continued for a few days, and 
the patient being of a plethoric constitution, was disposed to cerebral conges- 
tion ; and as the fits were followed by perfect intermissions, there was no 
ground for assuming the existence of a deep lesion of structure ; lastly, hy- 
peremic and hemorrhagic conditions are of far more frequent occurrence in 
the cerebrum than adventitious formations. He therefore prescribed venesec- 
tion to ten ounces, cupping between the shoulders every fortnight for three 
months, a plaster of tartar emetic to the neck, and a course of purgatives, be- 
ginning with more active cathartics, and passing from these to a mixture of 
rhubarb and flowers of arnica. After a few months of this treatment, the 
convulsive attacks, and the paralytic affections of the tongue, face, and extre- 
mities, disappeared, the eyes alone remaining in the former deplorable condition. 
About three years after this improvement, Schur was struck when examin- 
ing the patient with the facility and rapidity of movement now exhibited in 
the upper eye-lids, while even the pupils appeared of far less magnitude, and 
again normal in their mobility. Notwithstanding this amelioration, the pa- 
tient could not distinguish light, nor yet were the motions of the pupils in 
any way influenced by its stimulus, or by irritation of the conjunctiva, the 
membrana Schneideriana, or the lachrymal points. It was when the patient 
moved the eye-balls or eye-lids that motion of the pupils instantly took 
place, with this difference, that the movement of the eye-balls was commonly 
followed by uncertain and less lively action of the iris,—the motion con- 
sisting sometimes in feeble dilatation, sometimes in feeble contraction ; 
whereas the opening of the upper eye-lids was accompanied constantly with 
a very considerable and vivacious contraction of the pupils. Whether the 
closing of the eye-lids was attended with dilatation of the pupils, Schur 


= 


1847. | PHYSIOLOGY. 57 


did not succeed in discovering, though it is rendered probable by the circum- 
stance that, on the commencement of their opening, the pupils were always 
seen to pass from dilatation to contraction. 

Remarks.—The observation of Miller that the contraction of the rectus in- 
ternus and rectus superior is associated with the contraction of the pupil, has 
been already referred to. Now the case before us shows a greater extent of 
association in the motions of the pupils, namely, the motion of the pre- 
viously motionless pupils, in association with the action of the muscles, 
raising the eye-lid, as well as in that of certain muscles of the eye-ball. 
Thus the following conclusions result : Ist, Contemporaneously with the 
innervation of the levator palpebre superioris there takes place a motorial 
excitation of the circular fibres of the margo pupillaris : 2d, Contempora- 
neously with the innervation of the orbicularis palpebrarum there takes 
place a motorial excitation of the longitudinal fibres of the iris, which 
arising from the margo ciliaris of the iris, run to its pupillar border: 34d, 
The contraction of the recti and oblique muscles of the eye-ball gives rise 
to a more feeble and indefinite action of the pupillary fibres, the contraction 
being excited sometimes in the circular, sometimes in the longitudinal fibres of 
the pupillary curtain. Schur considers the two first conclusions as demon- 
strated facts, corroborating their truth by observing that the protection afforded 
by the contraction of the pupil against the incident light is of far more use at 
the first opening of the eye than after the light has become diminished in its 
stimulus by being freely absorbed. Of the third conclusion the evidence falls 
much short of demonstration ; for on the one hand the action of the muscles 
of the eye-ball could not be considered as normal, the patient being unable to 
exercise these motions with exactness or to direct the eye-balls inwards ; on 
the other hand, the rolling of the eye-balls being almost constantly accompanied 
with a feeble movement of the upper eye-lids, it could not be ascertained 
whether the excitation of the pupillary fibres was in association with the action 
of the eye-ball or of the eye-lids. These remarks, however, must not be mis- 
taken for a denial of the reflectory motions excited by light in the healthy 
pupil, they go no further than to a restriction of the views hitherto prevalent. 
According to Schur the associated and reflectory movements are severally 
exerted as follows :—On opening the eye to moderate daylight, we observe in 
the first instant a quick and considerable contraction of the pupil, this is fol- 
lowed in the next instant by a slight wavering of the diameter or an alternate 
contraction and dilatation of the pupil; in the last instant when the iris is 
come to repose, the diameter of the pupil is found to be greater than during 
the first instant, but less than during the dilatation in the second instant. In 
the first instant the movement is an associated one, while in the second it is of 
a reflectory character affected by and corresponding with the degree of the 
stimulus of light. It is therefore by this combination of mechanism that 
the eye is protected against excessive light, and endowed with the power of 
accommodating itself to the varying intensity of that stimulus.—Archiv. f. 
Physiol. Heilkunde, 1847. H.i., p. 87-48. 


We fear these observations of Schur leave something still unexplained on 
this highly interesting point of Ophthalmic Physiology : what is here added to 
our knowledge is a case of complete immobility of both pupils in which a 
lesion of power in the third pair plainly accompanied the loss of sensibility in 
the optic nerves, the recovery of the third pair after a time being followed by 
a restoration in part of the mobility of the pupils. Are we to conclude, then, 
that, for complete immobility of the pupils in amaurosis, a direct affection of 
the third pair is necessary, as well as insensibility of the optic nerves? Since 
it has long been known, as mentioned in Schur’s statement (and some of our 
readers may remember that it was known to Whytt’'a hundred years ago), 
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that the motion of the pupil depends on some other conditions besides the 
admission of light to the retina, the proper theoretical inference should all 
along have been, in amaurosis with complete immobility of the pupils, that 
the motor nerves of the iris have suffered a loss of direct power as well as of 
that which they exert when light falls on the retina. But to reconcile us to 
this inference we have still to discover why the common case in amaurosis 
should be that of complete immobility, while the less common case should be 
of partial mobility—that is, why in the common case there should be a direct 
affection of the third pair along with that of the optic nerves, while in the 
rarer case there should bea simple loss of power in the optic nerves. There is, 
however, this alternative. The liveliness of the motions of the pupil, as described 
by Schur in the above case, at a time when the eyes were quite insensible to 
light, does not well accord with the belief of the principal source of its motions 
in health being the excitation of the retina by light,—but it is not improbable 
that a closer attention to those motions of the pupils which are independent 
of the stimulus of light, or which are not reflex, would show a greater variety 
as regards extent in different individuals than has hitherto been suspected, and 
it is not unreasonable to suppose that Schur’s patient being of a very excitable 
habit was one in whom the motions of the iris, independently of light, had a 
maximum range. The accounts by practical writers of the state of the iris in 
amaurosis are often vague from the want of attention to the exact particulars 
in each case, and it cannot be doubted that where in complete blindness of both 
eyes the pupil has been thought to act on the admission of light, the direct 
motions, in exeitable persons, have been mistaken for the reflex. If this 
view be well founded, the direct motions of the pupil in the complete amaurosis 
of ordinary temperaments pass unnoticed, while it is only in the very excitable 
that they become obvious enough for observation. 


CHEMISTRY. 


On tHE PresENcE oF SuGar oF Mitx In THE MILK OF THE CARNIVORA. By Dr 
A. BEnscH. 


Dumas inferred from his experiments! on the milk of the bitch, that though 
sugar was present in considerable proportion when the diet was vegetable, yet 
that the sugar disappeared entirely when the food consisted wholly of flesh. 
Dr Bensch finds that this conclusion is erroneous: affirming after careful ex- 
periments, that on long continued exclusively animal diet the sugar does not 
disappear from the milk, and hence that the organism must possess the power 
of forming sugar of milk from the fatty or nitrogenous matters. He thinks 
that the difficulty of detecting sugar in the milk of dogs fed exclusively on an 
animal diet, arises from the tendency of the phosphoric acid then present to 
convert the sugar of milk into uncrystallizable grape sugar, which remaining 
with the extracts in a syrupy form, escapes observation.—Liebig’s Annalen, Bd. 
xi. Heft. 2; and Chemical Gazette, June 1847. 


OcurRRENCE OF ARSENIC IN VinecaR. By Descuamps and Cuevaier. 


Descuamps found on preparing pure acetic acid from wood vinegar, that the 
latter contained arsenic, which he ascribes to arseniferous sulphuric acid 
having been used in the manufacture of the pyroligneous acid. As wine- 
vinegar is frequently strengthened with pyroligneous acid, Chevalier was 
induced to examine several samples of ordinary vinegar, and found some of 
them to contain very perceptible quantities of arsenic.— Journ. de Chem. 
and Méd. II., p. 334; and Chemical Gazette, June 1847. 


1 Chemical Gazette, vol. iii. p. 456. 
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Ow CanoTiINE, THE PECULIAR CrystTatiizaBLE PrincipLe oF Daucus Carorta. 
By ZEIsE. 


ZEIsE gives a process by which Carotine, the peculiar crystalline principle of 
the carot, hitherto known imperfectly, can be obtained in a state of purity. 
Carotine has a faint rather pleasant odour; is heavier than water, and en- 
tirely insoluble in water ; it is nearly insoluble in alcohol, and very slightly 
soluble in sulphuric ether. It is extremely soluble in the sulphuret of car- 
hon. Between 300 and 400° of it melts into a perfectly transparent, dark red 
liquid, and solidifies on cooling, into a vitreous mass. When heated in air it 
burns with flame, and leaves no trace of the residue. Carotine is a combi- 
nation of carbon and hydrogen—Ann. de Chem. et de Phys. May 1847 ; and 
Chemical Gazette, June 1847. 


SURGERY. 


Two Caszs or StrancunaTeD Hernia oF THE Cacum. By Lanpszere, of Breslau. 


Tue first case offers no remarkable interest. It was a case of crural hernia of 
long standing, in a female of 50, which becoming strangulated, was operated on 
and cured. In the second case the disease proved fatal, and the dissection is 
given. The patient was a female, 41 years of age. She had discovered six 
months before a small tumour somewhat painful in the right groin, which 
soon disappeared. After an unusual exertion, in the beginning of November 
1841, the tumour re-appeared, with pain, constipation, and vomiting. The 
medical attendant thought he had reduced the hernia as the patient obtained 
some relief from the taxis, and had subsequently several liquid stools ; never- 
theless the swelling and pain continued, and were ascribed to an unreduced 
omental hernia, particularly as the patient had several liquid stools, and the 
vomiting had ceased. On the eighth day after the attack, Landsberg found 
the patient in the following state : perspiration copious, breathing painful and 
hurried, thirst, heat of surface pungent, face and extremities sometimes hot, 
sometimes cold ; pulse thready and above 200; the hernial tumour seated on the 
outside of the crural vessels, was three inches long, three-lobed, elastic at the 
base, not tympanitic ; the skin was sound ; the attempts at reduction painful. 
These symptoms became more and more alarming, and the patient sunk about 
midnight. <A crucial incision being made over the seat of the disease, a portion 
of intestine was found displaced which was soon recognised as the cecal 
appendix ; it was surrounded neither by hernial sac nor serosity ; it projected 
across the internal crural aperture above the crural vessels; towards its free 
extremity it had a contraction giving an appearance as if the appendix were 
divided into two parts ; it was thickened, black, gorged with blood, and was 
more than two inches in diameter. <A large quantity of feculent matter issued 
by the crural aperture coming from the cecum, the posterior surface of which 
was gangrened. The aperture of the cecal appendix admitted the barrel of a 
quill, the extremity of which passed out by a preternatural passage beyond 
the contraction; neither liquid nor gas issued from the cavity of the appendix. 

On this last case there is an editorial remark in the Gazette Médicale to the 
effect that it is probable the hernia was formed at first by the cecum, with its 
appendix, and that by taxis the reduction was effected sufficiently to permit 
the passage of the feces, and to diminish the pain and swelling, but without 
putting an end to the inflammation which had arisen, whence resulted gangrene, 
perforation, engorgement, peritonitis, and death.—Allgemeine Medinische 
Central Zeitung, December 1846 ; and Gazette Médicale de Paris, 5 Juin 1847. 


Cecal hernie, though not of very common occurrence, have met with less 
attention from practical writers than might have been expected, when we con- 
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sider the peculiar difficulties which attend them in practice. Czcal hernia has 
been chiefly described and probably has most frequently occurred under the 
form of an oblique inguinal hernia of the right side; it has been known also 
as an inguinal hernia of the left side, and congenitally as a, hernia of the 
tunica vaginalis. In the form of crural hernia, like the two cases above noticed, © 
cecal hernia has been described less frequently. There are no sufficient means 
of recognising hernia of the cecum previous to operation—their uniformly 
slow descent cannot always be satisfactorily ascertained, and though constant 
with them, is not wholly peculiar to them ; and the depression in the right 
iliac fossa sometimes discoverable owing to the descent of this portion of the 
intestine from its usual place, though asign not to be neglected, can hardly be 
relied on. The great anatomical peculiarity of this kind of hernia is, the 
absence of a hernial sac ; and hence it appears to have happened that surgeons 
failing to recognise the cecal structure have opened the gut in the expectation 
of finding asac. There is a source of confusion in the descriptions of authors, 
owing to their admitting that the cecal hernia has in certain circumstances a 
partial sac. The portion of peritoneum here termed a partial sac does not cor- 
respond to the hernial sac of ordinary hernia, but to the peritoneal covering of 
the intestines in general. When the cecum descends into the scrotum, the in- 
ferior part of the hernia corresponding to the original posterior portion of the 
cecum, is free from peritoneum ; while the peritoneum, which is seen to cover the 
upper part of the hernia, represents the original partial peritoneal coat which 
lies on the front and lateral parts of the cecum in situ. It corresponds in no 
respect to a hernial sac, except that this partial peritoneal coat of the herniated 
cecum is not the identical piece of peritoneum which lay on the cecum while in 
the iliac fossa, but a portion corresponding in size derived from the peritoneum 
in the region of the inguinal canal, its cellular connexions alone being elongated. 
In short, the cecum in hernia descends, like the testicle in the foetus, slowly 
along the cellular aspect of the peritoneum from a higher to a lower point, but 
presenting during its descent, and at the lowest point of its descent, much the 
same attachment to the peritoneum as it had at first. When there is a 
true hernial sac in ruptures, the herniated part, covered by its proper 
peritoneal coat, is contained within a pouch of peritoneum ; but the herniated 
cecum, when covered at all by peritoneum, is behind it, as the intestines at 
large are behind their peritoneal covering. We quote the following passage 
from one of the authorities whose language on this point we have been criti- 
cising, for the double purpose of exhibiting another form of cxcal hernia 
besides those already adverted to, and of showing how strictly true it is that 
the herniated cecum cannot fall within a hernial sac, as the words in italics 
must satisfy our readers. ‘ As the cecum descends, the neighbouring portions 
of the ilium and colon are drawn down, and also a larger peritoneal pouch, 
which may allow portions of the floating viscera to descend into it. This new 
protrusion, by progressively enlarging the sac, may cause it ultimately to 
descend lower than the cecum itself. If in this advanced state of cecal hernia 
the sac be opened, the floating viscera are seen within it ; after the removal of 
which the appendix vermiformis comes into view, and the posterior wall of the 
sac appears pushed forward by the ccecum situated behind i.””* As regards the — 
connexions of the peritoneum, what is true of inguinal hernia of the cecum 
must be true also of the crural hernia of that portion of intestine. 


Ow THE SuBPERIOSTEAL Extraction or Bones. By Lareut, Principal Surgeon of 
the Hospital of Verceil. 


Tue object of this paper is to point out the many advantages of removing 
portions of bone, so as to leave the periosteum and the muscles attached to it 
as entire as possible. A few extracts from the memoir will enable our readers 
to understand our author’s plan. He insists that there is not in general any 








1 A Practical Treatise on Abdominal Hernia, by T. P. Teale. 1846, p. 23. 
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necessity for removing the periosteum along with the bone on account of its 
participating in the same disease, and that such cases are readily discerned, 
while he affirms that hypertrophy or thickening of the periosteum, usually 
observed in the resection of bones, is not a morbid process, but an effort of 
nature in the way of remedy. “ How, then, ought we to proceed? The end in 
view being to preserve the periosteum, in order to the production of a new 
bone, it should be our aim in extracting the solid portion of the bone to injure 
the membrane as little as possible. For this purpose it should be divided no 
farther than is necessary for the removal of the bone. The portion of bone to 
be removed is either short or it is long. If it is short, it is sufficient to make 
a longitudinal incision parallel to the length of the portion of bone to be ex- 
tracted, and reaching to its surface—through a muscular interspace, for the sake 
of preserving the muscles. This incision being made, the two borders of the 
divided periosteum are to be separated, which is the more easy, as it is already 
in pers separated from the bone by the gelatinous fluid, secreted for this very 
end, and the membrane is thus to be detached all round the bone. In this 
manner a passage is made for a band, which, by means of a flexible needle, is 
brought to encircle the bone. While successive tractions are made on the 
bone by means of this band, the muscles inserted into the periosteum are 
thrown into contraction, and act in an opposite direction over the several 
points of the periosteum, whence a complete separation is effected. If there 
be any difficulty, the injection of warm water assists.” Our author then pro- 
ceeds to show that a large piece of bone may be extracted by performing the 
above process at each extremity, and that it may sometimes be done without 
any intermediate cutting of the soft parts. On this plan he says he success- 
fully extracted, in 1845, the osseous part of the eighth and ninth ribs in one 
patient, almost the whole of the right humerus in another, a part of the right 
ilium in a third, the lower part of the ulna in another, and several times the 
first phalangeal bone of the toe.—Gazette Médicale de Paris, 5 Juin 1847. 


Some Comericatep Cases or Lirnotomy. By VoNnpDERFoUR. 


Tue following cases are reported by Vonderfour :— 

1. Recto-vesical operation after the lateral operation——-A Polish nobleman, 
fifty-two years of age, had suffered from symptoms of urinary calculus for 
about four years. In January 1844, the lateral operation was performed, and 
several small stones removed. The operator, however, was obliged to leave a 
larger calculus in the bladder, which he was unable to extract. The patient 
recovered from the operation ; but two months afterwards, was suffering more 
severely from his urinary symptoms than formerly, having obtained relief 
only as long as the wound in the perineum remained open. 

n introducing a sound, it was now arrested about six inches from the ex- 
tremity of the urethra. An incision was made into the bulb of the urethra, 
and three small fragments removed. Copious hemorrhage ensued, which was 
arrested by applying ligatures to two arteries and the subsequent application 
of ice-cold clothes. Three days after this operation, the sound was again in- 
troduced, and it was found that a large stone lay, evidently encysted, behind 
the prostate. To ascertain definitely whether this calculus was encysted, a 
pair of polypus forceps were introduced through the wound in the perineum. 
On seizing the calculus and drawing it downwards (the right fore finger being 
introduced at the same time into the rectum), it was found to be firmly en- 
cysted, and its surface apparently in contact with the mucous membrane of 
the rectum. The patient was too much exhausted at that time to undergo 
any further operation, but at the end of a few weeks, the wound in the perine- 
um being healed, the recto-vesical operation was performed on the 24th of 
April. A staff being introduced, and resting upon the stone, an incision was 
made about an inch long in the raphe of the perineum terminating in the 
anus. A straight scalpel was now introduced into the rectum on the fore- 
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finger, and its point made to enter the bladder behind the prostate. In with- 
drawing the knife, part of the rectum, the sphincter ani and the deeper parts 
of the perineum were divided. The edge of the scalpel was now turned down- 
wards, the point was made to enter the membranous portion of the urethra, 
and pushing it forwards, the rest of the urethra, the prostate and rectum 
were cut in the mesial line. The indurated walls of the sac still remained to 
be divided, which was done with a léthotome caché, and the calculus with some 
difficulty was removed in fragments. 

The patient made a good recovery, but six months afterwards a recto-vesical 
fistula remained behind the sphincter, which, however, gave him so little in- 
convenience, that he would not submit to anything being done for its cure. 

2. A pensioner, sixty years of age, suffered from a perineal fistula, and at 
the same time from symptoms of urinary culculus. On introducing a sound 
into the bladder, that organ seemed to be filled with calculi. As the fistula 
occupied the right side of the perineum, the lateral incision was made on that 
side, and twenty-four calculi of different sizes extracted from the bladder and 
urethra. The patient made a good recovery, and the fistula became closed. 
On this occasion the surgeon, apparently for no particular reason, made use of 
a silver catheter instead of a staff, and during the operation, it had become bent 
at a right angle, so that the operation had to be performed ona staff introduced 
through the wound in the perineum, and the utmost difficulty was found in 
withdrawing the catheter. 

3. The lateral operation was performed on a boy of three years of age, and 
a calculus, weighing a scruple, extracted. Everything went on well till the 
sixth day, when the contents of the rectum passed through the wound. The 
rectum had been uninjured during the operation, and the surgeon referred the 
giving way of the rectum to ulceration, the knife having passed very close to 
the walls of the rectum. The fistula, however, closed of itself, without any 
interference, before the external wound had cicatrized. | 

4, A strong mason, twenty-two years of age, suffered severely from symp- 
toms of urinary calculus, and, on sounding, a large stone was felt. The 
lateral operation was performed, but on attempting to extract the stone through 
the arch of the pelvis, the patient screamed and struggled so violently, that 
the operator was obliged to desist from his attempts. On introducing the 
finger into the bladder, the calculus was found to be a very large mulberry 
one. Another attempt at extraction threw the patient into tetanic convul- 
sions. It was now determined that the high operation should be performed, 
but the patient would not submit, and died three days afterwards from acute 
peritonitis. The calculus measured an inch and two-thirds in diameter. 


On THE PreveNnTION oF InrEcTION FROM Wovunps In Dissection. By ProFzEssor 
Hareravse, of Dublin. 


Professor Hargrave offers some suggestions for the prevention of infection 
from wounds in dissection. The following is the most valuable part of his 
communication :— 

‘“‘ For some years I have been in the habit of treating myself in the follow- 
ing manner, when suffering from such injuries, either by my own inadver- 
tence or the awkwardness of others. I have always recommended it to my 
pupils whenever I have seen them so injured. 

“The treatment applies to the fingers and the thumb (the parts most fre- 
quently liable to be wounded). Wash them well for a few minutes in cold 
water, then suck them ; immediately after apply a ligature above the cardiac 
side of the wound with such tightness as will induce decided congestion, which 
will be indicated by the colour of the parts ; some blood will also flow from 
the injured surface, and a certain degree of numbness will follow its applica- 
tion. The ligature is then to be firmly tied and knotted, and allowed to re- 
main on for at least twelve hours ; I have kept it on for double that period, 
and still pursued my professional engagements. 
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* The physiology of such treatment is explained by the ligature causing a 
permanent stasis in the fluids of the parts injured on its distal side, and pro- 
ducing a well-marked plethora in them, the greater the amount of it the 
greater will be the impediment to absorption, admitted by all ; yet one patho- 
logical observation seems to militate against this statement. The constriction 
caused by the ligature will also oppose a barrier to the return of the venous 
and lymphatic fluids into the system, consequently to their being circulated 
through it, so that the poison is prevented entering into the constitution and 
destroying it, which will then be eliminated locally from the parts where it 
was first applied ; thus suffering and pain will be obviated, and life valuable 
to all will be preserved. 

“JT have no hesitation in directing the attention of the profession to this 
simple, and, in my experience, efficacious practice. I would also suggest to 
those engaged in post-mortem investigations, whether anatomical or patholo- 
gical, a plan worthy of their adoption preparatory to commencing them,— 
which is to smear or rub into the hands any bland oil; this supplies an addi- 
tional coating to the epidermal one, and will act asa means of closing any 
very minute and superficial abrasion which might exist, though the individual 
is not aware of it. Will it also limit the absorbing powers of the skin ?”— 
Dublin Med. Press, p. 358, 9th June 1847. 


On EctTRroPpiIon AND A NEW WAY OF OPERATING FOR IT. 


Dr Blasberg (Oe¢est. Med. Woch, No. 36) ascribes the formation of ectropion 
not to those various causes which are generally considered as apt to produce it, 
but rather to a peculiar condition of the orbicular muscle. He is inclined to 
think that the proximate cause of ectropion consists in a prevailing contractile 
power in those fibres of the orbicularis which surround those that form the 
ciliary portion of the muscles. In a man et. 50, with sarcomatous ectropion, 
Blasberg found a furrow below the ciliary margin of the lower lid, 
which became deeper every time the patient closed his eyes forcibly. He made 
a vertical incision in the lid, and finding some of the fibres of the orbicularis 
much contracted, he divided them, and cured the ectropion. In another case, 
he made a horizontal incision, about three quarters of an inch long, and having 
exposed the orbicularis, he divided at three different places some of its fibres 
which were most developed, and which were situated at about a line below the 
ciliary margin. In a short time the ectropion disappeared.—Gaz. Med. di 
Milano, Feb. 27, 1847. 


Tue Trpro-TarsaL AMPUTATION IN DuBLIN AND Paris. 


The tibio-tarsal amputation has at length been performed in Dublin, and 
the operator Mr Bellingham, like many other persons who have tried it, is 
immediately convinced of its utility. He observes that there is little doubt 
that Mr Syme’s modification of amputation at the ankle-joint will eventually 
supersede amputation of the leg below the knee in many cases of diseased 
tarsal bones. He says further, “ The only objections which it appears to me 
can be fairly urged against this operation are, that it is by far a more painful 
one to the patient than amputation as ordinarily practised, while it is a much 
more tedious and troublesome one to the operator. Disagreeable an operation 
as amputation is, under any circumstances, the tedious dissection which is 
necessary here, in order to form the lower flap, renders this much more so ; 
indeed, for this reason, it is an operation which I would not willingly perform, 
unless the patient could be brought under the influence of ether.”—Dublin 
Medical Press, June 2, 1847. 

M. Banders, of the Val de Grace Hospital in Paris has just performed the 
operation for the fourth time, by making lateral flaps and preserving the 
malleoli. Weare informed by M. Rognetta, editor of the Journal from which 
we quote, that in his opinion the modification of M. B. is preferable to the 
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original operation of Mr Syme, because the flap is formed by the tissues of the 
heel, which were hard, slightly vascular, not fleshy, subject to become gan- 
grenous, and difficult to dissect. The operation has now been performed seven 
Sats in France, and in all with success.—Annales de Thérapeutique, Juin 
1847. 


The objections made by Mr Bellingham and M. Rognetta are easily disposed 
of. Those accustomed to perform the operation do not find the dissection diffi- 
cult, and none who have seen Mr Syme practice it, have ever considered it so. 
It is difficult to perform some operations from written instructions alone. Many 
surgeons who, like Mr Bellingham, found it tediousand difficult, have considered 
it neither one or the other after visiting Edinburgh ; and many who have been 
wholly prejudiced against it, have adopted it with enthusiasm on seeing the 
evidence which this city contains of its advantages. But, supposing it were 
tedious, this can form no valid objection to a proceeding which has for its 
object the preservation of the leg, and we are at a loss to understand on what 
principle the hospital surgeons of London and elsewhere continue to sacrifice 
the limbs of their patients to a most injurious routine practice. The fear of 
gangrene need never be entertained, as experience has demonstrated that when 
the flap is not too long it never arises. 


PATHOLOGY AND PRACTICE OF PHYSIC. 
DEATH OF A NEW-BORN CHILD FROM HyprrtrRopHY OF THE THYROID GLAND. 


A rosust and full-grown infant born in a state of asphyxia, continued to 
respire in an abnormal manner even after the removal of the asphyxia. A 
dose of squill juice occasioned vomiting, after which the child fell asleep. On 
awakening the suffocative attack was renewed, the voice being hoarse and 
crowing. Deglutition was also impeded, the food being swallowed with diffi- 
culty and with perceptible noise. There was manifestly some permanent 
ebstacle of a kind at once to narrow the wind-pipe and the gullet, in confir- 
mation of which a perceptible swelling occupied the neck. On the fourth 
night a suffocative attack put an end to life. The dissection gave the following 
light on the case :—The thyroid gland engorged with blood and composed of a 
very compact parenchymatous substance, was so much enlarged as to occupy 
the whole anterior region of the neck—its two horns extended above the 
lateral parts of the hyoid bone ; its lateral borders reached beyond the ante- 
rior margins of the sterno-mastoid muscles; the upper concave edge covered 
the larynx ; its lower concave edge the upper part of the sternal manubrium. 
Behind the thyroid gland there were seen two thick muscles surrounding the 
windpipe and throat throughout. The most considerable stricture of the 
windpipe was at its lower part, while the rima glottidis was perfectly normal. 
At the bifurcation of the trachea a great quantity of dirty milk-like mucus 
was met with. As to the remaining organs, the thymus was less developed, 
both the lungs of normal appearance, with the exception of the top, which ex- 
hibited several more compact, somewhat liver-like, dark-red spots. The heart 
was deep-red, and as well as the pericardium was engorged with venous blood. 
In the pericardium there was about a spoonful of yellow serum. The valve of 
the foramen ovale was not yet quite closed. The main vascular trunks were 
of healthy structure. We learn from these post-mortem appearances that 
in this case the pulmonary circulation had not yet been fully developed, in 
acne of which the brain became gorged with blood, and at last apo- 
ectic. 
There are two diseases which might have been confounded with that just 
described, asthma stridulum and croup. These differ, however, in many 
points ; the former by its more tardy appearance, the non-permanency of the 
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dyspnoea, the tetanic spasm, and complete interruption of the respiratory pro- 
cess at the close of life ; the latter by the normal deglutition and in common 
with the former by its more tardy appearance.—Caspar’s Wochenschrift. 


Case oF Iscnurta Neonatorum. By Atois Bepnar. 


A cuitp who died on the 13th day after birth, during the last five days while 
he was under the care of the reporter, passed no urine. It does not appear 
whether or not he had passed any on the previous days. The dissection showed 
the following very interesting state of the parts. The caput gallinaginis instead 
of passing as in the normal structure into a prominence, ending in two branches 
which again divide into a great number of little folds, was here branched at its 
anterior extremity, into two mucous valves, running along the walls of the 
urethra, from behind downwards and forwards, towards the middle space where 
they united together. These two crescentic valves with their concavity look- 
ing towards the bladder, included between their combined terminations, a very 
narrow fissure running necessarily from behind forwards. From the structure 
it is evident that whenever the bladder contracted on the urine, the cavity of 
the valves became filled with it, and the fissure between them being completed 
by their distension, not a drop could issue beyond. It was easy to pass a thick 
probe from the anterior part of the urethra into the bladder, but when the 
probe was passed from the bladder it was impossible to reach the urethra with- 
out the assistance of the eye, the probe being otherwise continually thrown 
back by the valves. As to the surrounding parts, the rest of the urethra and 
genitals were quite healthy ; the urinary bladder was hypertrophied, its usual 
thickness being trebled, the thickening being principally in the muscular coat. 
On the inner surface of the bladder there was seen an incipient tubercular 
tissue, moreover some little pervious dilatations, and a greater sac with a 
sphincter-like opening at the termination of the left ureter. The remaining 
portion of the ureter was dilated and thickened, the renal substance was 
atrophied. As it cannot be assumed that the high degree of hypertrophy and 
dilatation of the urinary organs had been developed during the short con- 
tinuance of life, it is very probable that as soon as the secretion of urine com- 
mences, there is a necessity for its evacuation by the urethra. And hence, 
also, it is to be inferred that an empty urinary bladder is not to be regarded in 
Forensic medicine as one of the evidences of an infant having lived after birth. 
—Zeitschr. d. Gesellph. d. Arzte Zu Wien, Feber. 1847, p. 279. 


CLINICAL NOTES ON HOSPITAL PRACTICE. 


SULPHATE OF QUININE IN ANEURISM OF THE AORTA AND OTHER INTERNAL ANEU- 
RisMs.—It appears that sulphate of quinine has been employed with much 
success in some Italian hospitals for the relief of aneurism of the aorta and 
other internal aneurisms. It belongs, in this use of it, to what are termed hypo- 
sthenics (subduing action) and is to be carried as far as the system will bear it. 
It has, say its Italian supporters, the immense advantage of bringing down the 
pulse without disturbing its rhythm, of making the buffy coat of the blood 
disappear, that is, of dissipating the organic condition, namely, arteritis, on 
which it depends, and thus of retarding the progress of the aneurismal tumour. 
The other hyposthenics adapted to the same end according to the same autho- 
rities, as by alternation with the sulphate of quinine, are the vegetable and 
mineral acids, the sulphate of iron, the ergot of rye, the cold ferruginous waters, 
the arsenious acid, the acetate of lead, and the iodide of potassium. 


ExateriuM IN Bricut’s DisnAsz or THE Kipnrey.—Rostan in the Hospital “ La 
Charité,” has begun to follow the recommendation of Bright in favour of ela- 
terium in granular disease of the kidney of the chronic form. He has found it 
to be of some advantage, though hardly coming up to the expectations he had 
formed of it. This he ascribes to the inefficiency of the elaterium to be met 
with at Paris, as compared with that sold in London—and he has taken steps 
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to procure a supply of the more efficient article from London. The editor of 
the Annales de Thérapeutique, considers elaterium ‘to be so little known in 
France that he has transcribed in his April number the principal part of Dr 
Christison’s account of this substance, from his treatise on Poisons, as the only 
carefully written article on the subject which he has met with. 


Iopipe oF Potassium in Hemirptecia.—The patient was a female of 44, of 
previous good health—there was complete loss of feeling over the whole of one 
side, and to a considerable extent loss of motion—the attack had been preceded 
for a few days by vertigo and other signs of cerebral congestion, and by con- 
vulsive movements of the face. The disease was now of nearly two years 
standing—and from time to time there were attacks of epileptiform convul- 
sions. She had been treated first at home and then at the Hospital ‘ Cochin,” 
without any amendment, and, finally, entered “ La Charité, under Briquet. 
He came to the conclusion that the disease must be dependent on a syphilitic 
tumour (exostosis or periostosis) at the base of the cranium, and put the 
patient under full doses of iodide of potassium. This treatment has been per- 
severed in already for two months, in doses increased from 10 to 18 grains a 
day, with the most striking success. There is now hardly any remains of the 
disease except that the integuments over the great pectoral and in the clavi- 
cular region of the left side are still insensible, while the tongue still turns a 
little to the right when put out. The same treatment is still continued, and 
there is a progressive improvement. It should be mentioned that the patient 
denies that she had ever been affected with syphilis. 


Hypostuenics 1n Tusercutar Puruists.—It appears that the inclemency of 
the first months of this year has filled some of the Parisian hospitals with 
cases of phthisis, most of them in the last stage of exhaustion. We find that 
out of forty beds in Andral’s wards of ‘ La Charité,’ twelve were occupied a 
few weeks since by patients labouring under this ruthless malady. What, 
asks the reporter, does M. Andral do to arrest the progress of this scourge of 
humanity ? Barley-water, Seltzer-water and opium, exhaust his prescriptions, 
“ 4 titre sans doute de medication morale.” On this despair of arresting the 
progress of phthisis at least in its early stage, M. Rognetta, so well known asa 
staunch disciple of the Italian school, remarks, “ It is forgotten that what kills 
is not strictly the tubercle, but in fact the visceral reactions which its mecha- 
nical effect excites.” .. . “It is certain that if we wait before combating the 
reactions in question, till phthisis has reached that stage when the lung is in a 
great measure consumed by caverns, congestions, hepatizations, till the heart 
and great vessels have undergone sensible alterations, it would be chimerical to 

- hope for any favourable result from any means in the power of medicine. But 

‘let these reactions be taken at their onset, when they are still but functional, 
and let them be attacked then not by detraction of blood, for this remedy is in- 
sufficient and rarely applicable on other accounts, but at once with hyposthenic 
cardiaco-vascular remedies, and there will be found in these resources an effi- 
cient power of which those can form no conception who obstinately reject all 
exact notions on the dynamical power of remedies.” He goes on to say that if 
M. Bouillaud, M. Andral, and M. Chomel were asked if they had ever seen 
phthisis treated by the appropriate administration of sulphate of iron and 
quinine, tartar emetic, ergot of rye, cantharides and compounds of iodine, they 
would tell you that all these are incendiary drugs. 





Bruary Carcunt anv Porysarcta.—Lallemand, surgeon at “ La Salpétriére,” 
had remarked in his dissections as well as in hospital practice that biliary cal- 
culi are most frequently met with in persons who are very fat. Rostan, when 
he was physician at La Salpétriére, continued these researches, and he found 
very often biliary concretions in the gall-bladder of very corpulent old women. 
M. Rostan considered what relation could exist between polysarcia and 
concretions of this sort. It is not easy perhaps to answer this question ex- 
actly, but there is here probably some direct relation of connexion between the 
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qualities of the bile or of the blood of the vena porte, sent to the liver for puri- 
fication, and the work of alimentation in the digestive passages by which the 
blood is produced.— Annales de Thérapeutique, April and May, 1847. 


MIDWIFERY, AND THE DISEASES OF WOMEN AND CHILDREN. 


INFLUENCE or Eruertat INHALATIONS ON THE UTEriInE ConTRACTIONS. 


Norwitustanpina the remarkable results obtained by MM. Paul Dubois, and 
Simpson, one important point with regard to the exhibition of etherial inhalation 
in obstetrics has not yet been set at rest, viz:—has ether the effect as sup- 
posed by M. Velpeau, of suspending or diminishing the power of the uterine 
contractions so far as to facilitate certain obstetrical operations, such as the 
version of the foetus. The following fact will further confirm the experience 
which we have already acquired, viz. that etherization neither suspends nor 
diminishes the resistance offered by the uterus to the introduction of the hand, 
and therefore does not facilitate version. 

M. Stoltz, of Strasbourg, was called to a primipara, et. 24, of strong constitu- 
tion, and in the sixth month of pregnancy. She received a fall on the first of 
March, and after suffering somewhat from pain in the abdomen, and sacral 
region, she was taken in labour on the 5th of the same month. On examina- 
tion, M. 8. found the right foot and right arm at the uterine orifice ; from the 
shape of the uterus, it was concluded that the foetal head was to the left and 
inferior portion of the uterus, and the pelvic extremity to the right and upper 
side. The absence of a battement showed the foetus to be dead. M.S. de- 
termined to deliver by turning, the patient was placed in the required position, 
and ether exhibited with the usual results. Seeing that sensibility had almost 
entirely ceased, M. 8. attempted the introduction of his hand into the vagina, 
when the woman immediately wakened up, and resisted him with loud cries ; 
he then desisted for two or three minutes, until insensibility was complete. 
From that moment he was enabled to introduce his hand into the vagina, and 
accomplish the necessary operation without the patient at all resisting him, or 
complaining, although the passage of his hand through the vulva was not 
effected with greater ease than is usual in primipare. Having seized the foot 
which presented at the os uteri, M. 8. attempted to extract the foetus, 
but so powerful were the uterine contractions, that the thighs could not be dis- 
engaged. Having applied a noose upon the right foot, M. S. then introduced 
his hand again in order to seize the other foot still in the uterus: he had at 
first great difficulty in passing his hand through the os uteri, and even after — 
having succeeded in this, he was unable, in consequence of the violence of the > 
uterine contractions, to penetrate far enough into the uterus to reach the lef€ 
foot ; he found himself compelled to desist from this attempt, and at length 
with great difficulty succeeded in extracting the body of the foetus from the 
uterus, but the os uteri still contracted so powerfully round the neck of the 
foetus, that he could not proceed with the extraction. During the whole of 
this time the etherial inhalation had been continued, and the patient had re- 
mained in a state of complete and uninterrupted repose and insensibility. The 
patient at length showed an inclination to vomit, and without much effort 
ejected a large quantity of frothy mucus; about a minute thereafter she woke 
up, and said she had dreamed that some one had attempted to deliver her, and 
had thereby caused her pain ; she gradually recovered, and complained only of 
a slight uneasiness in the head and throat. The head of the foetus remained 
all this time encircled by the os uteri; in about an hour uterine contractions 
were renewed, and a few slight extracting efforts sufficed to complete the birth 
of the foetus.— Gazette Médicale de Strasbourg, Mars, 1847. 


Monstrous Birt, REQUIRING Empryotomy. By M. Huron. 
M. H. was called to a patient in labour for the sixth time. On making a 
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vaginal examination he found that the foetus presented its pelvic extremity, 
and presently four feet protruded from the vagina. M. H. at first imagined 
that the case was one of twins; but on making a further examination he 
found that either pair of legs proceeded from a separate pelvis, but that higher 
up the foetuses were eee, connected ; by and bye the thighs and the 
lower parts of the trunks were disengaged, and lastly, one umbilical cord in- 
serted below the point of junction of the foetus; the uterine contractions con- 
tinued until the lower part of the common thorax was extended, and then 
there remained no doubt of the nature of the monstrosity. It was probable, 
but it could not be accurately ascertained, whether or not there were two 
heads—if this were the case a serious obstacle to delivery was to be appre- 
hended, for the probability was, that the bulk of the two heads together would 
be too large to admit of their entering the pelvic cavity. This probability 
was confirmed by the fact that from the moment that the lower part of the 
thorax was born, the delivery did not advance in the slightest degree. M. H. 
could introduce his hand only a short way into the pelvis towards the sacrum ; 
there it met with a bulky resisting mass, formed no doubt by the two necks 
and heads. The foetuses showed by their movements that they were alive 
when the legs were protruded, but they were now dead, in consequence of the 
pressure upon the cord. M. H. had therefore only the interest of the mother 
to look to. He first tried traction upon the four limbs without any result ; 
he therefore set about trying to push back one of the foetuses and extract the 
other, to tilt the one head over the other so as to cause their successive and 
not simultaneous entry into the pelvic cavity; this plan also was found un- 
availing. Forceps for obvious reasons could not be applied—it was therefore 
resolved to cut away one of the bodies as far as possible ; and as it was obvious 
that the head next the sacrum could be more easily drawn down than the 
head next the anterior wall of the pelvis, for the latter would probably hitch 
upon the symphysis pubis, the anterior foetus was for this reason cut away, 
and a bistoury was passed through its body between the eighth and ninth dor- 
sal vertebra. This body being removed, the operator was enabled to exert 
traction upon the posterior foetus, much more in the direction of the pubes. 
Consequent upon this measure the posterior head, closely followed by the 
other, gradually passed through the pelvis. The case is accompanied by an 
anatomical description of the monster, but it is not stated if the mother reco- 
vered.”—Archives Generales de Médecine, Mai 1847. 


Part fourth. 


MEDICAL NEWS. 
EDINBURGH OBSTETRICAL SOCIETY. 


SESSION VI. 
Fourtu Mretine.—April 13th, 1847. Dr Simpson in the Chair. 


Dr Young, Dr Richard Young, Dr Balfour, Dr Menzies, and Dr Burns, were 
admitted as resident members. 

Spontaneous Evorution.—When this subject was brought before the Society 
at last meeting, Dr Keiller remarked that a striking instance had occurred to 
him when practising in Dundee. He had seen the patient early in the labour, 
but was obliged to leave her in the hands of a midwife, who, being a friend of 
the patient, had volunteered her attendance as a sick-nurse. . 

Dr K. was not again summoned until the case had assumed the following 
aspect :—The liquor amnii for several hours discharged, a large swollen arm 
occupying the passages, the os uteri firmly grasping the obtruded shoulder of 
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‘the child, and the uterine contractions unusually violent and continuous, a 
state of matters that had, in all probability, been encouraged, if not induced, 
by large doses of the ergot of rye, which the “ midwife” confessed had been 
administered for the purpose of bringing the case to a speedy termination. 

Dr K. failed in his repeated attempts to insinuate his hand into the uterus, 
in order to complete the delivery by the operation of turning ; notwithstanding 
the free use of opium, the uterine contractions continued for some time exces- 
sively severe, when, during a violent pain, the arm was suddenly withdrawn 
from the passages, and the feet and body were almost simultaneously expelled, 
a rapid and complete evolution having spontaneously occurred. The child was 
of course dead. The mother made a good recovery. 

Dr Keiller farther stated in connexion with this case, that he had attended 
a twin sister of the patient in three of her confinements, in two of which the 
placenta presented, demanding turning, and in her third accouchement, the 
breech was the form of presentation. 


Dr Weir’s Vaccinator.—Dr Weir showed to the Society a new instrument 
which he and others had used for the last two years. It consists of a small 
handle of ivory, with four needle-points projecting from one extremity, and a 
small curved knife for collecting and separating the vaccine matter at the other 
(as shown in the cut). The skin is opened by a crucial scratch with the needle 
points, which are held vertically, and are lightly applied, so as merely to re- 
move the cuticle. 

















The advantages of this instrument over the lancet are, that the operation is 
done more speedily, and that it opposes a larger surface for the absorption of 
ee lymph, which is less liable to be washed away by too great an effusion of 

ood. 

Dr Weir also adverted to the different modes of preserving and carrying 
vaccine lymph. Of the ordinary methods, viz. by means of the ordinary vaccine 
bottle—between plates of glass—and in a glass tube, or in a bulb and tube her- 
metically sealed ; the last was certainly the best method to follow in sending 
vaccine matter to a distance, as to India, for example. The tubes, however, are 
very liable to be broken. Dr W. had lately attempted to preserve it by soak- 
ing a piece of sugar with the lymph, pounding the sugar when dry, and keep- 
ing it in a well closed bottle. He applied this powder by sprinkling it on the 
exposed surface with a hair-pencil. In all the cases in which he had used this 
powder, the vaccination succeeded quite well. In two cases he made two 
scratches, in one of which he inserted the lymph in the usual way ; in the other 
he sprinkled the powder. The result was much the same inall. He had at- 
tempted some time ago to preserve the lymph in naphtha, but the result was not 
satisfactory. : 

Dr Thomson stated that he almost never failed in vaccinating after the ordi- 
nary method. He always took off the matter from the pock on the seventh day. 
It was less in quantity than on the eighth day, but he believed it to be much 
more active. 

Dr Weir had used matter which was twenty years old, and had been car- 
ried to India and back again four times. It was preserved partly in glass-tubes, 
hermetically sealed, and partly between plates of glass, covered with bladder. 
With the former he was invariably successful; with the latter only in one 
instance. 

A discussion followed as to the quantity of matter that should be taken from 
a vesicle. Some maintained that the only active lymph is what is actually 
contained in the vesicles at the moment, while others were of opinion that the 
serous fluid which continues .to exude for some time after the pock is opened, 
will communicate the vaccine virus by inoculation equally well as what escapes 
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at first. It was also asked if the effect might not possibly be obtained by ino- 
culating with the serum or the tears of a person in whom the vaccine pock has 
come to maturity, in the same way as recently children have been said to have 
been affected with measles after inoculation with the serum or tears of others 
labouring under measles at the time. Dr Mackenzie, Dr Weir, and others, 
agreed to make experiments on the subject, and to report to the Society. 


Casrs or Fata Hemorruace From THR Umaiticat Vessers In Inrants.—Dr 
Simpson read a detailed account of two fatal cases of hemorrhage after separa- 
tion of the cord. They occurred in India, in the practice of the late Dr Christie, 
and were communicated to Dr Simpson by Dr Christie of Dundee.—Both in- 
fants were of the same parents, who were quite healthy. The hemorrhage did 
not come on till some days after the cord had separated. The ordinary means 
for arresting hemorrhage by pressure, and various styptic substances were used, 
but only with very temporary benefit. Both children died on the eleventh day. 
In both instances there was a degree of jaundice. In the first case, the state 
of the vessels was not examined, but in the second the umbilical vessels were 
found to have their walls much thickened and indurated as far up as the liver. 

Other cases were mentioned, and the transfixion of the bleeding part with a 
needle and including ligature (as in hare-lip), was described as the best plan 
of treatment. sy 

Fatat Hemorruace From THE Umpitican Corp THREE DAYS AFTER Birta.— 
Dr Keiller stated that he had been called upon to examine the subject of the 
following case of fatal umbilical hemorrhage, which recently occurred in the 
practice of a gentleman in town. 

About § past one p.m., on Tuesday the 3d instant, Mrs , aged 29, was 
delivered of her third, a fine plump male child. The infant continued quite 
well until 5 o’clock, when it began to vomit a quantity of green bilious matter. 
On Thursday morning, however, the child was apparently well, being able to 
suck greedily, but again vomited towards the afternoon. About two A.M., on 
Friday morning, the mother first discovered that the binder, &c., of the child 
were “soaked with blood from the navel.” (She stated that she had changed 
the linens of the infant about 12 p.m., and did not then notice the existence of 
any bleeding). The practitioner who delivered her was immediately sent for, 
but could not visit at the time ; he however told the parties to apply a ligature 
below the one that was already around the cord, but they did not deem it their 
duty to interfere, “but preferred waiting until the gentleman could find it con- 
venient to come and tie the cord himself,” which was not until between 4 and 
5 o’clock, when he visited and examined the bleeding point which was at the 
root of the cord, and applied to it the nitrate of silver, which seemed at the 
time to be sufficient to prevent the farther continuance of the hemorrhage. 
Before half an hour had elapsed, however, he was again summoned, when he 
tied a ligature around the umbilicus, embracing a portion of the skin which 
formed its circumference. This treatment however proved too late ; the child 
died in a very few minutes after the application of the ligature. 


Funeus oR Funcatinc Excrescences oF THe Umpinicus in Inrants.—Dr 
Simpson stated, that in infants, after the umbilical cord has dropped off, in- 
stead of the raw surface contracting and cicatrizing, he had several times seen 
large granulations appear, and a red, elevated, fungus-like excrescence form 
at the umbilicus, resembling the fungus testis of surgeons. These umbilical 
excrescences in general shrink and slough after a time, or do so on being touched 
with alum or other astringents, or with nitrate of silver. In one case which 
he had lately seen with Dr Finlay of Newhaven, this simple treatment had 
little or no effect. The excrescence enlarged to the size of a cherry, which it 
likewise resembled incolour. It was apparently insensible to touch, but blood 
oozed from its red surface under slight handling. It was cauterized several 
times with nitrate of silver; but this did not cause it to shrink. At last, 
after several weeks, a ligature was passed round its base, and in a few days it 
had dropped off. It had not offered in any degree to return. 
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Dr Weir stated that he had met with the same appearance in a family of 
four or five children. In all of them a similar, but smaller excrescence, formed 
on the umbilicus. They soon shrunk on being treated with powdered alum. 


TREATMENT OF INFLAMMATORY INDURATION oF THE CrERVIX Utert BY DezEp 
_ CavTerization wits Porassa Fusa.—Dr Simpson stated that his own observa- 
tions fully confirmed the recorded opinions of Dr Bennet and others regarding 
the general dependence of leucorrhcea upon inflammatory ulceration and in- 
duration of the cervix uteri. He had found inflammatory enlargement and 
induration of the tissues of the cervix very frequent in practice, and existing, 
in fact, in most cases of very chronic and aggravated leucorrhcea. In practice 
he had seen it mistaken for the induration and ulceration of carcinoma, &c. 
Formerly, in the treatment of these common cases, Dr 8. had employed the 
frequent local application of leeches, and counter-irritation to the sacrum, &c., 
with the use of pessaries of mercurial and iodine ointment, keeping the indurated 
tissues imbedded in these applications, &c. The cure in this way is tedious, 
and months are often required before the indurated parts became reduced. 
Various local escharotics, partly to destroy the indurated tissues by direct 
decomposition, and partly to soften down the remainder by new inflammatory 
action, had been in modern times employed for the same purpose, and with 
much more certain and expeditious effect. DrS. hadin this way employed ina 
number of cases nitrate of silver often applied, Vienna paste (potassa cum calce), 
and nitric acid. He stated the particulars of a case which he had treated suc- 
cessfully four years ago with nitric acid, and he had lately seen the patient 
in perfect health ; it was at the time supposed that she had cancer uteri. 
Latterly, Dr S. had abandoned these and other escharotics, and now always used 
the common potassa fusa. He had found it far more manageable, speedy, and 
certain than any other method. He used it of course through the speculum, 
applying a stick of it freely with a proper caustic holder to the ulcerated 
and indurated tissues. It required to be rubbed or held strongly for a time 
against the part which was to be destroyed. In general a piece three-quarters 
of an inch, or an inch long, was melted down. ‘The decomposition produced 
by it often caused a hissing sound. If the induration is extensive, and the 
whole cannot be removed at once, increased action and absorption are 
set up in what remains, and the parts adjacent become softened and diminished 
in size. Absorption in this way was truly one of the results or consequences 
of inflammation, though still an undescribed termination. In some aggra- 
‘vated cases two or more applications of the caustic are required, at intervals 
of eight or ten days. DrS. has never seen pelvic cellulitis, or any other bad 
‘result follow. The appearance after the operation is as if a portion had been 
~clean cut out with the knife. A large quantity of vinegar and water is im- 
mediately thrown up through the speculum to neutralize the potassa, and 
prevent it from injuring the sound parts. A copious purulent discharge 
usually follows for several days, requiring the use of astringent washes, or 
zinc ointment pessaries. When the whole of the induration is once removed, 
the remaining ulcer heals rapidly and permanently. An ulcer over an indu- 
rated part may be cicatrized, but it is almost certain to break out again and 
‘again till the induration itself is reduced. 


Epiemic Fever anp Scurvy.—The number of cases of fever seeking admis- 
sion into the Edinburgh Royal Infirmary continues undiminished. ‘The mana- 
gers are indefatigable in their exertions to provide accommodation. Sheds, 
tents and attics have been in active requisition to receive the numerous appli- 
eants. Eight physicians have their hands full, and two more are about to be 
appointed. The cases of fever alone amount at present to about 600. The Epi- 
demic is a short fever, with an almost invariable relapse about the 14th day. 
Along with this there are not a few cases of genuine typhus, and still some cases 
of dothenenteritis. The epidemic is not very fatal, except in those beyond middle 
life. Its contagious character is beyond doubt—many of the nurses have 
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been attacked as well as the assistant medical officers. Among these we have 
already to lament the death of two young medical men of uncommon promise, 
Mr Holmes Ivory and Mr W. 8S. Dugale, and others are unhappily still in 
danger. 

Glasgow, as regards Scurvy, has been in much the same state as Edinburgh ; 
and as regards fever, it is, like Liverpool, worse off. Scurvy is prevailing 
north and south of us, and is even heard of in a severe form from Exeter, 
where it has been well described by Dr Shapter. Even in London, so remark- 
able for its ordinary immunity from fever in relation to its population, fever 
is much more severe than usual—the Fever Hospital being already full, while 
the mortality per week a month ago, was already 50 within the precincts of 
London—more than 20 above the weekly average from fever at this season. It 
is not likely that any large town in the kingdom will escape the prevalent 
epidemic. 


Progress or Eruerization.—Dr Mackenzie of Glasgow says, that after wit- 
nessing the sedative effects of sulphuric ether in preventing the pain of sur- 
gical operations, he was led to try whether the same application might not 
prove useful in quelling painful diseases. He has since used it in a variety of 
eye-diseases with very satisfactory results—the diseases mentioned are scro- 
fulous ophthalmia, corneitis, sympathetic ophthalmitis, neuralgia affecting 
branches of the fifth nerve, and asthenopia—and in all these some benefit was 
obtained.— London Medical Gazette, June 18. 
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ORIGINAL COMMUNICATIONS. 


ARTICLE I.— On the Use of Ether in the Performance of Surgical 
Operations. By James SyME, Esq., Professor of Clinical 
Surgery in the University of Edinburgh, and Honorary Member 
of the University of Cracow. 


TowaArps the close of December last, I received from Dr Alison a 
letter addressed to him by his friend Dr Boott of London, announc- 
ing that he had introduced from America the inhalation of Ether 
as an antidote to the pain attending surgical operations. I lost no 
time in trying this proposal, at first by extemporaneously con- 
structed, and afterwards by more perfect, apparatus. My colleagues 
in the hospital also performed various operations under the influence 
of ether, so that before long a considerable amount of observa- 
tions was accumulated. 

The results thus far obtained were to my mind not at all satis- 
factory. In some cases it had been found impossible to produce the 
state of insensibility desired. In others, violent convulsive move- 
ments had been induced. In others, prolonged nausea and dis- 
comfort. While in several instances death had occurred under 
circumstances that seemed to leave no room for doubt as to its 
having proceeded from the inhalation. In common with many 
members of the profession, who had experienced similar discour- 
agement, I therefore resolved to abandon the use of ether; at all 
events, until more certainty could be reposed on its administration. 

In London, where the practice commenced in this country, and 
where some of its earliest supporters had nearly, or entirely, desisted 
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from employing ether, a fresh impulse was given to its use by the 
skilful manipulation and care of a gentleman (Dr Snow), who 
devoted his attention to the subject, and in whose hands the incon- 
veniences previously. experienced were no longer encountered. I 
therefore felt desirous of making another series of trials, and with 
this view employed a very simple and efficient apparatus, which was 
said to have been extensively used in obstetric practice by the 
Professor of Midwifery, without producing bad effects. This was 
merely a flask to hold the ether, poured on some bibulous material, 
such as a piece of flannel, with a mouth piece, and an aperture in 
the side to admit air. The wide openings, and absence of valves, 
render respiration by this apparatus perfectly free; while there is no 
risk of the ethereal vapour being allowed to enter the lungs with- 
out a safe admixture of atmospheric air. 

I found the results of this second trial very different from those 
of the first. The patients, instead of requiring a tedious and 
laborious respiration, frequently interrupted by cough, yielded 
almost immediately to the overwhelming and not unpleasing in- 
fluence of the full ethereal stream. They consequently inhaled on 
the whole a smaller quantity, and suffered in a proportionate degree 
less of the disagreeable effects. The following operations were all 
performed, nearly at the same time, within a few days of each 
other, and may be mentioned in illustration of the impunity from 
bad consequences. ‘The first occurred in private, and the others in 
the hospital. 

1. Large fibrous tumour of the breast. From the commencement 
of inhalation to the conclusion of the operation four minutes elapsed. 
Complete union by the first intention. Patient able to leave her 
bed-room before the end of a week. 

2. Amputation at the shoulder joint for osteo-sarcoma of the 
humerus. Union by the first intention. Patient up and dressed 
by the end of a week. | 

3. Excision of the shoulder joint, including the head of the 
humerus and glenoid cavity, removed by dividing the neck of the 
scapula. Union by the first intention through the greater extent of 
incision. Recovery delayed by slight erythema, but now advanc- 
ing rapidly to a satisfactory conclusion. | 

4, Amputation of the foot by Chopart’s operation through the 
tarsus. Union by the first intention. Slight suppuration under the 
integuments over the end of the fibula, requiring an outlet for the 
matter. Recovery now nearly completed. 

5. Large tumour of the scrotum, weighing two pounds. Not the 
slightest unpleasant symptom. Wound nearly healed. 

6. Tumour of the jaw, requiring removal of four teeth and a 
portion of the alveolar process. No unpleasant symptom. Patient 
dismissed a few days after the operation. 

While discharging what I conceive to be my duty in offering 
this testimony as to the safety and efficiency with which ether may 
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be administered, I am very far from desiring to sanction its in- 
discriminate employment, or attaching to it the importance that 
has been so much insisted upon by some popular writers. In an 
inflated article of “the North British Review,” obviously written 
more with a view to make an impression upon the non-medical 
part of the public, than to convey useful information—the author, 
with greater credit to his plausibility than sincerity, if, indeed, he 
really possessed any surgical knowledge or experience, has not 
scrupled to magnify the value of an influence causing insensibility, 
or forgetfulness of suffermg, by greatly exaggerating the pain of 
operations, and misrepresenting the effect of its suspension upon 
their performance. Physical pain is undoubtedly an evil, but cer- 
tainly one of very secondary importance when compared with any 
want of perfection in attaining the object for which an operation 
is performed. It may be added, that the pain of trivial opera- 
tions, such as the extraction of a tooth, or the evulsion of a nail, 
would form a very erroneous standard for estimating the amount 
of what is felt on the occasion of more extensive mutilations. I 
have frequently, in operating at the hospital, called attention to the 
perfect quiet and composure of patients under the greatest 
liberties ever taken with the human frame, such as the removal of 
large tumours, amputations, and lithotomy. On many of these oc- 
casions not one cry or groan, or even any alteration of the breathing, 
not a movement of the body, or contortion of the countenance 
could be noticed; and the patients, when asked to describe their sen- 
sations, have represented them as no wise unbearable. » 

But however severe the pain really were, it would still be of little 
consequence when compared with the effects of the operation; and 
the patient, upon awakening from his ethereal trance, would be 
sorry to learn that immunity from suffering had been obtained at the 
expense of unnecessary injury to his body. It has been said, in- 
deed, by the Reviewer, that the ether, so far from impeding the 
proper performance of operations, will greatly promote it, by freeing 
the surgeon from a powerful inducement to hurry through their steps, 
instead of taking them with care and deliberation. But surely, 
though this argument might suffice for “eulgus captandum” pur- 
poses, it could not for an instant impose upon any member of the 
surgical profession. Operations performed quickly are in general 
performed well, not because of the short time they occupy, but in 
consequence of nothing more being done by them than what is 
actually required; while slow operations are in general ill-performed, 
not by reason of their slowness, but from the unnecessary groping, 
squeezing, cutting, and tearing required for their completion. If a 
surgeon can perform an operation properly, he will not render his 
work more perfect by protracting its execution; and if he cannot 
duly discharge his duty on a patient who retains sensibility, he will 
find himself no less unable to do so in operating upon one stupified 
by ether. 
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In many operations it is of the utmost importance that the patient 
should retain a voluntary control over his movements, not only for 
assisting the operator by executing those that he may desire, but by 
abstaining from those which would be obstructive of the object in 
view. Thus I have known tke little operation for fistula in ano 
not only impeded but prevented by the convulsive efforts induced 
through the use of ether. In all careful dissections, as those for 
hernia, and the removal of tumours from intricate connections of 
importance, I would therefore advise against the inhalation. I 
lately disarticulated a clavicle from the sternum, for osteo-sarcoma, 
and dissected out some large deep-seated tumours of the neck, with 
results which, I believe, might not have proved so satisfactory if 
ether had been used. In operations affecting the nose and mouth, 
also, I should think it inexpedient to render the patient insensible ; 
lest from the want of voluntary effort, suffocation, or an approach to 
it, might arise from the entrance of blood into the air passages. 
Finally, I beg to warn against administering the ether to persons 
in a state of great weakness or exhaustion. About a week ago I 
performed amputation of the thigh on a young man brought into 
the hospital from the neighbourhood of Kirkcaldy, where, seven 
hours before the time of his admission, his lex had been completely 
shattered by a railway carriage. There was no sign of re-action, or 
promise of any from delay, and I therefore proceeded to remove the 
limb. Upon the incisions being made, relaxation of the sphincters 
took place, the contents of the rectum and bladder were voided, and 
an effort at vomiting seemed the prelude of immediate dissolution. 
Before tying the arteries, I waited to ascertain whether the con- 
dition of the patient depended upon syncope or death. My col- 
league, Dr Duncan, by causing alternate pressure and relaxation 
of the chest, effected artificial respiration for some time without 
any sign of returning life. But by and by the actions of the system 
were gradually restored, and maintained through the use of stimu- 
lants. The wound has healed by the first intention, and the patient 
now seems to be in a fair way of recovery, which he most certainly 
would not have been if the vital powers had been in the slightest 
degree lowered or impeded in their operations by the use of ether. 


ARTICLE II.— Contributions to the Pathology and Treatment of the 
Scorbutus, which is at present prevalent in various parts of Scotland. 
By Cuarves Rircuig, M.D., one of the Physicians to the Royal 
Infirmary of Glasgow. 

(Continued from page 49). 

SINCE the former part of this paper went to press, I have had an 

opportunity, through the kindness of Dr Easton of the Fever Hos- 

pital, of examining the body of a woman who died while labouring 
under the usual form of scorbutus; and as it supplies a deficiency 
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in the pathological history given of the disease in my former com- 
munication, I make no apology for inserting the dissection here. 


Eliza Forbes, aged 33, 8th June 1847.—Six days ago was seized, without 
known cause, with rigors, headache, and general soreness, which latter continue. 
Mind is confused ; countenance depressed and typhoid; tongue brown and en- 
_ erusted in centre, dry and white at edges; skin hot and dry, but without 
eruption. No chest symptom. Abdomen tender on pressure, and there is 
diarrhoea with dark brown dejections, Urine natural but high coloured, 
Catamenia regular. 

Both legs are of a light yellow tinge, and on the inside of each there is a dark 
purple coloured patch of about two inches in length. Similar ecchymoses are 
situated immediately above the popliteal spaces. Gums are slightly spongy. 
Died on the morning of the 11th. 

Inspection—Twenty-eight hours after death. Body large, plump, and 
rounded. A few purple patches on face. Entire system of subcutaneous veins 
filled with blood, causing a striking appearance of claret coloured arborescence 
over general surface. Blood was being discharged from vagina, which latter was 
livid. Cuticle over most dependent part of swelling in right ham was elevated 
by bloody serum. On making an incision here and over remaining portion of 
the scorbutic swelling on the front of the leg, there was a copious escape of 
somewhat reddish transparent fluid. The areolar tissue was of a faint red co- 
lour, and loaded with fat and serum, to which latter it owed its colour. Above the 
ham it exceeded an inch in depth, and, at other parts, was about half this thick- 
ness. Various ecchymoses were observed, having respectively for their centres 
the veins in the superficial fascia of the leg, from which they stretched outward, 
through the areolar and adipose matter, to the discolorations in the skin. 

Trunk.—The heart was a little larger than natural and flaccid. Nearly four 
ounces of blood were obtained from different sources from the body. It was 
mixed with a few soft clots and fibrinous shreds. The inner surface of the 
heart was of a purple colour; and the serous lining of the aorta throughout its 
course, as that also of the femorals, was of a crimson red, marbled by deeper lines 
of colouring at some points than at others. The internal membrane was soft, 
and separated with ease from the other layers. Vena caya, iliac and femoral 
veins were dyed of a pale port wine colour. Spleen enlarged and diffluent. 
Liver of increased bulk, pale, and softened. Bile tarry, Kidneys large, flabby, 
and of a deep purple colour. 


The causes of the epidemic remain to be spoken of. 

It is familiar to every one that the failure of the potato crop for 
two successive seasons, did, with the stunted growth of our pastures 
and other crops, lead to a rise of between 30 and 40 per cent. on 
all kinds of provisions during last winter. From the same cause 
the value of money rose in the same period little short of a half; 
and, in consequence, the workmen in every branch of home trade 
-were thrown more or less out of employment. ‘The winter, again, 
was early, continuous, protracted, and severe. The second summer, 
which we have usually enjoyed these few years past from the end of 
November till January, was replaced this season by an unmitigated 
winter, which, excepting a little warm weather in April, continued in 
much of its coldness down to May. One effect of this was to 
render all kinds of fresh succulent vegetables unattainable by 
nearly every class; and another was, to raise the price of milk 
and other dairy produce beyond the constant reach of the poor. A 
third consequence was, that exposed persons who had much phy- 
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sical exertion, required for the maintenance of their heat an increase 
of nutriment from which they were precluded by the other circum- 
stances of their position ; and concurrent effects of the same cause 
were, that while the ordinary trades-people got chilled and wetted, 
their feet and legs particularly, in passing to and from their work- 
shops, the railway labourers, who are hired by the piece and cannot 
work during rain, sustained by this means a serious reduction of 
wages, and were at the same time kept often exposed to the weather 
in expectation of work. 

Accordingly, of the infirmary patients in this epidemic, about 
95 per cent. had suffered a total deprivation of fresh succulent 
vegetables for a period of more than six months, and the allowance of 
the remaining number had been insufficient. Above 50 per cent. 
had been cut off besides from fresh animal food for an equal period, 
and another section had had this hebdomadally-only, or on rare 
occasions. Weavers and shoemakers, none of whom earned more 
than seven shillings per week, and most of the women, had sus- 
tained, in addition to the other substractions stated, an under sup- 
ply of the farinaceous food to which they were limited ; and, finally, 
every patient nearly in every class, had been shut up throughout a 
series of more than six months, to running the changes on two, 
three, or at most, a few articles of diet. 

In a large number of the cases the patients had resided in damp 
houses, or were exposed, when at work, to cold and wet. About 
one-third of them were above 40 years of age, and others had been 
weakened by parturition, lactation, a mercurial course, previous 
attacks of acute illness, or the presence of the scrofulous diathesis, 
secondary syphilis, or other cachectic diseases. 

Reviewing, then, these facts, abundant and obviouscause of the dis- 
ease presents itself. A want of proportion between the elements in 
the food of the patients, and those demanded by their organism as om- 
nivorous animals, is, I apprehend, demonstrated. An habitual and 
protracted diminution in the chyle of many, of nutritive constituents 
of every sort; the absence from that produced in many more, of 
the nitrogenous principles of fresh animal food, and the extinction 
in it, in all, of the albumen, acids, and salts supplied by succulent 
vegetables, are all established. The coetaneous influences—positive 
and negative, of other depressing causes, as great physical labour, 
severe exposure to the weather, previous debility, &c., are equally 
shown; and under such a disposition of the circumstances of the 
investigation, I would esteem it to be doing violence to every prin- 
ciple of sound sense still to profess dissatisfaction, as some do, and 
turning away from what is known and tangible, to seek the causes 
of the epidemic in the unknown and impalpable obscurities of an 
aérial constitution. I believe that the errors in diet which have 
been stated, and the want, in particular, of proper vegetable food, 
were the true exciting causes; and that cold and other debilitating 
agents operated often as the predisposing causes of the disease. 
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Proximate Nature-—The essential principle in the proximate 
nature of this malady appeared to be diminished vital power; the 
immediate cause of which was probably the deterioration, as its 
earliest general effects were the irregular distribution, and, also, the 
transudation of the blood, or of either its serum or its globules. 
The external phencinena, again, to which these gave rise were 
general tegumentary anemia, oedema, sometimes anasarca, and 
local congestions ; while the character of these latter varied accord- 
ing to different accidental circumstances. ‘Thus parts, the vitality 
of which is relatively low, as the adjacency of old wounds, and the 
skin on the inferior extremities ; or which are exposed from position 
or function to pressure or other similar influence, as the soft parts 
of the extremities, the gums, the lungs, or bowels, were the first to 
manifest the disposition to hemorrhage, and also, on the exposure of 
the patient to cold, to assume a cachectic type of inflammation. 
This inflammation, again, though in its generic nature unhealthy, 
exhibited various specialities according to the tissue inwhich it was 
situated. Thus, when it affected serous and fibrous structures, a 
low kind of rheumatic inflammation was set up—fibrine and serum 
were effused, and, according to the locality involved, we had a 
pleuritic effusion, a synovitis, deep-seated neuralgic pains in the 
bones, or distended and impacted fasciz of some of the limbs. 
When the superficial cellular texture, again, was its site, the inflam- 
mation assumed a low form of the suppurative, and gave rise to 
furunculi; while, when it laid hold on the mucous tissues, an un- 
healthy erysipelatous action was induced, by which sometimes the 
epithelium or cuticle might be seen elevated by bloody serum, into 
blebs, or the pilous or mucous follicles be converted into papules 
sometimes scarlet, at others, purple-coloured, and often, if on the 
cutis, passing into desquamation, or, when situated in the mouth and 
throat, or in the intestines, running into ulceration. There were 
two chemical analysis only made of the blood, and neither were very 
complete, but both of them, so far as they went, and the micros- 
copical examination also of the same fluid, as well as the general 
features of the affection, indicated a generic affinity with those 
numerous species of cachexia, originating in various manners, the 
character of which consists, as a rule, in a diminution of the red cor- 
puscles, and of the fibrine, with augmentation of the water, and 
often of the colouring matter of the serum; but which in excep- 
tional cases, exhibit a relative, or even, when complicated with local 
inflammations, an absolute increase in the quantity of the fibrine 
of the blood. 

On reviewing the epidemic in the aggregate, the occurrence of 
the. disease in distinct groups cannot be mistaken. One variety 
distinguished by anwmia, emaciation, diarrhoea, dejections of fluid 
blood, dropsy, the circulation little affected, and the more distinc- 
tive symptoms of scorbutus awanting.. A second by anemia, often 
by diarrheea, rapidity of the pulse, epigastric pain or oppression, 
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ereat general distress, an urticated crimson efflorescence on the 
skin, petechiw and hemorrhages. A third by pains, most commonly 
along the course of the nerves, but at others, situated in a bed of 
muscle as the gluteal; the cases having a close resemblance some- 
times to general rheumatism, and, at others, to ischias nervosa, 
morbus coxarius, or disease of the knee joint; their true nature 
being manifested by the sponginess of the gums, a perhaps slight 
ecchymosis only, the inefficiency of ordinary treatment, and the 
good effects of a full diet. And, lastly, the more ordinary form, 
in which affected gums and lees were the prominent symptoms. 
These subdivisions of the complaint had a conspicuous generic 
community with one another in their history, exciting cause, 
general aspects, and indications of treatment; but they appear 
to have arisen, each of them, under some distinctive combination 
of circumstances from which they had derived equally remarkable 
specialities. 

Another fact which will not fail to attract notice on such a retro- 
spect is, that cases of each variety of the disease appeared having 
the more peculiar and characteristic symptoms of some other of the 
forms associated with those of theirown. ‘Thus there are instances 
recorded in the journals of our wards in which the extreme cachexia 
of the first form, the hemorrhages and disturbed circulation of the 
second, or the pains of the third, were united in different degrees 
with more or less of the massive crural swelling, and muscular 
agolutination of the fourth. 

The evidence on this head has seemed to me to be conclusive in 
regard to the identity of proximate nature in all the forms. Spa- 
neemia,—thinness or poverty of blood, is their universal, and, I think, 
essential character, and although a measure of inflammatory action 
is often seen in the rheumatic and more purely scorbutic species, 
and sometimes also in the hemorrhagic, sufficient to cause them to 
tolerate bloodletting, if not even on rare occasions to require it at 
least locally, this is nothing more than what happens often in other 
forms of spanemia, such as the complications of chronic albumen- 
uria, and of typhus and other adynamic fevers. 

Purpura hemorrhagica, for example, is thus essentially a spaneemia, 
—sometimes, even, it is also an anemia; yet in insulated cases the 
congestion or inflammation of some organ, as of the liver, does give 
a character to the constitution of the blood, and to the symptoms 
and appropriate treatment, which is at variance with the generic 
nature of the affection. In the necropsies of some such cases, the 
aorta has been found filled with a fibrinous cord; but the same fact 
holds good in multiplied instances of typhus. A cause of confusion 
on this subject,seems to be a supposition that purpura hemorrhagica 
is always the same disease. It appears to me more correct to regard 
it as a symptom, or congeries of symptoms, rather than as itself a 
disease; and it is certain that it is developed in such different 
circumstances, and from such opposite causes, as do materially 
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affect the import and significance of its appearance. ‘Thus, in one 
it is intra-uterine and congenital; in another, it does not appear 
till early childhood, but is mixed up with circumstances which 
characterise it as hereditary; and in both such there may be, for 
any thing which is at present known, disorder both of the solids 
and of the blood. In other instances the sanguineous effusions 
are more clearly the external sign only of the impoverished state 
of the blood, which has proceeded from a grave and protracted 
dietetical error, aided in some individual examples by the parallel 
influences of pregnancy and lactation; and, in another class, they 
are effects of the depressing agency on the vital powers of ha- 
bitual exposure to a vitiated atmosphere, or to this, united with 
cold and damp. The gradual alterations set up in the constitu- 
tion of the blood, by frequent blood-letting, or by hemorrhoidal 
or uterine discharges,—or yet again in albumenuria, or even in 
phthisis pulmonalis, or in the latter stages of different fevers,— 
do all terminate in spanemia, and have each, either individually or 
conjointly, produced the development of purpura. The hemorrhagic 
effusions occurring in some as necessary and inevitable effects of 
__ the extreme rarity of the blood, produced by the more or less 
lengthened application of one or more of the exciting causes men- 
tioned ; and in others, as the sudden consequence of the accidental 
addition, in a spanemic constitution, of an intercurrent cause, such 
as a blood-letting, a paroxysm of anger, or the setting up of consti- 
tutional excitement, by the scarlatinous, variolous, or other animal 
poisons, or even by such lesions, sometimes, as excite inflammation. 

I apprehend that this distinction between the generic or simple 
constitution of purpura hemorrhagica, and the specific complications 
of individual examples of it, is the real point of interest in the 
consideration of its pathology and treatment. In many cases, there 
is nothing present but a sense of lassitude, with circumscribed 
extravasations of fluid blood into the dermoid and areolar tissues ; 
and in such the pathological condition is one simply of spanzemia, 
which will disappear with the removal of its exciting cause. In 
another series, nausea, bilious dejections from the stomach and 
bowels, acute epigastric pain, fever, tegumentary anemia, and 
intestinal or other hemorrhages, are superadded ; and in such cases 
the liver, sometimes the spleen and kidneys, and at others, the 
mucous surface of the intestines, or all these organs together, are 
found in some red and congested merely; but in others, more or 
less pulpy, and, when there have been profuse discharges of blood, 
also anemic. ‘These are examples of the congestive or collapsing 
form of the affection, which, like their analogues in scarlatina, 
typhus, and erysipelas, prove so often fatal, but which ought, 
nevertheless, to be met by the same general principles of treatment 
which are suited for those. 

I shall conclude these observations on the proximate nature of 
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the epidemical disease of which they treat, by the relation of 
another fatal example of one of its varieties, which has fallen under — 
my observation since last month. 


Mary J. Rogers, aged 24 years, a cotton-mill girl, June 2, 1847. Admitted 
in a state of great prostration at five o’clock p.m. Is of middle size and full 
habit. Is reported to have been of sluggish disposition, and says that for 
eight months, down to a week ago, she had not menstruated, but that she was 
then seized with sudden and profuse menorrhagia, which continues. Three 
days since her body became covered with an urticated purple rash, which is 
still observed of a dusky hue, and her lips, face, hands, and feet are livid. 
Pulse about 90. Pupils dilated. Gums and tongue pale, but sprinkled with 
livid spots. The food for the previous winter and spring had been porridge 
and butter-milk for breakfast and supper, with some tea after former meal. 
To dinner got sowins, or bread and butter-milk ; sometimes tea, at others 
broth, and once a week had ham, and twice a week a halfpenny worth of sweet 
milk. She was ordered to be surrounded with jars of hot water, to have an 
ounce of wine and three grains of sugar of lead every hour, with a drachm of 
turpentine three times daily, and the tampon to the vagina. There was some 
appearance of reaction in a few hours, but it proved insufficient, and she died 
at nine o clock next morning. 

Inspection.—Twenty-eight hours after death. General aspect of body stout. 
An exaggerated form of cutis anserina over skin, especially on trunk. On 
abdomen some of the elevated points resemble papules, and when viewed with 
a magnifier, they appear vesicular. Few can be discovered on face, neck, or 
arms ; but on the feet they are copious, and some of them umbilicated. They 
are pale, and seem to be cutaneous follicles. Trunk is the seat of a crimson 
efflorescence, and the arms and legs of scattered petechie, and some sugillations. 
Vulva covered by bloody incrustation, and orifice occupied by a clot, which 
reaches into vagina. 

Head—tThe scalp much thickened and cedematous, a quantity of slightly 
red serum escaping from it when cut. Both temporal, and the occipital bones, 
covered by large ecchymoses. Inner surface of skull pale, as were also the 
membranes. Cerebral veins filled with dark liquid blood, which readily 
escaped on removing the heart, leaving the general surface of the brain pale. 
A considerable ecchymosis at the edge of both hemispheres adjacent to the 
longitudinal sinus. The vessels of the brain, including those of the mem- 
brana choroidea, empty, and its substance universally soft. 

Trunk,—A layer of fat, of about one-third of an inch in thickness, covered 
the abdomen. The muscles were very florid and soft, but without any extra- 
vasation ; the external surface of the liver and intestines was pale. 

Thorat.—The lungs weighed 363 oz. ; they were without particular con- 
gestion, and although not putrified, they were friable in their texture. The 
inner surface of the bronchi pale. The heart weighed 8 oz. It was empty, 
very flaccid, and its substance pale and soft. The right ventricle was covered 
with fat. The right auriculo ventricular opening could transmit the whole 
four fingers, and that of the left the tips of three. The inner surface of the 
left cavities in particular was of a dark red colour. Left ventricle dilated 
into a pendulous bag with thin friable walls, capable of containing about 8 
oz. of fluid. Aorta stained of a deep red throughout its coats. 

Abdomen.—Liver weighed 44$ oz. It was very pale and soft. Its granular 
or lobular structure was not discernible in any place, and in some parts it 
was reduced to a pulp. Gall bladder contained about 2 oz. of fluid, treacle- 
coloured bile. Spleen 4} oz. in weight, of a deep purple colour, and good con- 
sistence. The right kidney weighed 5 oz.,and the left kidney 6 oz., and both 
were in a state of great granular degeneration. A few sparse ecchymoses in 
submucous coat of intestines. The inner surface of the femoral arteries, for more 
than a line in depth, was of a vivid florid colour, remarkable fibrous aspect, 
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and brittle texture ; and this portion seemed to be made up by the serous, and 
an internal layer of the muscular, coats. Inner surface of veins also red. 
About 6 oz. of blood were extracted with difficulty from the body, and, sub- 
jected to analysis by Dr R. D. Thomson of the College, it was found possessed 
of the following composition :— 


Water, ) 
Globules, 992°074 
Albumen, j 

Fibrine, - 1:106 
Salts, -. 6820 


I would now close this paper with a very few remarks on the 
treatment. 

The indications of treatment which I pursued were, first, to 
restore the general vigour and health consistently with the par- 
ticular circumstances; and, second, to attempt the removal of the 
local complications, such as the hemorrhagies and inflammations, 
on general principles, modified, of course, in every case by the 
character of the general health. 

In the first form of the epidemic, the successful treatment of the 
cases was very hopeless. They were the product of long depriva- 
tion of adequate food and clothing, and not only resisted curative 
means, but were often injured by them. The most suitable diet was 
one of milk, with the addition of some light farinaceous substance, 
of one or two eggs daily, or a small quantity of wine. After a day 
or two's use of some such food, it was not uncommon to find fever 
kindled up; and,should a more stimulating diet have been employed, 
severe diarrhea. ‘The former effect was attempted to be removed 
by restricting the patients to weak tea and toast, or panada; and 
the latter by varied remedies. When the diarrhoea was more 
simple, a couple of ounces of the dried root of the tormentilla erecta 
boiled slowly in two pints of milk and one of aqua calcis to a pint, 
was used daily. In similar cases the infuswm hematoxyli alone, or 
having the tormentilla added, was employed; and along with these 
as much even as three grains of the sulphate of iron every four 
hours, was given, with some aromatic, in a few instances with 
marked benefit ; and in some other cases five or more grains of the 
sulphate of zine three times daily, effected at least a diminution of the 
purging. In many patients with or without bloody stools, the 
sugar of lead, to the extent of about a scruple daily, was given for 
sometimes a couple of weeks continuously, without any bad effect 
or manifestation on the gums; and, in general, also with only limited 
good effect. The various preparations of catechu, kino, and opium, 
were also used, but the latter sparingly, as stupor was induced by 
even small doses. In all the cases, the tendency to congestion of the 
organs was sought to be obviated by the use of flannel coverings ; 
warm fomentations, hot mustard pediluvia, and on a few occasions 
by the short application of blisters to the abdomen. When acute 
hemicrania, threatening as was believed, some effusion on the 
brain, presented, blisters were used ; when dullness on percussion. 
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thoracic pain, or dyspnoea seemed to indicate congestion in the 
lungs, dry, and in rare cases, moist cupping, and sinapisms were 
employed ; and, when the most prominent symptom was dropsy 
without any bowel affection, very striking amendment ensued on 
recourse being had to stimulating diuretics, as gin and squill, with 
a nutritious diet, and bandages to the limbs and abdomen. 

In regard to the treatment of the second form of the epidemic, 
or the more purely hemorrhagic febrile variety, I can say little. IL 
had three cases only under my own treatment which could be held 
to belong to this category. One was the congestive case of the 
eirl Roger just related; and in her I sought to relieve the internal 
organs by determining to the surface, and by supporting the action 
of the heart; while le attempted the arrest of the hemorrhage by 
lead, turpentine, and the tampon. Another is still in the infirmary, 
but I trust out of danger. She was brought in about four weeks 
since in a state of extreme prostration of the strength, great rapidity 
of the circulation, acute epigastric and articular pains, constipation, 
spongy gums, with numerous petechiz on legs, and edema. She had 
warm fomentations, four ounces of wine daily, a couple of ounces of 
lemon-juice every eight hours, and a milk diet. The third isa boy, 
also still under treatment, although nearly fit for dismissal, who 
came in about three weeks since with sunken dejected counte- 
nance, inability to remain erect, a pulse of about ninety, bleeding 
gums, pains in limbs and some petechiz and ecchymoses. His reco- 
very has gone on steadily with no other treatment than rest in bed, 
and the usual diet of the scorbutic patients. 

In reference to the curative means employed in the third or rheu- 
matic form of the scorbutus, they were also sometimes restricted 
successfully to mere regimen and rest. These were experimental 
cases, but in others, warm fomentations, and, when the pains were 
not acute, warm frictions of camphorated oil were applied. Fre- 
quently the detraction of blood from the parts, and the use of re- 
peated blisters were necessary; and, often, these were conjoined 
with quinine, cod-liver oil, anodynes, and a full vegetable and animal 
diet. 

The remedial management of the fourth and most frequent spe- 
cies, or that with debility, contracted, swollen, and painful limbs, 
ecchymoses, and hemorrhages, has been more varied than that of 
any of the former. 

Many of these patients were allowed a diet consisting of 8 ounces 
of oatmeal made into porridge, and taken with 14 ounces of unskim- 
medmilkattwice,as breakfast and supper, or a corresponding quantity 
of sowins; and for dinner, 12 ounces of animal broth, made with 
vegetables, 4 ounces of fresh meat, and 2 ounces of turnips or carrots. 
Besides these edibles, each patient had an orange, and a pint of 
porter daily, and either two scruples of crystallized citric acid, or 
two ounces of lemon-juice, and half drachm of nitre every eight 
hours. To this general treatment was added constant fomentation 
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of the affected parts with thick pieces of wet hot flannel, covered 
over with thin wax cloth; and, so soon as the parts would bear it, 
the deep tissues of the limb were shampooed for half an hour, or 
more, twice daily in hot water, or with warm camphorated oil, and 
the contracted parts attempted to be methodically stretched and 
exercised. Sometimes the simple fomentation was exchanged for 
one of a solution of murias ammonie ; and frequently it became 
necessary to apply leeches for the removal of pain. Under this plan, 
some recovered in two weeks, more in three, and all (except one 
with pulmonary complications, and another with great contraction of 
the tendo Achillis, who is likely to take a couple of weeks longer), 
within the month. 

Another group had a diet consisting of 48 ounces of unskimmed 
milk, 8 ounces of oatmeal made into porridge, and 24 ounces of 
wheaten bread made into panada, and one or sometimes two eggs 
daily. Such as were feeble or losing blood, had four ounces of wine, 
and all, except one or two, were allowed citric acid or lemon juice, 
and also local treatment similar to what has been described above. 
The dismissals here took place from the twenty-first to the thirtieth 
day. ‘The patients all experienced an agreeable change in their 
feelings by the end of the first week, but about the third or fourth 
week they became stationary, and often required a fuller diet from 
the end of the first fortnight. 

A third proportion of the patients had food of a different kind. 
It occurred to me that could a dietary be constructed, which would 
at once be so economical, that the worst paid of the working classes 
could reach it, and so constituted, that scurvy patients would re- 
cover under it, it might reasonably be expected that by its general 
adoption in future seasons, when neither fresh vegetables nor milk 
could be had, that the production of the disease might be prevented. 
Accordingly, a scale of diet was arranged of 4 ounces of oatmeal 
made into porridge, 4 ounces of peasemeal made into brose, and 
taken along with 4 ounces of wheat bread, 4 ounces of skimmed 
milk cheese, and 12 ounces of new milk, or, for three days in the 
week, 1 ounce of butter, or 1 ounce of molasses for breakfast and 
supper; while dinner was made to consist of four ounces of toasted 
cheese, alternately the half of the week, with 6 or 8 ounces of 
fresh haddocks, and a daily allowance of 16 ounces of wheat 
bread, one pound to one pound and a half of boiled cabbage, two 
ounces of vinegar, half an ounce of syrup, and a little salt. Some 
had three ounces of fresh butcher meat twice a week as an addition. 
Under this treatment some patients were dismissed well in fourteen 
days; others, in three weeks, and none have yet exceeded the 
month; and, presuming that sour-croute, having an aromatic as 
ginger added to it, and eaten warm, would prove an efficient sub- 
stitute for the fresh vegetables here employed ; and, also, that the 
condition of actual disease from which our patients were recovered, 
is a fair equivalent for the waste of alimentary matter occasioned 


86 DR HUGHES BENNETT ON THE [ Aue. 


by the exertion of persons in health, it seems to me that some such 
dietary might in a future emergency be recommended to the work- 
ing classes with every prospect of advantage. 


ARTICLE III.—Contributions to Pathology and Rational Medicine. 
By Joun Hucues Bennett, M.D., Lecturer on Pathology and 
the Practice of Physic, Director of the Polyclinic at the Royal 
Dispensary, Edinburgh, &c. 

No. VIII.—On Leudation. Parr Il.—Its Development—continued. 


VASCULAR GROWTHS. 
VASCULAR growths are formed by an increase in the dimensions 
or number of the arterial, capillary, or venous vessels. Several 
growths already described, as well as such as are of a cancerous 
nature, are very vascular ;—indeed, so much so, that in some cases 
the slightest touch causes alarming hemorrhage, as in the case of 
so-called uterine polypi, and fungus hematodes. No doubt there 
is considerable increase of vascular growth in such tumours, but 
their basis is formed of other material,—they are not wholly vas- 
cular. This term is more properly applied to those diseases which 
have hitherto been denominated aneurism, erectile tumours,and varia. 

Aneurism is an arterial swelling, which may vary in size from 
the slightest possible dilatation of the calibre of the vessel, either 
wholly or partially, to the formation of enormous tumours, larger 
than the human head. In all such cases, we find the tumour to 
consist externally of the dilated and hypertrophied structures of 
the vessel itself, or the tissues in its immediate neighbourhood, 
whilst its substance is composed of blood, more or less coagulated. 
The morbid anatomy and pathology of these growths is so well 
known, as to render a description of their several varieties, in this 
place, unnecessary. 

Nevi, or aneurisms by anastomosis, are blue or claret-coloured 
stains, often raised above the surface so as to form tumours. They 
are generally soft; for the most part situated in the subcutaneous 
tissue, the skin covering them being of unusual delicacy. When 
compressed, they may be gradually emptied of blood, which returns 
like water into a sponge on removing the pressure. For the most 
part they are congenital. When the arteries are numerous in them, 
they have a brownish or reddish colour, and pulsate during life. 
When the veins abound, they are of a blue or purple colour. Their 
texture consists of numerous capillaries, more or less distended, 
mixed with arteries and veins, the interstices of which are filled up 
by areolar tissue. A section presents a cruciform appearance, 
owing to the open mouths of the vessels divided. In one case of 
aneurism by anastomosis in the brain, we found the intervascular 
tissue loaded with earthy salts. 

Variv is a permanently enlarged vein. Swellings from this 
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cause may exist in various parts of the body, but are most frequent 

in the saphena veins of the inferior extremities, the spermatic veins 
(varicocele), and hemorrhoidal veins (hemorrhoids). In all these 
cases the veins gradually enlarge, and then become distended, 
tortuous, and coiled up. Several of these, accumulated together, 
may produce knotty swellings in the legs, cause the testicle to 
assume an unusual size, or produce tumours which, during stool, 
are protruded beyond the margin of the anus. Such erowths may 
ulcerate, and cause death by hemorrhage, or they may be spon- 
taneously obliterated by the formation of clots within them. 

Vascular growths, for the most part, consist of hypertrophy by 
dilatation, no new structures are produced, with the occasional 

exception of such as arise in the clot of blood within them, which 
may be converted into fibrous tissue, or into a calcareous mass. 
Sometimes the vessel becomes obliterated, and assumes the struc- 
ture, density, and appearance of ligament. 

New vessels constitute one of the most common pathological 
formations. ‘They exactly resemble the old ones in structure, but 
how or in what manner they originate, is not yet positively deter- 
mined. The observations which have been made in connexion 
with this subject, have led to three theories. 1st, That new ves- 
sels are of independent origin, and that they, as well as the blood 
they contain, spring up in a blastema according to the general laws 
of cell formation. 2d, That the globules of the blood escaping from 
the vessels, channel a way, through the surrounding exudation, 
and then form new vessels. 38d, That the walls of the vessels them- 
selves at particular places present bulgings and irregularities, which 
become pushed out more and more by the vis a tergo, and so form 
new channels. An inquiry into this subject is surrounded with 
difficulties. No certainty however can be arrived at as to the 
mode or modes in which new vessels are formed, without more 
extended series of exact observations than we as yet possess. 


CARTILAGINOUS GROWTHS. 

Cartilaginous erowths were first described by Miiller, under the 
name of Enchondroma. When formed in the soft parts, they are 
surrounded by an envelope of cellular tissue, when in the bones by 
a bony capsule. In the first case they occur, although very rarely, 
in the glands as in the parotid or mamma. In the second case they 
are most common in the bones of the extremities. When formed 
in the substance of long bones, they present rounded, smooth 
tumours, when in the periosteum or flat bones, their surface is rough 
and nodulated. They are rarely met with. 

In structure, enchondroma presents all the characters of cartilage. 
That is nucleated cells varying in size, isolated or in groups, situated 
in a hyaline substance. A network of filamentous tissue runs 
through the substance of the tumour forming areole, in which 
blood-vessels ramify. Within the areole so formed, the cartilage 


88 DR HUGHES BENNETT ON THE [ AUG. 


is found. These two elements vary as regards amount in various 
tumours. Sometimes the cartilage is in excess when it resembles 
that in young animals, or that in the foetus. At others the fibrous 
element abounds when the whole is similar in structure to fibro- 
cartilage. Between these two extremes there are infinite varieties, 
and sometimes it presents all the characters of articular cartilage. 
We have seen all these varieties in one tumour. 

Not unfrequently a bony nucleus may be observed in a nodule of 
enchondroma, and sometimes they may be observed in all stages 
of transformation into perfect bone. Some of the exostoses, to be 
spoken of immediately, are probably owing originally to an excess 
of cartilaginous growth. 

Enchondromatous tumours are continually mistaken for cancerous 
growths, as was pointed out by Miiller. They are usually denomi- 
nated osteo-sarcoma. Not unfrequently they soften, and under 
such circumstances, present all the external characters of what is 
called soft cancer. This softened portion, even when examined 
microscopically, may lead to error, as the cartilage cells which then 
float loose, mixed with granules and the debris of the tumour, very 
much resemble those in cancerous growths. They may be distin- 
guished, however, by the action of acetic acid, which renders the 
whole corpuscle more faint, instead of producing as will be hereafter 
shown to be the case in cancer, a marked difference between the 
external cell wall, and the nucleus. 


Fig. 1. 





Structure of an Enchondromatous Tumour of the Humerus, for which Mr Syme ampu- 
tated the arm at the shoulder joint. Fig. 1. Section of a firm cartilaginous nodule. The 
right of the figure exhibits above mineral deposit in and around the cells, and below some 
isolated cartilage corpuscles. Lig. 2. Exhibits the effect of Acetic Acid, rendering the 
whole, and especially the nucleus, more transparent. Fig. 3. Shows the cartilage cells, and 
Jibrous tissue, isolated, broken up, and mixed with numerous molecules, in a nodule of soft 
and almost diffluent consistence. 


OSSEOUS GROWTHS. 

We have seen that in many of the cartilaginous growths deposit 
of bone may take place to a greater or less extent. In such cases, 
the new cartilaginous tissue undergoes the true bony transforma- 
tion in the same manner as normal cartilage becomes ossified in 
passing from the foetal state through the periods of youth, manhood, 
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and old age. This we must separate from the numerous forms of 
calcareous concretions so frequently met with. True bone may be 
at once recognised by its osseous corpuscles and canaliculi. Earthy 
concretions only consist of an amorphous mass of mineral material. 

Osseous growths may affect the external surface, the substance, 
or the internal surface of bone. In the first case they are deno- 
minated exostoses. ‘They form prominences on the surface of the 
bone varying in size from a small point to that of a cocoa nut. 
There is no part of the osseous frame free from them, but they are 
very common in the bones of the extremities, They may arise as 
the result of direct local injury, as from a blow or fall, or they may 
be connected with peculiar constitutional diseases as syphilis or 
rheumatism. In syphilitic constitutions, exostoses more especially 
arise on the shafts of the long bones; in rheumatic persons, they 
surround the joints. 

Bony growths may more especially affect the substance of bones, 
and this in two ways. An exudation may be poured into the 
cancelli ofthe osseous texture, which is gradually transformed into 
perfect bone. From this cause its substance becomes much in- 
durated and of great density, and the cancelli and medullary cavity 
are more or less obliterated. We frequently observe this in the 
long bones of the inferior extremity as well as in the flat bones of 
the cranium. Some of the latter have thus become upwards of an 
inch in thickness, and on section presented the close texture and 
density, although not the structure of ivory. Sometimes, however, 
the bones, instead of being condensed and thickened, become 
spongy, the cancelli enlarge, and the whole assumes unusual lght- 
ness. In this case, the exudation poured into the cancelli is trans- 
formed into pus, and acts as a distending power, and sometimes 
collects in the central cavity, causing at the same time expansion 
and hypertrophy of the surrounding osseous tissue. This constitutes 
the spina ventosa of authors. In such cases, the external wall of 
the bony tumour may be thin or unusually thick. In the Musée 
Dupuytren at Paris is the preparation of a tibia, the head of which 
is the size of a child’s cranium, six months old. In some parts of 
its circumference, it is very thin and perforated by openings for the 
escape of matter. In the Museum of the Royal College of Surgeons, 
Kdinburgh, the head of the tibia is expanded nearly to the same 
size. The bony walls, however, are upwards of an inch thick, sur- 
rounding a central cavity, in which pus collected, and was evacuated 
from time to time through an opening an inch in diameter. 

Bony growths are sometimes thrown out on the internal surface 
of bones. This occurs in a peculiar disease first described by Roki- 
tansky in puerperal women. We saw this production frequently 
in Berlin, on the internal surface of the cranial bones, in the 
numerous dissections which occurred in the Maternity Hospital of 
that city during an epidemic puerperal fever which raged there in 
1840. Unfortunately, they were not examined microscopically. 
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The internal table of the skull in all these cases was so soft, that 
the knife could readily penetrate it. These deposits, when dry, 
assume a granular laminated aspect, more or less curled up and 
separated from the internal lamina of the cranial bones. We have 
examined very fine specimens of this lesion in the pathological 
museums of Prague and Vienna. 

The growth of new bone after fractures or injuries, takes place in 
the following manner:—An exudation is poured out from the vessels 
in the neighbourhood, which at first unites the lacerated edges of 
ruptured periosteum, muscle, and cellular tissue, so as to form a 
capsule around the whole of the denuded and injured bone. ‘This 
exudation, at first granular, 1s partly transformed into fibrous tissue, 
and partly into compound granular corpuscles, which may be ob- 
served to form an internal coating to the capsule just alluded to. 
The blood extravasated is rapidly absorbed, and a gelatinous exu- 
dation, which is poured out from the neighbouring capillaries, 
collects between the capsule and denuded bone. ‘This, at first 
yellowish, becomes gradually lactescent and white, and assumes all 
the characters of cartilage. ‘This cartilage, in its turn, is trans- 
formed into bone, by exactly the same process as the one structure 
passes into the other in the normal state. As solidification takes 
place, the soft parts are absorbed and contracted, whilst the bony 
deposit insinuates itself between and around the fractured bones, 
producing complete union. 

Certain textures have been occasionally transformed into true 
bone. We examined the preparation of an eye at Munich, in the 
possession of Professor Férg, which contained an osseous mass, 
attached internally to the choroid and fibrous structure of the scle- 
rotic, and encroaching considerably on the space usually occupied 
by the vitreous humour. A thin section of it exhibited numerous 
bony corpuscles. We have seen true bone formed in the substance 
of the dura mater, where it has been exposed by removal of a por- 
tion of the cranium by the trepan. The osseous lamin, sometimes 
found on the surface of the spinal arachnoid, also possess the true 
bony structure. Ligaments have occasionally been transformed 
into osseous texture (Henle); and Dr Wilkinson of Manchester 
lately communicated to the Pathological Society of that city an 
instance where numerous muscles of the body had undergone a like 
transformation. 

In all these cases the osseous-looking deposit was proved, by a 
microscopic examination, to be formed of true bone. ‘They are 
analogous in structure to the bony masses occasionally found in 
fibrous or enchondromatous tumours, and must be separated from 
earthy concretions, which frequently resemble them to the naked 
eye. Of these latter, whether amorphous, or assuming a regular 
form from accidental circumstances, we shall speak more at length 
at a future period under the head of Concretions. 
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On Subluxation of the Humerus, Forwards and Inwards. By 
CHARLES Henry HAtuert, Demonstrator of Anatomy in the 
University of Edinburgh. 


Ir is my intention to detail, in this notice, the different circum- 
stances connected with partial dislocation of the humerus forwards 
and inwards, two examples of which have been examined in the 
dissecting-room of the University. I am led to do so because the 
morbid appearances and general characters of this subluxation are 
unnoticed in the works especially devoted to the consideration of 
such injuries, probably on account of its not having yet attracted 
the attention of the surgeon, or of the surgical pathologist. A 
well-marked instance of it was met with, about three months since, 
in the right upper extremity of a man, who had been evidently 
possessed of great muscular strength during his life-time. On ex- 
amining it, I found the lesions in the parts about the shoulder-joint 
to be curious and important, and to differ greatly from any I had 
previously read of. It was immediately remembered that a pre- 
cisely similar state of matters had been previously observed in the 
dissecting-room, and that a preparation of the parts concerned in 
the lesion had been placed in the Anatomical Museum. This pre- 
paration was examined, and found to present the same appearances 
as that more recently made. A cast of the bust of the subject had 
been made before the dissection of the extremity was commenced, 
and thus I was enabled to observe more particularly the nature 
and extent of the deformity caused by this form of subluxation, to 
compare it with that resulting from other forms of luxation of the 
shoulder-joint, and to discover that the lesion was attended with 
signs so characteristic and defined as to render its diagnosis at once 
both easy and certain. 

On these accounts, I shall enter into the consideration of all the 
circumstances attendant on the displacement, and detail the obser- 
vations I have made concerning it; beginning, for reasons which 
will be evident as I proceed, with the morbid appearances. 

The articulating surface of the head of the humerus was dis- 
placed entirely from the glenoid cavity of the scapula, was thrown 
forwards by extreme rotation outwards of the arm, and was driven 
inwards so as to overhang and project into the subscapular fossa, 
and to cause the protrusion forwards of the anterior wall of the 
axilla. The head of the humerus was prevented from gliding in 
the glenoid cavity during the execution of any of the movements 
of the limb, in consequence of striking changes in its form, which 
I shall attempt to describe. A large segment of bone had been 
removed from the external and posterior part of the head of the 
humerus, and from that portion of the anatomical neck which in- 
tervenes between the head and the greater tuberosity. More than 
half an inch had been ground down or absorbed to the level 
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of the shaft; and this had been so regularly and evenly per- 
formed, that it appeared rather to have been effected by mecha- 
nical means, as by a saw applied at first longitudinally, and then 
transversely through the whole depth of the head of the bone, so 
as to remove a prismatic portion of it, than by the increased action 
of the absorbents induced by constant attrition of the anterior lip 
of the glenoid cavity against the anatomical neck and head of the 
humerus. The whole of the depressed surface was covered with 
cartilage, and presented here and there a number of grooves of a 
brownish colour, where the cartilage was apparently deficient. 
These grooves indicated so many places in which the absorbing 
action was exerting its influence in removing the bone immediately 
before the individual expired. 

The loss of this portion of bone had caused a material altera- 
tion in the configuration of the head. It no longer possessed 
its rounded hemispherical form, but had become irregularly ovoidal. 
The head of the bone appeared at first sight to have been consi- 
derably elongated, and this elongation seemed to have caused the 
alteration in its shape; but, on closer examination, the appearances 
were found to be deceptive. A large depression, therefore, existed 
on the inner and posterior part of the humerus: this depression 
presenting two surfaces, one longitudinal, which impinged against 
the anterior smooth surface of the neck of the scapula; the other 
transverse, which rested on the anterior half of the glenoid cavity, 
the corresponding lip of which was received into the angle formed 
by the meeting of these two surfaces. The glenoid cavity had 
not escaped from the effects of attrition, for that portion of the 
anterior lip which projects somewhat into the axilla, and is the 
strongest part of the cavity, had been absorbed, and thus reduced 
to the level of the surface of the neck. I might briefly state that 
the glenoid cavity in a perfect scapula 1s somewhat pyriform, that 
its inferior two-thirds represent a segment of a circle, whilst the 
superior third is a segment of an ellipse. Now, in both the cases 
I have examined, the projecting border of the circular portion had 
been removed and brought on a level with the ellipsoid portion, so 
that the glenoid cavity and the neck of the scapula had an ellipti- 
cal form, which appeared like the change in the form of the head 
of the humerus, to have arisen from an increase of their longitu- 
dinal diameter; but I found from admeasurements, that this dia- 
meter was not increased—that it bore its usual relation to the 
size of the scapula. Besides these, some other changes require to 
be mentioned. The greater tuberosity of the humerus was situ- 
ated in the posterior half of the glenoid cavity. It had its form 
altered in such a manner as to permit it to perform the movements 
which the joint, in its existing state, would admit of. The three 
surfaces into which the supraspinatus, infraspinatus, and teres 
minor muscles are inserted, were all merged into one smooth sur- 
face covered by the tendons of these muscles. The lower part of 
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this surface, which projected somewhat from the upper, chiefly 
occupied the glenoid cavity. 

All the muscles inserted into the superior extremity of the hu- 
merus were involved in the displacement, and were all more or 
less elongated or shortened. The supraspinatus, infraspinatus, and 
teres minor muscles were all shortened to an appreciable extent. 
- The pectoralis major and the subscapularis were elongated and on 
the stretch. The former set of muscles had their tendons of inser- 
tion flattened out and confounded with one another. The tendon 
of the subscapularis was probably thicker than usual at its lower 
part. The long tendon of the biceps, instead of passing over the 
centre of the head of the humerus, coursed over the su- 
perior border of the greater tuberosity and entered the bicipital 
groove, which, with the tendon of the biceps, was nearly in a line 
parallel with the posterior border of the glenoid cavity. The 
capsular ligament of the joint, and the tendon of the pecto- 
ralis major, assisted by a slight increase in the depth in the bici- 
pital groove, the consequence of the absorption of a part of the 
ereater tuberosity, prevented displacement of the long tendon of 
the biceps, a circumstance very likely to have happened, consider- 
ing the relation of the parts, had not nature made some efficient 
provision against it. 

There was no effusion of blood in or around the shoulder joint ; 
no abnormal development of ligamentous tissue, nor any other 
change but such as | have mentioned, external to the joint. The 
lower portion of the capsular ligament of the joint, which had not 
the slightest appearance of having been ruptured, was united to the 
apparently thickened tendon of the subscapularis muscle, and with 
it, supported the head of the humerus as in a sling, and bound the 
greater tuberosity firmly down to the glenoid cavity. 

Such are the mhorbid appearances and alterations seen in and about 
the two joints I have carefully examined. The older specimen differed 
from the more recent one, in one trivial and unimportant circum- 
stance, namely, that a very small portion of the greater tuberosity 
of the humerus had been detached from it, and was found em- 
bedded in the capsular ligament. It was also taken from the right 
superior extremity of a male subject. 

The articulating surfaces of the shoulder joint having undergone 
such extensive changes, we must expect the motions, usually per- 
formed by it, modified in a corresponding degree. Rotation, cir- 
cumduction, and abduction were all in abeyance; adduction was 
imperfectly performed; and flexion and extension were the only 
movements that could be executed by the limb in any thing 
approaching the normal way. The position and changes in the 
muscles, and the manner in which the glenoid cavity and the head 
of the humerus were locked together, united to cause this paucity 
of motion. Thus, the arm could not be rotated inwards, because 
the longitudinal surface of the depression on the head of the 


94 MR CHARLES HENRY HALLETT [Aue 


humerus abutted immediately against the neck of the scapula, and 
controlled all motion in that direction; the attempt to rotate out- 
wards was equally ineffectual, for the subscapularis and pectoralis 
major muscles were already too much stretched to permit the 
external rotatory muscles to act efficiently; circumduction, de- 
pending on the power of moving the limb freely in every direction, 
could not be performed for the same reasons; every attempt at 
abduction was successfully resisted by the subscapularis, pectoralis 
major, and by the longitudinal surface of the depression on the 
head of the humerus. The other movements, not being restricted 
or controlled in any way, took place for the most part in the usual 
manner. It is to the power of flexing and extending the limb, 
whilst the other movements were imperfect, that we must refer the 
production of the depression on the head of the humerus. 

The deformity occasioned by this form of subluxation greatly 
resembles that induced by complete dislocation forwards of the 
humerus. ‘The acromion process was prominent and angular; and 
the deltoid muscle was flattened, whilst the anterior wall of the 
axilla was rendered prominent by the head of the humerus pushing 
it forwards—characters also peculiar to the dislocation forwards. 
Indeed on comparing casts of these two dislocations, it was found 
that the external characters about the shoulder were so similar and 
corresponded so closely that it would be impossible to distinguish 
them at first sight. The surgeon, however, would have no diffi- 
culty in recognising this subluxation, since, on placing his fingers 
in the axilla, he would discover the head of the humerus in the 
immediate vicinity of the glenoid cavity, the borders of which 
he would be unable to feel; moreover he would find the limb 
everted to a great extent; the hand and arm being turned from the 
body, and looking outwards, whilst the elbow was placed against . 
the hip; and would be unable to rotate it inwards, provided 
the displacement had been of long standing. These characters, 
which were repeatedly noticed by myself and by Mr George Tate, 
the gentleman who was dissecting the limb, were absent, in every 
other form of dislocation, complete or incomplete, of the shoulder 
joint, and will hence serve as a ready and certain means of diag- 
nosis. It is necessary for me to mention, that the deformity also 
resembles that occasioned by partial dislocation forwards of the 
humerus, but the circumstances of the limb being everted, and of 
flexion being perfectly performed, in the subluxation forwards and 
inwards, will point out the means of distinguishing them. I may 
also state, that these two forms of subluxation of the humerus 
differ from each other most materially in the changes which occur 
in and around the joint after the displacement has occurred ; what 
these differences are need not be pointed out; suffice it to say, that 
if we are to be guided by the recorded descriptions of the dissec- 
tions of joints in which subluxation forwards has been detected, 
there is not the least similarity between them, in any one respect. 
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Observations such as these, made in the dissecting-room, are ne- 
cessarily and unayoidably imperfect. The practical anatomist is 
seldom able to trace the previous history of the individual on 
whose body the observations are made, and if, by chance, he can 
trace it, it is generally but for a brief period, and scarcely ever 
reaches that at which the lesion occurred. Both individuals from 
whom the foregoing facts were obtained, were unknown, so that 
we are left entirely in the dark respecting the causes of the dis- 
placement. I cannot, however, refrain from attempting to deduce 
them from the data afforded by the circumstances with which we 
are already acquainted. A blow or a fall insufficient to cause com- 
plete luxation of the head of the humerus, might still be accompa- 
nied with sufficient force to drive it into the abnormal position it 
was found to occupy in these two cases. I have no doubt that the 
displacement may be caused by direct injury, but I am also led to 
believe that it might originate in another manner. There is a trial 
of strength performed in Scotland, and, I believe, in Scotland only, 
which those who practise it, designate by the unmeaning phrase of 
“putting you down.” It consists in two individuals seating them- 
' selves opposite each other, joining their right hands together in a 
peculiar manner, closely approximating and fixing their elbows on 
a table, or any other stationary object, and then attempting to 
twist each others arms down to the object on which their elbows 
rest ; the individual who can twist. outwards his antagonists arm 
in this amicable manner, into the required position, being declared 
the victor. Now, I conceive that this trial of strength may induce 
subluxation of the humerus forwards and inwards. During its 
performance all the muscles of the arm and shoulder are violently 
and continuously contracted. If the arm should then be suddenly 
and violently rotated outwards and extended, we might expect 

that the muscles so suddenly stretched would suffer considerable 
injury. I believe that the subscapularis and pectoralis major 
muscles might be rendered inert by this violent over extension, 
and that these muscles being inactive and the force being conti- 
nued, the head of the humerus might be readily displaced. 
The head of the humerus can certainly be thrown into the 
abnormal position before described by rotating the arm suddenly 
outwards after the pectoralis major, and the subscapularis muscles 
have been detached from their humeral attachments. I have tried 
the experiment several times in the dissecting-room, and have 
never failed to displace the head of the humerus from the glenoid 
cavity, and to twist the greater tuberosity into it, without 
rupture of the capsular ligament. We have only to presume 
that this can be done, under certain circumstances, in the 
_livmg body, and we have all the conditions necessary to in- 
duce the deformity, and the changes observed in the articulat- 
ing surfaces of the shoulder joint. The pectoralis major, and 
subscapularis being unable to act from over extension, and the 
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external rotator muscles being shortened to a considerable extent, 
and having no resistance to overcome, the head of the bone 
would be retained in the abnormal position into which it had 
been forced, whilst the flexor and extensor muscles, not having 
been involved in the injury, and still performing their functions, 
would cause those movements, by which the thread of the bone 
would be bound down or absorbed, in consequence of the border 
of the glenoid cavity, rubbing against the anatomical neck of the 
humerus which is unprotected by cartilage. The work of de- 
struction once commenced, the muscles, although they might have 
recovered their tone, would be unable to re-instate the head of the 
humerus in its proper position. ‘This is merely conjectural on my 
part, but unless we assume the muscles to be altered in the manner 
I have indicated, it would be impossible to account for the pro- 
duction of the alterations in the bones. They are observed to be 
altered in that manner, after the alterations in the bones have oc- 
curred ; whether they are primarily in that state cannot be ascer- 
tained. Eversion of the arm could alone induce such changes, 
and hence I am led to believe there is some connexion between 
the very evident eversion of the limb seen in the cases I have 
detailed, and the violent and forcible twisting outwards of the 
arm, practised in the trial of strength to which I have referred. 
Professor Syme, I understand, has found it a prolific source of 
dislocation of the radius, may we not, therefore, be justified in 
supposing that the injury is occasionally inflicted on the shoulder 
instead of the elbow joint, the condition being similar ? 

Little can be said about the treatment to be adopted by the 
surgeon, for the restoration of the perfect use of the limb, if he 
should chance to meet with a case of this subluxation in a living 
individual. ‘The luxation may be reduced, by lifting the head of 
the humerus out of its abnormal position, by the aid of a towel, 
the arm being rotated inwards, and carried across the trunk; 
and when reduced, might be treated according to the common 
principles of surgery, although, it is more than probable, that the 
displacement would remain permanent, in consequence of the 
changes in the joint, unless it came under the notice of the surgeon 
at an early period. 

Before concluding this imperfect notice, I would remark, that 
whilst the opinion I have advanced respecting the cause of this sub- 
luxation is purely hypothetical, the changes induced by it, and the 
characters by which it may be recognized, are taken from direct 
observation made on two well marked cases. My only intention 
in recording these observations, is to bring under the notice of the 
surgeon, the existence of and the character by which he may dis- 
tinguish this subluxation of the humerus, and under the notice of 
the sur gical pathologist, the occasional existence of lesions in the ™ 
articulating surfaces of the bones entering into the formation of 
the shoulder joint, which have been hitherto undescribed. 
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ARTICLE V.—Remarks on Scurvy as observed in Cumberland, and 
the Southern parts of Scotland. By Henry Lonspae, M.D., 
F.R.C.P. Ed., Physician to the Cumberland Infirmary, &e., &c. 


TE history of scurvy, interesting to the physician and no less 
gratifying to the philanthropist, is often cited to showthe advantage 
of well-directed hygiene, and the superiority of modern medicine 
over that of less favoured times. Though very few practitioners 
of the present day have seen scurvy, all seem pretty nearly agreed 
that the disease has its origin in the absence of fresh vegetables, and 
that a restoration to these, or the free use of fruits of the genus citrus 
of the aurantiacee will speedily establish health in scorbutic patients. 
As medicine is a progressive art, and men are now taught the 
advantage of viewing things in a broader light, it need not surprise 
us to see dogmas set aside, and principles, apparently well esta- 
blished, called in question by a wider and more searching philosophy. 
Much praise is due those who set themselves the noble task of 
observing disease de novo ; even when, as in scurvy, history to all 
appearance had completed its task. Iam led to these remarks 
from a perusal of the opinions published in the last number of this 
Journal by my esteemed friend and preceptor, Professor Christison, 
who, not content with the views of approved authors on the subject 
of scurvy, has attempted a further generalization, or at least imtro- 
duced some novel and curious facts bearing significantly on any 
discussion which may hereafter be entered upon in relation to this 
disease. 

During the past winter, and more especially about the beginning 
_ of the present year, I frequently observed amongst the out-patients 
of the Cumberland Infirmary, and occasionally in those of better 
circumstances in respect to food and clothing, a deteriorated con- 
dition of the system with no very specific, or localizable disease. 
The parties presented an unhealthy complexion, and complained of 
great languor, listlessness, and debility, irregular dyspeptic symp- 
toms, diarrhcea, and more frequently dysentery. The legs were 
sometimes swollen, cedematous and painful, and the most trifling 
sores were slow to heal. Rheumatic pains were common, and in 
women of less robust habit menorrhagia was not unfrequent. These 
and other ailments became associated in my mind with what the 
older authors would have termed a “ cachectic condition.” ! 


1 It may be well to mention here that disease has been much more common 
than usual amongst cattle in the neighbourhood of Carlisle, and, as in the human 
subject, much less amenable to treatment. Veterinarians have not been able 
to specify the nature of the epidemic, beyond mentioning the great frequency 
of Pleuropneumonia. As far as I can learn the “ bleeding plan’? which ought 

_to obviate pneumonic disease is losing credit, and not a few of the sensible class 
_ of farmers seeing the fallability of the art, eschew physic entirely, and commit 
NEW SERIES.—NO. XIV. AUG. 1847. N 
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Depletives of all kinds could not be borne, tonic medicines on 
the other hand were in great request, and fulfilled the best indica- 
tions. On conversing with Mr Thomas, our active house surgeon, 
on the prevalence of disease and its peculiarities, during the month 
of March, he expressed his doubts as to the character of a few 
cases where the parties complained of contusions, sprained 
ankles, &c., and gave me reason to apprehend that scurvy 
had shown itself amongst the applicants for surgical relief. At that 
time I had not seen scurvy, nor did any come under my notice till 
the 20th of April, when a girl of 18 years of age applied as an out- 
patient. Three days subsequently, two railway labourers were 
brought to the infirmary from the “ Summit Huts” on the Cale- 
donian Railway, a distance of nearly 50 miles. One of these men, 
aged 43 years, rapidly fell a victim to the disease. I abbreviate 
the house surgeon’s report of the case. 

His face is swollen—lips livid—ecchymosis about the right eye. 
Such was his difficulty of breathing, that when carried from the 
conveyance into the Infirmary, he could not walk above two or 
three steps. ‘The sounds of the heart were feeble, and a short bruit 
accompanied the diastole: respiratory sounds, healthy on the ante- 
rior and lateral parts of chest, but inaudible behind. This man who 
gave but an imperfect account of himself, said he had been able to 
work until about a fortnight ago, when his illness commenced with 
difficult breathing and swelled legs. After being placed in bed his 
breathing became more and more embarrassed, and he died six hours 
after admission. 

A post-mortem examination of the body, eighteen hours after 
death, shewed effused blood in the muscles of the abdomen, and 
along the course of the veins at the lower part of neck: there 
were also patches of ecchymoses over the convexity of the trans- 
verse colon; but these and incipient granular degeneration of the 
kidneys wer ethe only morbid appearances. ‘The state of the gums 
and the knee-joints, and a more detailed history from his compa- 
nion proved his disease to have been scurvy. The long journey 
and great exertion were more than his debilitated system could 
bear up against,—hence the suddenly fatal termination. 

My attention was now fully awakened to the subject, and the 
continual accession of cases from the Caledonian Railway, and out- 
door applicants in the persons of labourers, shoemakers, weavers, 
factory-girls, &c., afforded ample scope for investigating the dis- 
ease in all its relations. I was fortunate also to secure the co- 
operation of medical friends in the neighbouring towns and rural 
districts, only two of whom had seen scurvy previously, and some 


their animals to the more tender mercies of nature. It seems pretty certain, | 
however, that the cause of disease amongst the brute creation is not as yet 
traced to any error in food, whilst the prevailing opinion is in favour of atmo- 
spheric influence aiding, if not originating morbid action. 
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of them naturally had their doubts as to the supervention of a 
disease which ranked rather amongst “ the things that were,” in 
the eyes of landsmen. 

~ So much has been written on the history of scurvy, that I do 
not feel myself justified in doing more than state that the symp- 
toms presented the true features of Scorbutus, or Sea-Scurvy, such 
as have been already given in the June number of this journal, 
p- 878. As worthy of notice I may mention, that hemorrhage was 
common from the gums. Epistaxis was less frequent. In two 
cases blood was passed per anuwm, and in one case, but only in trifling 
quantity, from the bladder. A tendency to menorrhagia was also 
observed. The stiffness of the joints completely disabled a large 
number from walking, whilst pains in the joints were at times 
unusually severe. The embarrassed breathing on the slightest ex- 
ertion does not seem to have been so particularly noticed by writers 
on the present epidemic. It was well marked in the severe cases 
which came under my observation, and to show how readily it was 
induced, a patient in bed attempting to lay hold of an object rather 
beyond his reach, had a fit of difficult breathing, which lasted an 
hour and a half. There was nothing abnormal in the respiratory 
sounds in any of the cases. The urine occasionally showed uric acid. 
It was difficult to say whether the gums or limbs were first affected. 

These remarks are meant to embrace a general survey of what 
has been observed of scurvy, in a district presenting very varied 
circumstances in reference to the locality and dwellings, no less than 
the occupation and living of the individuals affected. What can 
present a greater contrast in the artizanship of life than the hand- 
loom weaver of pallid complexion and slender frame, worried with a 
large family, ill-fed and worse clothed, following his trade in low 
confined apartments, often in close proximity to noxious animal 
effluvia, and the railway-labourer, active, athletic, iron-framed, ge- 
nerally without a wedded charge, and the “ little responsibilities,” 
well fed, and warmly clothed, and with his avocations inhaling the © 
“incense breathing morn?’ ‘These men may be almost viewed 
in the light of antipodes to each other in this life of labour; yet 
they appear to suffer equally from any infringement of that law 
which points out variety of food as essential to the maintenance 
of healthy action in the human economy. 

To make these remarks as concise as possible, it seems advisable 
to arrange in different groups the persons affected, treating of the 
prominent facts in each group, e. g. the habits and food previous to 
the attack, the duration of the disease, and the result of medicinal 
agents employed in the treatment. 3 

It is by no means an easy matter to arrive at correct data re- 
garding the exact quantity of food used by any class of people, whilst 
those who depend upon manual labour for their subsistence, will 
naturally in periods of scarcity be obliged to make the kind and qua- 
lity subservient to their means. 
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In Carlisle and its immediate vicinity, the persons chiefly afflicted 
were weavers, and their wives and daughters working in the fac- 
tories, shoemakers, and comparatively few of any other class of 
artizans. They lived in inferior dwellings, complained of the severity 
of the winter, want of clothing, and short allowances of food. Bread, 
oatmeal, treacle in very small quantities, tea and coffee with an 
occasional herring formed their entire food. None had tasted po- 
tatoes after the harvest of 1846, or for a period of seven or more 
months, excepting one who remembered Christmas day, from the 
fact of potatoes forming his principal meal on that festival of the 
Catholic Church.’ The bread was variable in quantity, but never 
exceeded the demands of the appetite,—in short their food was 
deficient in quantity, miserably so in variety, and altogether incom- 
patible with the maintenance of vigorous health and strength. 
Few had made use of milk to any extent, even in the most favour- 
able circumstances for obtaining it, whilst the majority said they 
had no liking for milk, or that it did not suit them. I was par- 
ticularly careful in my inquiries on this subject, and from my know- 
ledge of the kind of diet generally adopted by this class of people, 
the information obtained did not appear remarkable. The lower 
classes here do not sufficiently appreciate the value of milk, viewing 
it rather in the light of a drink or vehicle for solid food, and there- 
fore too expensive, except in the rearing of children. On being 
closely questioned as to the cause of their ailments, not a few ad- 
duced a “ different living,” the want of animal food, but the most 
striking circumstance in their diet was the want of potatoes, which 
had been the staple food at dinner, and often at supper. The de- 
ficient supply of this esculent had been manifested for two years 
previously, but never entirely failed till the last season. It there- 
fore became less a matter of surprise that the more intelligent of - 
our patients attributed their unhealthy state to a deficiency of the 
potato crop. Before offering any decided opinion on this subject, 
let me remark, that women debilitated with suckling, or of a men- 
orrhagic tendency,—people of both sexes suffering from sores or 
burns, or who had taken two or three doses of mercury, or laboured 
under disease which enfeebled the constitution, seemed peculiarly 
liable to the inroads of scorbutus. Whatever lessened the vital 
powers, developed or hastened on the disease. 

This cannot be said of the railway excavators, who in general 
lived on beef or mutton, salt bacon, suet puddings, bread and 
butter, oatmeal porridge and treacle, tea and coffee, and occasional 
potations of ale or beer. The exact quantities devoured by 


1 St Jerome and the early Fathers might have anathematized the person 
guilty of such gastronomical remembrance of a holy festivity ; in our days, 
however, the “ dignitaries of the Church ” appreciate too highly the 


“ Fair round belly with good capon lined,” 
to interfere with the stomachic privileges of her majesty’s lieges. 
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these muscular fellows could not well be ascertained, but that 
there was no deficiency of the food used is pretty evident from 
their repeated statements. A personal inspection! of their break- 
fast and dinner tables enabled me to verify these statements. 
They assured me that they often consumed a pound of beef at a 
meal. 

The barren mountainous country through which the Cale- 
donian Railway passes for a long distance, precludes the pur- 
chase of milk during any part of the year, whilst in the more cul- 
tivated districts from Lockerbie southwards, the supply is so 
scanty that it can hardly be viewed as forming part of the dietary 
of the excavators. 

On questioning these men as to their fondness for, or use of milk 
during periods antecedent to their being engaged on this line, I learned 
that none had been in the habit of using it for the last five years, or so 
rarely as not to be noticed in any inquiry quoad their food. A 
majority of these excavators were Englishmen belonging to the 
northern counties. As they constituted a large body of men foreign 
_ to the district in which they carried on their labours, the farmers did 
not consider it politic to increase their stock of cows for a temporary 
purpose, moreover the rural population were generally intimidated 
by the outrageous behaviour of these workmen, and did not solicit 
their favours. Taking these circumstances into consideration, it is 
reasonable to infer that the quantity of milk consumed by these peo- 
ple was of very small amount. The replies elicited by my re- 
peated questioning confirmed the above view; and the report of 
Dr Smith and Mr Cockburn, of Moffat, is to the same effect. 
Mr C. writes, “few of those affected have been in the habit of 
using milk.” 

In the most southern part of Dumfriesshire, the Gretna dis- 
trict, scurvy has been very prevalent since January; indeed, I 
believe that here it showed itself sooner than in any part of the 
wide locality referred to in these remarks. Here the farms are 
large, and agriculture is conducted with great skill. The land is not 
much above the levelof the high-water mark of the Solway Firth, as it 


1 | visited the numerous huts from Moffat to the “summit” on Sunday the 2d 
May, along with Messrs Thomasand Cockburn. Inagreat number of the huts 
we saw the men breakfasting of beefsteaks or mutton chops and bread. The din- 
ner comprised bread, boiled beef, or bacon, pea soup or broth, and suet puddings 
containing currants. The animal food was taken in large quantities, though 
the men had not had the benefit of labour or exercise (owing to the day and 
the heavy rains), to improve the appetite. I occasionally found the bread stale, 
and the butter rancid; the “tommy shops’’ were heavily complained of. 
_ The uncooked beef and mutton seemed good, perhaps less fat than usual. The 
sleeping apartments were much too small, ceilings low, and ventilation im- 

erfect. 
P The site of the huts was not well chosen, either they were too near the 
“ Avon stream,” or on mossy wet soil. In the last mentioned sites, fever made 
greatest ravages. 
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runs up the “ Kirtle” and “Sark” rivers. The villages of Gretna, 
Springfield, and Rigg of Gretna, are close to the English borders, 
and consist of a few straggling houses, inhabited mainly by weavers 
and field labourers. 

In this, as in all rural districts, the farm-servants and cottars 
have milk twice a day at least, but the other division of the la- 
bouring population, the artisans and families, are not favoured with 
milk beyond the summer and autumnal months, the rest of the 
year they use treacle-beer to their porridge. In this district, 
through the kindness of Mr Carruthers, surgeon, I had the oppor- 
tunity of observing: well-marked cases in both sexes, in cottars who 
were in the habit of taking milk daily, to the extent of from 10 to 
32 ounces; and in artizans, who were obliged to use treacle-beer 
in lieu of milk for eight months in the year. Mr Carruthers in- 
formed me that potatoes have always formed a staple article of 
food. in this district, comparatively little animal food being used, 
fresh fish and salt bacon occasionally. Oatmeal in various forms 
is daily consumed. During three winters the potato crop has been 
failing, but the supply was never entirely cut off till last autumn 
and winter. In the case of milk there had been no manifest defi- 
ciency. Here then, in the Gretna district, a number of people, 
pretty nearly 100 in all, who, in respect to locality, dwellings, and 
labour, were the same in 1846-7 that they had been for years 
previously ; but being deprived of that which had long occupied a 
prominent position in their diet, namely the potatoes, could no 
longer withstand that breaking down of the constitution which 
terminated in scurvy. Had the artizan classes been alone affected 
they would have afforded a strong confirmation of the opinion so 
ably advocated by Christison ; but the fact of many of the agri- 
cultural class, who were daily in the habit of using milk, being 
equally diseased, makes the cause, if an error of diet (and there 
is no other apparent cause), torest with the potatoes. The following 
cases may be cited as additional instances to those recorded above. 
A gentleman of middle age, highly distinguished for his agricultu- 
ral attainments, who had not used milk for more than 20 years, 
became afraid, in September last, of eating potatoes, of which es- 
culent he was formerly fond, lest it should induce disease, and sud- 
denly attached himself to cocoa, arrow-root, and other farinaceous 
food,—the quantity in all being deficient for the healthy standard. 
In April 1847 scorbutic symptoms appeared, and I prescribed for 
him oranges, beef tea, and a more liberal allowance of food gene- 
rally. He was restored to health in a fortnight. A clergyman in 
the same vicinity was also afraid of using the potatoes last autumn. 
His living in other respects was the same as in other years. He 
became scorbutic about the latter end of April last. 

A sailor in the light-ship off Maryport, on the west coast, placed 
himself under my care in May. He had not tasted fresh vegetables 
for more than eight months. In other respects his food was the 
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same last year as it had been for four years previously, during 
which period he had been a strong healthy person. 

An agricultural labourer who abandoned potatoes entirely in 
August 1846, continuing his small quantities of milk, and the sac- 
charo-farinaceous food so often alluded to, became so severely 
affected with scurvy, that he could not be raised to be shaved with- 
out fainting; his death was daily expected. Can anything be 
more striking than these cases, exhibiting the cause of the disease ? 

Dr John Graham, of Brampton, nine miles east from Carlisle, 
reports of his cases of scurvy, “the most general fact respecting 
the diet is the total want of potatoes and fresh vegetables—then 
comes the total absence of fresh animal food—salt herrings and 
bacon being the only substitute for it.” Again he says, “It ap- 
pears that the patients, all of whom were paupers, had in former 
years had potatoes, and though not accustomed to much milk, the 
quantity not exceeding three or four ounces daily, had generally 
more than during last season.” In a third of Dr Gs cases no 
milk had been taken for two or more years. 

Dr George Mein describes the food of the scorbutics in Cannobie, 
a rural district near the English borders, as consisting of tea, coffee, 
porridge, bread and butter, no meat and no vegetables. The frost 
had spoiled the turnips and cabbages. Milk he reports to be 
“¢ scarce every winter in Cannobie.” Dr Weir, an old practitioner 
in the district, does not think the supply of milk differed at all 
from ordinary years, and attributes the cause of scurvy to the want 
of the potato and other fresh vegetables. 

Dr Bogie of Annan, Dumfriesshire, has seen between 90 and 
100 cases amongst the pauper class, and railway excavators on the 
Nithsdale Railway. He had previously seen the disease on board of 
ships. In reference to the present epidemic, he informs me that 
he “ could trace no connexion between milk and the disease.” A 
number, but the proportion he could not specify, made use of milk 
in the summer months. The food appears to have been very 
similar to that recorded above, namely, saccharo-farinaceous; the 
absence of potatoes and fresh vegetables being very prominent. 
Dr Bogie describes the pulse as very languid, and “ never empty- 
ing itself,” and that mercury with chalk improved the pulse by re- 
lieving the hepatic circulation and producing bilious stools. Con- 
trary to the experience of writers, he found the physiological action 
of the mercurial necessary, in some cases, where nutritious food, 
and his favourite remedy,—salicin (10 or 12 grains daily), had 
failed in their ordinary beneficial effects in this disease. 

The average duration of the disease under salicin and nutritious 
diet was rather more than a month. | 

- Dr Walker of Annan had treated a dozen cases. He attributes 
the disease to the want of potatoes and fresh vegetables. 

. My highly esteemed friend, Dr Dickinson, who has had more 
experience of scurvy than any one in Cumberland, reports that the 
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disease had not shown itself in Workington (a seaport town of 
7000 inhabitants on the west coast), and assigns as a reason, “ that 
vegetable food was more abundant there than in many situations, 
particularly turnips, of which large quantities were used.” 

A few days ago, my talented friend, Dr Browne of the Crichton 
Institution, Dumfries, told me in conversation, that he had scorbutic 
cases generally every spring, and that during the present season 
the disease had been much more common, in all probability, from 
the want of fresh vegetables, as the parties were not without a 
fair supply of milk. Dr Grieve, who joined us in conversation, 
could not trace any connexion between milk and the disease in his 
abundant experience of scurvy as now prevailing in Dumfries. 
Both gentlemen agree as to the absence of potatoes being the chief 
cause, whilst they were inclined to attribute something to atmos- 
pheric or other influences which a more extended experience may 
unravel. 

Though the diet of the scorbutics under my care have been fully 
considered, it is right to state, in reference to Carlisle and its vicinity, 
that milk was not quite so abundant amongst the poor in the early 
part of winter, owing not so much to the diminution of supply occa- 
sioned by diseased cattle, or lack of fodder, as the fact of provisions 
generally being almost double the price of ordinary years, thus com- 
pelling the adoption of weak tea and coffee. In former years, for 
instance 1842-3, &c., the “murrain” was common, and milk was then 
more scarce, and abandoned by many lest it should induce the same 
disease in the human system,’ yet there was no approach to scurvy 
during that scarcity of milk. It is, indeed, a striking fact, as an 
intelligent medical friend writes, “ that of all the years under the 
sun, that marked by a dearth of potatoes should be chosen for the 
advent of scurvy,” and, I may add, amongst a class hitherto con- 
sidered exempt from its attacks. Whilst this clearly points out 
something else than the want of milk as the origo mali of the pre- 
sent epidemic, I am in no wise doubtful, but a copious supply of 
this bland nourishment would be, in many cases, an useful anti- 
scorbutic, owing to its possessing per se those proximate principles 
proved by Prout, and others, so essential to nutrition” And I can 


1 Tt deserves remark, that the poor are always more prejudiced against doubt- 
ful articles of diet than those in more easy circumstances. The cry against 
“ murrain mill” was strong during the period. During the present spring it 
required great and persevering efforts to persuade the starving hundreds to 
adopt the use of rice, hominy and other substitutes for potatoes. 

* There must be something in the potatoes; they enable Irishmen to doa great 
amount of work. Paddy pays us an annual visit in the harvest, and prefers a 
“ potful o’ praties”’ to the best roast beef which we can set before him. Butter- 
milk is-very well in its way, but we dont churn butter every day of the week. 
Don’t boil the potato to affect the centre much, and Pat will tell you that the 
“ hard mate” and a pickle of salt, “ barring the milk,” will do “ rite well.” 

Let chemists look to this. The “ heart of a potato” may make an English 
Liebig of some enterprising fellow. 
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fully comprehend its great services in turning the tide in favour of 
health, when a previous diet had been faulty, either in variety, as 
seen at Perth, or quantity, as too often met with during last 
season. 

T'REATMENT.—I have already spoken of the severity of the 

eases under my care in the Infirmary, and may further add that 
not one of them was able to chew animal food, or even soft bread, 
in addition to their being incapacitated from walking from one 
room to another. ‘Their appetites were good. They were ordered. 
a pint of beef-tea, a pint of porter, 12 oz. of bread and the same 
quantity of milk per diem, also 3i or 3)j of citric acid and lemon- 
juice with 4 oz. of infusion of gentian and water as an acid drink. 
They soaked the bread in the beef-tea, and relished the bitter in- 
fusion and acid drink amazingly. The worst cases had two oranges 
daily. Nothing in medicine has delighted me so much as witness+ 
ing the happy effects of this plan of treatment. Four excavators 
were placed in a ward by themselves, labouring under scurvy. in 
the most severe form. On the third day after admission, these 
fellows began to speak in a cheerful tone. Hemorrhage from the 
gums had ceased, the joints were less painful and less swollen, and 
no fresh ecchymoses had shown themselves. On the sixth day, 
the gums enabled them to chew, and other ameliorations had gone 
on part passu with the gums. On the ninth day they were all 
sitting up, and enabled to walk along the room; on the 12th they 
became useful in cleaning the walks; and on the 14th day, pre- 
sented themselves to the committee of the institution, and returned 
thanks. for what one of them, the spokesman of the party, chose 
to call “a miracle effected on them.” The weavers did not make 
such great. progress under the same treatment :—from 20 to 26 
days being required to effect a cure in them. The excavator, who 
accompanied the fatal case, remained in the house 40 days. His 
diet had been no better than the poorest of our scorbutics, and he 
was not of the most healthy character. : 

The average duration of the out-patients to whom an abundant 
supply of the citric acid and gentian mixture was given, and who 
dieted as they best could of fresh vegetables, was about 25 days. 
The smallest alteration of diet had a wonderful influence in check- 
ing the disease, so that I am not surprised at the accounts given 
by Lind of a “few pickled cabbages now and then” affording im- 
munity from the disease. Those who obtained oranges advanced 
most rapidly. So much was I convinced of the value of oranges, 
that on being called to an excavator who had lost more than three 
pints of blood by epistaxis in less than three hours, and was re- 
duced to extreme weakness both in body and mind, I prescribed 
oranges ad libitum. He was badly nursed, and got weak broth, 
and little farinaceous food, but his recovery was complete within 
the twenty days. A woman less severely affected than the majority 
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was cured with a shilling’s worth, about 15 oranges! The lightship 
sailor who came to me on crutches got well on oranges in 14 days. 
The agricultural labourer, who could not have his head raised 
without fainting, was cured with oranges and porter, and citric 
acid, small quantities of each, in about 15 days. He was “the mi- 
racle” of the district in which he lived, as his friends had given 
him up for lost. 

In the list of treatment adopted by others, I see the mineral 
and vegetable acids, bark, wine, beef-tea, milk, occasional purgatives 
and diaphoretics, oranges, potatoes, &c. It is often noted by my 
obliging friends that the scorbutics only had a few potatoes, or fresh 
vegetables, or milk, and soon rallied; even a good supply of nettle 
broth or beer cured slight cases; again and again showing that the 
slightest change of diet or drink was beneficial, and that in propor- 
tion to the nutritious quality of the food along with variety was 
the rapidity of the cure. 

As vegetables became plentiful, scurvy disappeared from amongst 
us. I do not hear of fresh cases anywhere in Cumberland at this 
date (July 9th.) 


Conclusion.—On weighing well the circumstances related above, 
I am led to make the following inferences. 1. That as the vege- 
table world became more or less blighted, man in common with 
the higher class of animals suffered, from causes not well under- 
stood, but apparently of an epidemic nature, which have deteriorated 
his condition, and made him the more ready victim to scurvy, 
fever, &c. 2, That scurvy originates from an error of diet as 
generally believed,—the occupation, dwellings, &c., sometimes 
viewed as collateral causes having little or no influence. 3. That 
a deficiency of potatoes constitutes the chief error of diet, and is 
the main cause of the present epidemic, whilst the absence ot 
variety and deficient quantity of food hastened the development 
of scurvy. 4. That the use of milk, as might be anticipated from 
its proximate principles, lessened the liability to scurvy, but did not 
prevent its occurrence :—its powers in correcting a monotonous 
diet have been acknowledged in the list of remedial agents. 


P.S.—The present epidemic of scurvy contains a warning, which 
concerns the government—the profession, and the public. Let us 
hope that it will not be lost sight of. 


Carlisle, July 9, 1847. 
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Part Second. 


REVIEWS. 


1. Report on the Fever at Boa Vista, by Dr M‘Witu1AM. Presented 
to the House of Commons, in pursuance of their Address of the 
16th March 1847. Folio, pp. 112. 


2. Letter addressed by Sir Witi1am Pym to the Lords of the 
Council, relative to a Report on the Fever at Boa Vista, by Dr 
M‘Wiu1am. Presented to the House of Commons, in pursuance 
of their Address of May 14, 1847. 


THE eventful story of the Kclair steamer must still be fresh in the 
recollection of our readers. It will be remembered that she reached 
Portsmouth in the end of September of 1845, last from Boa Vista, 
one of the Cape de Verd Islands, after having lost by fever, within a 
short period, sixty-five out of a crew of 146 officers and men; that 
there were still twenty-three sick on board; that she had lost 
her captain, her surgeon, and assistant-surgeon, besides two 
surgeons who had subsequently volunteered aboard; and that of 
the entire ship’s company only forty-one had escaped being attacked. 
It will be remembered, also, that alarming fever first appeared on 
board this ship during her voyage from Sierra Leone to Gambia 
and Boa Vista, and that she was permitted by the Portuguese 
authorities to land her entire crew at the latter place; but that, as 
the fever still continued to spread among the crew on shore, it was 
deemed advisable that the crew should be re-embarked, and that 
she should proceed to England. 

The two parliamentary documents before us refer to an inquiry 
subsequently committed to Dr M‘William by the Board of Admi- 
ralty, apparently in consequence of information that a fever, re- 
sembling that which prevailed in the Eclair, had broken out among 
the inhabitants of Boa Vista soon after the steamer had sailed from 
that port. : 

Dr M‘William was sent out to Boa Vista in February twelve- 
month, with instructions to inquire into all the particulars of the 
fever which had affected the island, and in an especial manner, 
whether that fever had any connexion with the visit of the Eclair. 
The document drawn up in consequence by Dr M‘Willian, consists 
of several official communications, of the evidence of about 120 
persons residing on the island, Europeans and Africans,—officials, 
merchants, soldiers, labourers, washer-women, and the like,— 
relative to the kind of intercourse between the crew of the Eclair 
and the inhabitants, and to the subsequent origin and progress of 
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fever on the island,—of general observations by Dr M‘William on 
the information obtained—on the climate of Boa Vista—on African 
fever—and on the fever of the Eclair. The following passage is 
so important, that we must give it in Dr M‘William’s own words. 


“The main conclusions, from a review of the whole of the circumstances 
that were brought under my notice relative to the ‘ Eclair’ at Boa Vista seem 
to be,— 

is First, That the fever on board the ‘ Eclair ’-was primarily the remittent of 
the African coast, which is not a contagious disorder, but that the disease ac- 
quired contagious qualities in virtue of a series of causes. 

“ Second, That although there exists on the Island of Boa Vista a physical 
cause capable of producing remittent fever, yet it does not appear that that 
cause was in action when fever broke out in September 1845, and that the 
island was quite healthy when the ‘ Kclair’ arrived there. 

“Third, That the disease of which the Portuguese soldiers died ‘at the Fort 
(Duke of Braganza), on the small island, was that which afterwards ravaged 
Boa Vista, and the same as that which prevailed among the crew of the ‘ Eclair.’ 

“Fourth, That the fever was propagated throughout the island almost ex- 
clusively by direct intercourse with the sick, there being only two cases in 
which there appears any probability of persons being infected in any other way. 

“Fifth, That although those who had passed through the fever were much 
less liable to the disease than those who had not, yet it would appear that a 
person having had one attack, possesses no absolute protection against a se- 
cond attack. 

“Sixth, That connecting the whole of the circumstances attending the ar- 
rival and stay of the ‘ Eclair’ at Boa Vista with those under which the disease 
appeared on the small island, and afterwards on Boa Vista itself, leaves no 
doubt of its having been introduced by the ‘ Eclair.’ . 
_ “Seventh, That in all probability the mortality from fever on the island was 
much increased by the want of proper nourishment for the people, as well as 
by the total absence of medical assistance for some months. 

“ Eighth, That the disease had in no case spread to any of the other islands 
of the Cape de Verd Archipelago.”—Pp. 111, 112. 

We should add, that Sir William Burnett, in a letter to the 
Secretary of the Admiralty, contained in the document before us, — 
says— 

“Dr M‘William appears to have taken considerable pains to gain informa- 
tion; but after a careful perusal of the papers he has sent I am compelled to 
say that I cannot conscientiously arrive at the conclusion the Doctor has done, 
viz., ‘That the fever was occasioned by the intercourse with the Kelair, 
which is, however, the chief point on which we differ; agreeing with all my 
late reports to their Lordships on the same subject ; and also in conformity 
with a former report of mine to their Lordships respecting the case of his Ma- 
jesty’s ship Bann, in the year 1824.” ca 

On the other hand, Sir William Pym, in the second document 
on our list, to use his own words, considers “ Dr M‘William’s 
Report to be a most valuable document; and that the variety of 
uncontrovertible evidence brought forward by him, relative to the 
disease in question, has finally decided and set at rest a most im- 
portant and long-contested question relative to the nature and 
history of yellow fever, more particularly as to its infectious power.” 

From Sir William Pym’s letter we quote also the following 
‘passages, to remind our readers of the views he entertains on the 
fevers incidental to hot climates. 
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“« For many years a controversy has been carried on by medical men rela- 
tive to the infectious or non-infectious nature of the yellow fever ; a contro- 
versy originating from an opinion that the marsh or remittent fever, and the 
disease known as yellow, Bulam, or black-vomit fever, are the same disease ; 
this last, in the opinion of non-contagionists, becoming, from a vast variety of 
causes and circumstances, a concentrated remittent or malignant yellow fever. 
This controversy I trust is now finally settled by Dr M‘William’s report ; and 
that the question ought not to have been upon the subject of contagion or 
non-contagion, but upon the existence or non-existence of two very different 
diseases. At page 75, Parliamentary Papers, I have stated that there are two 
distinct diseases prevalent on the coast of Africa ; the one the remittent fever, 
from which our seamen suffer so severely in consequence of boat service on 
the rivers. This is the same disease as the well-known Walcheren fever, the 
malaria of the Levant, and the jungle fever of India, and exists in all warm 
climates, in moist and uncultivated grounds. Any person who has had one 
attack of this fever is very liable to a second, and afterwards to attacks of 
ague. ‘This fever is not infectious. 

‘The other disease is a very different one; it is in no way connected with 
malaria or unhealthy situations. It is unknown in the East Indies, in Egypt, 
or in Turkey, and is a native of and peculiar to the west coast of Africa, as 
the Pestis Bubonica is to Turkey and Egypt. 

“ First, It is a disease sué generis known by the name of African, yellow, or 
_ Bulam fever, and is the Vomito Prieto of the Spaniards, from its being attended 
with the peculiar and fatal symptoms of black vomit, a symptom which rarely 
if ever appears in the marsh or remittent fever. 

<< Second, It is highly infectious. 

_ “Third, Its infectious powers are increased by heat, and destroyed by a cer- 
tain degree of cold. 

“ Fourth, It attacks natives of a warm climate in a comparatively mild form, 

_ “Fifth, It has also a singular and peculiar character, viz., that, like small- 
pox, it attacks the human frame but once. 
- “This disease, from the west coast of Africa, has been at various times im- 
ported into different islands and countries, viz., to the different West India 
Islands, the Island of Ascension, and to different ports of Spain and North 
America, as in the year 1845 into the island of Boa Vista,”—Pp. 4,5. 


The few particulars from the documents before us which we have 
just given, cannot fail, we think, to interest our readers in a high 
degree. ‘The whole account of the Eclair, and, in particular, the 
results of the inquiry into the health of Boa Vista, ought to awaken 
an earnest attention, on the part of all who have the credit of the 
profession at heart, to the unseemly violence of contention 
which still too often marks the opinions even of sensible men, 
with regard to the origin and spread of some of the fevers of hot 
climates. : 

The point which most urgently presents itself for consideration 
is, why it should happen that diversities of opinion marked by such 
violence, we had almost said animosity, prevail on what in all 
strictness is a part of sober medical science. It is true that in 
ruder times the learned were accustomed to indulge in the utmost 
license of recrimination, even when their differences ‘ran on what 
concerned the exact sciences. But it is humiliating to think that 
any remains of this leayen of barbarism should still attach to 
debates relative to the conditions under which grave facts like 
diseases arise. And yet, perhaps, all surprise should cease when it 
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is remembered how numerous the medical body is, and how many 
belonging to it are impelled to write on the spur of the moment by 
the force of unusual circumstances, without any previous prepa- 
ration by reflection on what constitutes medical probability, logical 
inference, or certainty of fact, their sole qualification bemg too 
often a dauntless spirit and a determination to place the subject 
of their observation on what seems to them a satisfactory footing. 
But how few points in medical science are to be carried by a coup 
de main? The natural course of improvement is at the best zig- 
zac, and so if a subject be pressed forward in a straight line, the 
longer will the retrograde direction be, which at last must be 
entered on. As regards the extent to which fevers are contagious, 
it is clear to all the world that the acrimonious debates of the last 
half century (to go no further back) have left the question in 
pretty much the same state as at their commencement. The 
enthusiasm of Chisholm, the ingenuity of Bancroft, the self- 
sufficiency of M‘Lean, the zeal and industry of Jackson, Fellows, 
Pym, Burnett, and a host of others, have had no other effectual 
bearing on the question than to convince all sensible people of the 
necessity of some new mode of penetrating such mysteries than 
disputatious wrangling and sharp encounters with the weapons of 
sarcasm. Medical facts are seldom of easy proof, and none are less 
so than those which relate to the rise and spread df epidemic dis- 
eases. But when to the inherent difficulties of such points the 
distortions incident to human passion are added, how is it possible 
that any progress can be made towards an insight into truth? 
And besides the distortive vehemence which professional disputa- 
tions have introduced into such inquiries, there is the more secret 
influence of the zeal on one side and on the other, of those inte- 
rested in a pecuniary point of view respectively in the maintenance 
and in the abolition of quarantine. The quarantine question 
hardly deserves to be regarded as a medical investigation. It has 
plainly been hitherto a long struggle between the mercantile inte- 
rest, whose property is heavily taxed for quarantine dues, in addi- 
tion to the evils of detention, and the quarantine officers who profit 
by the number, the extent, and the rigour of the quarantines de- 
clared at their respective ports. How must medical facts fare 
under such an ordeal! 

While we confess that we have hitherto numbered ourselves 
with those who have regarded contagion as unknown among the 
fevers at least of tropical climates, we cannot but feel our former 
belief much shaken by the results of Dr M‘Williams’ inquiry. We 
feel the necessity of abandoning all decided opinion on the subject, 
and, if we could, we would willingly persuade the rest of the 
medical world to do the like, and to regard Dr M‘William’s in- 
quiry as the first of a new series of observations, on which no final 
judgment should be pronounced till sufficient data shall have been 
collected to set the question as much at rest as the question in 
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Europe regarding the contagiousness of continued fevers, or that 
of the non-contagiousness of periodic fevers now is. 

‘In the view, then, which we are disposed to take, we think 
the following propositions nearly represent the logical points of the 
case. . | 

1. That the whole subject of contagion as respects the fevers of 
hot climates (including the plague) should be regarded as a tabula 
rasa, as a part of etiology, in which the ascertained facts are totally 
inadequate to warrant a decided opinion. 

2. That no advantage can result to medical science from discus- 
sions in which the merits and demerits of existing quarantine laws 
are debated. 

3. That since small-pox, syphilis, and other diseases, are freely 
communicable in hot climates, there is no a priori ground for the 
belief that fevers cannot be contagious in such climates. 

4. That there is no sufficient evidence of the opinion that all 
- contagions are specific, as maintained by Bancroft, that is, that all 
contagious diseases never arise or are propagated otherwise than 

by contagion. 

5. That though the contagious fevers of Europe lose this pro- 
perty when persons labouring under them are conveyed to hot 
climates, it does not follow in obedience to any acknowledged 
principle, that there should be no contagions capable of propa- 
gating fevers in such climates. 

6. That it does not follow because the ordinary fevers of hot 
climates are not communicable by contagion, that there are no 
fevers in those climates which are neither contagious nor capable 
under unknown circumstances of becoming contagious. 

7. Thatif the contagious fevers of hot climates be of much rarer 
occurrence than the non-contagious fevers of analogous type, the 
difficulty of establishing the existence of contagion must be great, 
as is proved by the example of those parts of Kurope where conta- 
gious fevers have been less frequent during considerable periods of 
time, thus giving rise to a temporary disbelief in the existence of 
febrile contagion. 

8. That the more or less perfect protection afforded by an 
attack of contagious fever against future attacks, is an important 
element in the investigation of the etiology of fever in all 
climates. 

9. That the effect of the perfect ventilation, due to the openness 
of the houses in hot climates must be a powerful means of 
restraining the ordinary operation of contagion in the production 
of fevers—on the supposition that it really exists. 
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Beobachtungen und Untersuchungen jiber den rasch verlaufenden 
_ Wasserkopf. Mitgetheilt von Karl Herrich. Regensburg. 1847. 


Observations and Researches on Acute Hydrocephalus. By CHARLES 
Herricu. Regensburg. 1847, pp. 278. Small quarto. — 


THE work before us, founded upon eighty-one cases of acute hydro- 
cephalus, observed by the author himself, is valuable alike for de- 
scriptive accuracy and for the importance of the inferences de- 
duced. Premising that all those cases are to be ranked under 
acute hydrocephalus, in which, while unusual cerebral symptoms: 
are met with in the last stage of life, at least one ounce of watery — 
fluid is found in the cerebral cavity after death, Herrich goes on.to 
give an account of his various cases, occurring from the age of 
three months to the seventy-second year. Thus the reader is 
enabled to study, as it were, with his own eyes, the various modi- 
fications which this Protean malady exhibits in different individuals. 
In another chapter the author gives a very instructive analysis of 
his cases on the numerical method, in as far as concerns the age, sex, 
season of the year, temperament, previous condition of health, 
symptoms after death, and the relation of the functional symptoms 
to the organic productions. We have room but for a few of these 
results. | | 
Acute hydrocephalus is known at every period of life; but its 
frequency, during the first four years, is at the least equal to that 
throughout all the other periods of life. It is more frequent in the 
male than in the female sex, and in many instances is conge- 
nital. Functional derangements commonly precede the disease, 
particularly when the predisposition is congenital—chest-symp- 
toms being most frequent, head-symptoms more rare, and abdomi- 
nal symptoms still less frequent. The period of these antecedent 
symptoms is generally for one or two weeks only, and seldom ex- 
tends to three weeks. The commencement of the disease itself is 
characterized in the majority of instances by headache and vomit- 
ing, sometimes by convulsions and chills. The most common 
symptom is stupor, though in most cases incomplete; among the 
less common are sleeplessness, restlessness, convulsions from time 
to time, and these last occur particularly in childhood and in the 
last stage of the disease. Anormal fluidity of the blood contained 
in the heart after death appears to stand to the convulsions in the 
relation of cause. Convulsions seem also to have a connexion with 
anormal size of the mamme. Tubercles of the brain on the other 
hand seem but rarely to be connected with convulsions. The 
most common post-mortem appearances come in their order of fre- 
quency as follows; accumulation of water in the cavities of the 
brain, tubercular deposits and organizable exudations on the mem- 
branes, softening of the walls of the cerebral cavities, firm adhesion 
of the pia mater to the surface of the brain, hyperemia of the cere- 


1847. ] DR J. B. STEWARD ON DYSPEPSIA. > 113 


bral membrane and substance. Plastic exudations of the serous 
membranes occur most frequently on the arachnoid; less fre- 
quently on the pleura, still less frequently on the peritoneum ; and 
these in the first mentioned are oftener of recent origin, in the other 
two membranes of older date. As to the connexion of functional 
symptoms with organic alterations, paralysis and convulsions were 
found oftener on the right side; the same being true of tubercles in 
the chest, while morbid alterations of the cerebral cavities prevailed 
more on the left side. Thus the head symptoms, paralysis and con- 
vulsions, were opposite to the cerebral lesions. The same holds good 
with respect to the paralysis of the eye-lid and lower extremities. 
The whole work is undoubtedly a valuable addition to the lite- 

rature of hydrocephalus, or rather to that of serous effusion within 
the cerebral cavities, though we must doubt if the number of cases 
examined, great as it is, be sufficient to warrant the reception of 
the results, just enumerated, as general truths. 


On Dyspepsia, with Remarks submitted in support of the opinion that 
the Proximate Cause of this and all other Diseases affecting the general 
System is Vitiation of the Blood. By JouN BURDETT STEWARD, 

_ M.D., Fellow of the Royal College of Physicians, of London. 
12mo. pp. 106. London: 1847. 


Turs little book is not as its title might suggest, a dry argument in 
behalf of the humoral pathology. We must indeed say, that the 
chapter devoted to the proximate causes of diseases in general, 1s 
but a brief summary of the prima facie evidence in favour of the 
participation of the blood in the diseases of the general system— 
a proposition which we have no intention to controvert. But the 
author has been himself a dyspeptic,—and his book professes to give 
his experience in the treatment of himself as well as of others. In 
so far the observations are valuable, though we are far from think- 
ing that dyspepsia can always be cured by one kind of regimen or 
_ treatment, and hence are naturally jealous of having what is true as 
_ regards one individual applied to all the rest of mankind. Ifour au- 
thor can do for dyspeptics in general what he says he has done for 
himself, we shall account him a most valuable member of society. 
“He can eat, drink, and sleep like other persons, and no longer fears 
the moderate enjoyment of those social comforts, which, whilst they 
renovate the strength and fit us for exertion, stimulate the sullen 
_ to gaiety,—make the lively more cheerful—dissipate the cold for- 
tality which often enshrines talent; and, in the refinement which 
attends it, enables us to forget the animal necessity. 

“The cynic may curl his lip, the wise may moralize, but, as little 
will the latter be able to dissuade, as the former to deter, the great 
mass of mankind, from believing, that good eating and drinking 
form, at least, part of the recreations of life, and that the inability 
to participate in them is no less a privation.” 

NEW SERIES.—NO. XIV. AUG. 1847. Ls 


114 ANATOMY AND PHYSIOLOGY. [| AUG. 


Aavt Thtry. 


PERISCOPE. 


ANATOMY AND PHYSIOLOGY. 
New Mvescte 1n Tur Eye. 


Tue Oecst. Med. Woch., No. 40, mentions that in the human eye, and also in 
that of the mammifera, Dr Briiche states that he has discovered a new muscle. 
This muscle appears in a manner to have the same power as that of the iris. 
It consists in the grey ring which is found in front of, and in the neighbour- 
hood of the iris on the external surface of the choroid, and which has been 
usually known under the name of the ciliary circle. Briiche gives to this 
muscle the name of the expansor muscle of the choroid.—Gaz. Med. di Mi- 
lano, Marzo 6, 1847. 


ON THE FREQUENT OccURRENCE OF ALKALINE Urine 1n HEATH, AnD THE ERRORS 
oF Diacnosis occasionED BY A Want or KnowLepcE or THIs Fact. By 
Dr ApotrpH Kruxensere. Brunswick. 


Tue fact—first promulgated by Wohler—that the internal use of salts of vege- 
table acids and fruits containing them, causes the urine to be secreted alkaline, 
has been too much neglected by succeeding physiologists and pathologists. 
Our author found that a much smaller quantity of fruit was necessary for the 
production of this phenomenon than has hitherto been supposed, viz.—2 to 4 
oz. of apple pulp, or 12 plums, weighing without the stones scarcely 14 oz., 
sufficed to make the urine alkaline and hazy from phosphates, or if clear on 
excretion, heat caused their deposition ; the addition of a little hydrochloric 
acid caused an effervescence like champagne; too much liquid, a bladder 
already filled with acid urine, or a disproportionate allowance of flesh, inter- 
fered with the success of the experiment. How often are those ill of chronic 
complaints who use a moderate diet, and with whom fruit is a useful and 
favourite article, troubled with hazy and alkaline urine, causing anxiety alike 
to themselves and their physician, which a little physiology does away with. 
In the simple chronic nephritis of Rayer, the chief symptom is the alkalinity of 
the urine; in no case was there a sectio cadaveris ; and some of the cases 
recovered so quickly, as to justify a doubt as to the correctness of the diag- 
nosis ; although he inculcates careful dietetic treatment, it is evident from his 
work that the semiotic influence of fruit in small quantities was unknown to 
him. This article is not forbidden at La Charité, and friends of the patients 
often carry them some. In several of his cases the alkalinity of the urine 
seemed to depend on purulent admixture, and consequent rapid putrefaction ; 
and in one it seemed to be kept up, if not produced, by the use of an alkaline 
saline water (Contrexeville). The alkalinity of the urine has also been used 
by Prout as a diagnostic sign of certain spinal affections. These he divides 
into two great classes :—Ist, Those arising from depressing emotions and weak- 
ening influences ; and in these he recommends the use of fruit, and fluids 
containing malic acid, as cider and perry; to these, and not to any disease, © 
our author refers the alkalinity of the urine. 2d, Injuries of the spine; our 
author states, that neither Rayer nor himself had ever been able to observe the 
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urine alkaline in cases of injuries of the spine unless there were some existing 
or consecutive affection of the mucous membrane of the urinary ‘passages, pro- 
ducing purulent admixture, hastening thereby the putrefactive changes in the 
urine. In the three cases detailed by Prout, two had stricture of the urethra, 
and the third retraction of the testicle, and a mucous sediment,—all bespeaking 
the existence of some such affection. A microscopical examination, by showing 
the existence or absence of pus cells in the urine, would have confirmed the 
diagnosis, or at once corrected it. How far inattention to diet may have led to 
error, cannot be specified. Prout also mentions, without explanation, what 
has been already referred to,— viz. That although alkaline urine, by copious 
secretion, be clear and bright, yet boiling causes it to deposit a phosphatic 
sediment, which falls without any such previous process, if the secretion be 
more sparing; the phosphates separate before the boiling point, and from their 
great specific gravity fall rapidly, and may thereby, as well as by their solu- 
bility in acids, be distinguished from the albumen found in Bright’s disease.— 
Lettschrift fir Rationnelle Medizin, I11. Bd. 1, ht. 


On THE Peristattic Movements oF THE CEsopHacus. By Dr F. Wi xp, Capel. 


Tuts is a long and interesting paper, prefaced by a sketch of the anatomy of 
the parts, and including a detailed account of a series of experiments, for 
which we refer to the original. It having been found impossible to produce 
reflex movements of deglutition, so long as the will remained paramount,— 
the animals (dogs) were narcotised by injecting an alcoholic solution of opium 
into the external jugular vein. All voluntary power over the muscles was 
thus destroyed, while their capability for reflex action remained uninjured. 
Irritation (by gentle rubbing with the fingers) of the posterior surface of the 
velum palati, the arches of the palate or the superior and posterior portion 
of the pharynx, produced, in most cases, contractions, varying in extent ; in 
some cases, merely slight local twitches; more frequently contractions of the 
directly irritated muscles, combined with constriction of the pharynx, and ele- 
vation of it and the tongue ; wry distortions, or finally complete peristaltic 
movement of the cesophagus. In weak animals, the susceptibility for reflex 
action was soon exhausted. That this depended on fatigue of the sensitive 
nerves, rather than on that of those of motion, or of the muscles them- 
selves, was shown by the occurrence of automatic movements of degluti- 
tion. A short period of rest sufficed to restore the susceptibility ; a short 
pause frequently intervened between the movements of the pharynx and those 
of the cervical portion of the cesophagus,—the transition could often be faci- 
litated by placing a ball of wax at the root of the tongue, or within the con- 
strict. fauc. infer. After complete exhaustion of the usual seats of reflex 
action, water poured into the mouth excited a series of very lively movements 
of deglutition ; yet, failure of attempts to produce reflex action, after removal 
of the water, showed that here there was no restoration of the pharyngeal 
irritability. Irritation of the mucous membrane of the cervical portion of the 
cesophagus, produced only local contractions, ceasing on withdrawal of the 
irritant, except in one solitary case, in which they recurred for some time with 
intervening pauses. In three cases, simultaneous local irritation of the mucous 
membrane and muscles, produced peristaltic movements ; yet, even in these 
three animals, each similar attempt was not successful, while each irritation of 
the pharynx was so. The peristaltic movement consists in a simultaneous 
shortening and narrowing of the cesophagus, extending gradually from above 
downwards, relaxation not occurring until the motion have extended one or 
two inches beyond. No part is sprung over; each is subjected to this move- 
ment, the duration of which is uncertain, and may be prolonged by any 
opposition to the descent of the bolus. Where this movement is feebly 
propagated, it frequently, from unknown internal causes, ceases about the 
middle of the neck, with a few wry distortions. This cessation can be brought 
about by stopping the descent of the bolus in such a manner as completely to 
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prevent muscular contraction at the point pressed on, till all motion in the 
part above has ceased, otherwise the movement of deglutition passes on, 
although the bolus remain behind. Cutting across the cesophagus, preserving, 
as far as possible, the nerves and mucous membrane intact, or division of 
single corresponding nervous twigs on each side, so as to produce paralysis of 
the smallest portion of the cesophagus, without injury to its structure, also 
prevents the further propagation of the motion, and this even although the 
bolus be pushed past the paralysed portion into that still irritable. Longitu- 
dinal incisions, even an inch long or square,—portions excised out of the ante- 
rior wall,—in no wise hinder the propagation of the motion, so long as no 
branch of anerve be injured. Division of the nervus vagus, even as high as 
the larynx, has no effect on the motion of the cervical, but paralyzes that of the 
thoracic portion of the cesophagus. From its entrance into the thorax, to the 
commencement of the mesenteric sac, the cesophagus was found, in many 
cases, though not in all, capable of being excited to reflex action by a local 
irritant. Peristaltic motion could now frequently, and more easily, be pro- 
duced by propagation from the pharynx. That part of the cesophagus con- 
tained within the sac of the mesentery, was found much more susceptible of 
reflex action ; the slightest irritation of the mucous membrane produced con- 
tractions confined to the periphery of the portion irritated, and lasting some- 
what longer than the irritation itself. This local contraction could be changed 
into a peristaltic movement only by employing a propagative irritation ; as a 
ball, placed immediately beneath the primarily excited portion. Nevertheless, 
peristaltic movement may take place without any irritation of the mucous 
membrane, as sometimes the movement passed completely down to the stomach, 
even when the cesophagus contained not the smallest particle of air. The 
non-striated fibres of the cardiac sphincter were particularly susceptible, 
contracting so easily, on any irritation of the mucous membrane covering 
it, that it was almost troublesome to pass the fingers through it. In some dogs, 
it was found open, although it contracted on the slightest irritation. No con- 
stancy in action can, therefore, be ascribed to it. All attempts to discover an 
antiperistaltic motion in the cesophagus were vain ; it seemed not to exist, and 
failed to be excited, even in the susceptible thoracic portion, and with the aid 
of a ball placed above the seat of primary irritation. The vomitory move- 
ments, when they occurred, consisted in a passive widening of the cesophagus, 
caused by the substances forced through it from the stomach, and an elevation 
of the cervical portion, caused partly by the movements of the larynx, partly . 
by the action of the pharyngeal elevators. Whether the constrict or inferior 
has a share in these movements is doubtful; sometimes it seemed to act asa 
constrictor, the ascent of the bolus having been checked by it, and after atime 
returned to the stomach by a motion beginning from the pharynx. A bolus 
arrested till the movement of deglutition passes on, is frequently subsequently 
moved upwards, but only so far as the pressure occurring beneath it can effect. 
Neither during life, nor after death, has any irritation of the N. vagus ever 
been productive of peristaltic movement ; frequently, however, the contrac- 
tions of the cesophagus were not simultaneous at all points. This irregularity 
arose from the irritant—e. g. pressure—being insufficient to excite all the fibres 
of the nerve simultaneously, and disappeared, on this being remedied. The 
conclusions deduced are, Ist, That the peristaltic motion is brought about by 
the agency of the central organs of the nervous system: the first act, the con- 
traction of the pharynx, is voluntary, or reflex. Volkmann says that with it 
the motions of the cesophagus are associated. This, however, appears to our 
author untenable ; because (a) it is difficult, under this supposition, to compre- 
hend why so frequently no motion, or one so different of the oesophagus, follows 
contraction of the pharynx ; if we suppose the pharynx to be associated with 
other central organs in certain circumstances, then we must point out these ~ 
circumstances : (6) were the pharynx and cesophagus, and the separate por- 
tions of the latter associated with one another, the slow and gradual propaga- 
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tion of the movement would be incomprehensible. The velocity with which 
nervous energy is conveyed, must render the movements of the peripheral parts 
simultaneous,—as we, indeed, find to be the case in all truly associated parts. 
The pauses frequently occurring between the movement of the pharynx and 
that of the cesophagus, gives this objection the greater weight. (c) If, how- 
ever, a gradual propagation of the excitation in the central organs be supposed, 
the completion of the entire act must be independent of its accomplishment in 
the peripheral organs. Thus, if the motion ought to pass from a to b and c, c must 
be set in motion, although d be prevented. The central organs being uninjured ; 
this postulate is fulfilled by all true associations. On the contrary, the move- 
ments commenced in the pharynx, and already propagated to the cesophagus, 
never reach its inferior extremity, should any obstruction to its contractions 
occur previously ; and if even, contrary to analogy and to our present know- 
ledge, an obstruction in the central organs be supposed to occur simul- 
taneously with the one at the periphery, how the state of excitation in the 
central organs passed into that of equilibrium, would still remain to be 
explained. 

II. Our author considers the cesophageal motions to be substantially reflex— 
a. the pharyngeal movements may be voluntary, reflex, or automatic, 7. e., 
produced by internal agency without apparent external cause, at a period when 
the influence of the will was destroyed by the deep coma of narcotism, and the 
irritability of the centripetal nerves was extinguished. The single acts of 
pharyngeal motion are most intimately associated. It mattered not to which 
. portion the irritation was applied, provided it was strong enough, the entire act 
followed simultaneously on both sides ; and this even although single portions 
of the apparatus, as the stylo-glossous and stylo-hyoideus muscles had been 
removed. If the irritability were weakened frequently, only local contractions 
of the irritated portion followed ; there was consequently only a partial move- 
ment of the pharynx, which was, however, never propagated or combined with 
other movements. 6. Reflex action must however be looked upon as the cause 
of combination of cesophageal with pharyngeal action ; and also of that of the 
several parts of the cesophagus with one another ; because, @., in spite of Volk- 
mann’s doubts, reflex action may be produced in all parts of the apparatus, 8. A 
ball placed in the lower portion of the pharynx facilitates the propagation of 
its motion into the oesophagus. y. The necessity of continuous motion, itself 
acting as an irritant, is rendered evident by our hypothesis. §, The slowness of 
the propagation and the duration of each single movement are thereby 
explained. Nay, it is important for our argument that retention of the ball, 
consequently prolongation of the irritation, increases the duration of the con- 
traction. e¢. Since these movements have the reflex character so plainly im- 
printed on them, facts, at first sight, appearing to oppose this, must be 
regarded as modifying, e. g. to explain why peristaltic movements of the 
cesophagus, unobtainable by direct irritation, so readily follow contractions of 
the pharynx, we must consider a particular kind of irritation as necessary for the 
production of cesophageal reflex action. This will be the more readily sought 
for in the contraction of the muscular fibres, because the movement frequently 
passes over the bolus, where it alone by the pressure brought about by the 
contraction, can be the irritant. This supposition would explain the peculiar 
intertwining of the fibres of the constrictor inferior with those of the ceso- 
phagus ; but a doubt is thrown upon it by the fact, that even after local 
contraction of the cesophagus had been produced by local irritation, no peri- 
staltic movements followed, and this doubt is increased by the fact, that 
irritation of the mucous membrane of the inferior portion of the pharynx, 
seems to facilitate the propagation of the motion into the cesophagus. Both of 
these facts lead to a new hypothesis, viz., that the central organ of the 
pharynx reacts upon that of the oesophagus, thereby facilitating in it the 
production of reflex action, the movement having passed into the cesophagus. 
Its central organ must now, according to this theory, be highly susceptible of 
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reflex action ; pressure on any part of the tube ought, therefore, to quicken 
the motion, but it puts a stop toit. There is therefore yet a link wanting in 
the chain of connexion which, after fruitless attempts to discover it, our 
author leaves for the ingenuity of others. It would at first sight appear 
indifferent which direction, motion excited by reflex action, may take. This 
however is unfounded, as in the thoracic portion of the oesophagus openly and 
at all times capable of reflex action, our author never succeeded in producing 
anti-peristaltic motion ; but as no peripheral placing of the nerves can exist by 
which peristaltic and not anti-peristaltic motion is possible, the cause of its non- 
occurrence must be sought in some peculiarity of the central organs, by which 
power is more easily conducted in one direction than in another, as we know to 
be the case in the columns of the spinal cord. Experiments on rabbits 
generally confirm those made on dogs; in birds, the domestic fowl and goose, 
results varied ; in them the cesophagus is anatomically an intestine composed of 
longitudinal and transverse nonstriated muscular fibres. Irritation of the muscle 
produced contractions corresponding in form to the irritant. If it were more 
extended, contraction recurring after intermediate causes ensued. Finally, con- 
tractions propagating themselves downwards, could be produced only when a 
large bolus had been placed within, and even then not constantly ; but occurred 
most constantly when proceeding from the pharynx primarily ; they resembled 
those in the mammalia, but scarce ever extended over the entire length of the 
cesophagus. When the bolus ceased to descend, the motion at times went on, 
at others stopped ; and the latter always when pressure was made on the ceso- 
phagus, or it was cut across, though peristaltic motion could sometimes be 
excited a few lines beneath this portion by laying in a bolus ; it could also be 
excited in the lower extremity of the cesophagus, even when completely dis- 
sected out, and left in contact only with the stomach. The bolus stuck in 
longitudinal incisions, but the motion passed on. Anti-peristaltic movements 
were never observed even in the frequent almost normal vomiting of the goose. 
These observations at least suffice to show that those made on one class of 
animals do not apply to all. 


On THE Natures or TETANUS caUsED BY StRycuNINE. By Proressor HERMANN 
Meyer, Zurich. 


Tue tetanic convulsions, which follow the exhibition of Strychnine, are well 
known ; as also the fact that these convulsions can be readily excited as reflex - 
movements. The general use of strychnine in experiments on the nervous sys- 
tem is very much based on the knowledge of these facts, and invites to a dis- 
cussion of the question as to the mode in which the tetanus originates. The 
following experiments were instituted for this purpose. 

Exp. I. The crural nerve of a frog, suffering from convulsions induced by 
strychnine, was divided ; these immediately ceased in the limb. 

Exp. II. No convulsions took place in a limb, in which the nerve had been 
divided previous to the exhibition of the poison. 

From these well known experiments, it follows that the originating cause of 
the convulsions must be sought for in the central parts of the nervous system. 
But the question ensues, does the tetanus originate from an affection of an 
individual portion of the central organ, or in an affection of every individual 
portion? The following experiments, also somewhat well known, tend to 
throw some light on the subject. 

Exp. III. The brain was removed from a frog ; tetanus ensued in the trunk. 

Exp. IV. Brain and cerebellum removed, result as in the preceding. 

Exp. V. Medulla oblongata removed ; same result. 

Hxp. VI. Medulla oblongata divided ; general tetanus ensued. 

Exp. VII. The spinal marrow was removed posterior to the giving off of the 
nerves to the anterior extremities ; result as in the preceding case. 

_ From these experiments, it follows that the origin of the tetanus is to .be 
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sought for in some cause common to all the central organs of the nervous sys- 
tem. The following experiments show what this cause is. 

Exp. VIII]. The posterior column of the entire spinal marrow was removed 
from a frog by means of a fine pair of scissors. A solution of strychnine was 
then either exhibited by the mouth, or applied directly to the spinal cord. 
Convulsions occurred only in the jaws and eyes. 

Exp. IX. The posterior column of that part of the cord giving off nerves to 
the posterior extremities was removed. ‘Tetanus occurred only in the head 
and anterior extremities. 

Exp. X. The same portion of cord giving off nerves to the anterior extre- 
mities was removed. Tetanus occurred only in the head and posterior ex- 
tremities. 

From these experiments, the author thinks himself entitled to conclude, 
that the presence of the motor nerves, even though uninjured, does not suffice 
to produce tetanus ; but that there must also be an uninterrupted connexion 
of the sensory and motor fibres within the central part of the nervous system. 
The only motions, however, which we recognize as dependant on the sensory 
fibres, are those which we know to be the cause of reflex movements. The 
above experiments, therefore, would lead to the conclusion, that tetanus caused 
by strychnine arises entirely from general reflex movements, and that the action 
of the strychnine not only excites the motor fibres, but goes to increase the 
necessary cause from which reflex movements arise. If this be true, tetanus 
must cease, even when the spinal marrow is uninjured, provided the conditions 
- under which reflex movements arise are removed. In order to test this, the 
following experiments were instituted :— 

Exp. XI. The skin of a frog was rubbed over with strong prussic acid 
(30 per cent.), so that the superficial peripheral extremities of the nerves were 
paralyzed. Strychnine was exhibited; no tetanus ensued, except when the 
animal was strongly shaken (thrown about, for example). 

Exp. XII. After laying open the spine of a frog, the posterior nervous roots 
were divided. Same result as above, or as when the posterior column of the 
cord was irritated with a needle. 

Exp. XIII. The same experiment was repeated in a frog in which tetanus 
was present ; it ceased immediately on division of the posterior roots, and only 
recurred under the conditions first stated. 

From these experiments, then, it may be concluded, that tetanus arising 
from the action of strychnine originates entirely and alone from reflex move- 
ments produced by the strychnine exciting to increased action the primary 
cause of the reflex motions themselves. 

The next question that occurs is, what is the primary cause of these reflex 
movements? Here, however, we find ourselves in the field of physiological 
controversy ; as far as regards the question first considered, it is a matter of 
little moment how the controversy may be decided. It may be remarked, 
however, that tetanus induced by strychnine cannot be attributed to a general 
increased excitement of the nervous system. Were this the case, stronger con- 
tractions of the muscles dependent on the anterior cord laid bare in Exp. VIII. 
IX. and X. should have occurred rather before the administration of the poison 
than after it; but this was not the case. Other experiments, which require to be 
repeated, however, seem to show that the cause of reflex motion is to be sought 
for in the grey matter of the spinal cord, that the strychnine acts, therefore, 
by exciting to activity this grey matter, or rather the ganglionic in masses 
composed of it. These experiments are the following :— 

Exp. XIV. A needle was carefully passed down through the centre of the 
spinal marrow, of a beheaded frog, as far as the point where the nerves to the 
anterior extremities are given off, and then withdrawn. Strychnine was then 
administered. Tetanus occurred in the posterior extremities only. 

Exp. XV. After laying open the spinal canal, the grey matter of the poste- 
rior half of the cord was destroyed as far as it gave off nerves to the posterior 
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extremities. The movements of the latter were little affected by the operation ; 
but tetanus did not ensue after the exhibition of strychnine.—Zettschrift 
Sir Rationelle Medizin. _ V. Band. II. Heft. 


SURGERY. 
On THE ORIGIN oF Sotip Bopiss IN Synoviat Cavities. Dr Bipper. 


Tuer author had charge of a case of long standing swelling of the knee joint, 
which finally opened, allowing a quantity of granular matter to escape. The 
grains composing this matter were of a uniform size, —1}' long, #" broad, 
8)" thick,—regular, flat-oval, clumped together in masses of variable size by a 
glutinous transparent fluid, present in but a very small quantity ; they were 
highly elastic, presented no trace of a pedicle ; their cut surface seemed homo- 
geneous to the naked eye, and presented no trace of organization under the 
microscope ; a chemical examination showed them to be composed of albumen. 
Mickel’s opinion, so recently substantiated by Hyrtl, does not, therefore, hold 
good in every case ; our author acknowledging its correctness in many cases, 
as well as the possibility of some cases arising from hydatids (Dupuytren), viz. 
those in which the bodies are possessed of a laminated structure, and have an 
internal cavity, notwithstanding that other distinctive marks may be lost (vide 
Gluge. Anat. Mic.), throws out another hypothesis as an explanation of their 
mode of origin in cases like the present, viz., that in certain cases an increased 
flow of blood, and consequent secretion of synovia, may force off the epi- 
thelium cells ; that these subsequently increase, partly by endosmosis, partly 
by precipitation on their external walls; the peculiar life of the cell wall in 
certain cases altering the contents both with respect to colour and consistency, 
no membrane being perceptible under the microscope, may proceed from its 
stretched and thinned condition, from its being originally structureless, or from 
its homologation with its contents. The bodies examined by him consisted 
almost entirely of albumen, easily obtained from the synovia: their uniform 
size likewise presupposed their origin to have been from similar forms, endowed 
with similar capacities for life, conditions fulfilled by the epithelium cells. 
This theory can only hold good where the synovial cavities have an epithelial 
covering, which is wanting in burse mucose, and mucous sheaths of tendons. 
—Leitschrift fiir Rationnelle Medizin, \11. Bd. 1 ht. 


Excision oF A PorTION OF THE TrBrALis ANTIcUS AND DIvIS1ON oF THE Peronzxus 
Lonevs. By Dr Buackman. 


*¢ Tur patient was a lad thirteen years of age, afflicted with a paralytic affec- 
tion of the right inferior extremity, commonly called ‘ weak ankle.’ His 
father, who lives in New Jersey, called on me in October, 1841 (at which time 
T resided in New York), for the purpose of placing him under my care. He 
gave me the following particulars of the case :—The child began to walk at a 
much later period than usual ; he could never raise the right foot from the 
ground as readily as the left, and when raised it pointed downwards and out- 
wards, assuming the form of talipes valgus ; the temperature of the limb was 
greatly diminished, and its sensibility considerably impaired. Owing to the 
awkward swinging gait so peculiar to this affection, and the general diminution 
in the size and length of the right leg, the spine had become considerably dis- 
torted in a lateral direction. His general health was good. I put the patient 
on the use of strychnine, both externally and internally, frictions, &c., and 
applied a shoe, to which was attached a spring calculated to assist the muscles 
on the front of the leg. This course was faithfully pursued for six months, 
without any appreciable benefit. Being satisfied that it would be useless to 
persevere further in this manner, I resolved to resort to a method different from 
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that usually adopted in such cases. On the 6th of April, 1842, I divided the 
peronzeus longus, which seemed to play an important part in the eversion of 
the foot. In the next place, I commenced an incision just above the annular 
ligament, which was carried about an inch and a half above its superior margin. 
The tibialis anticus was laid bare by a careful dissection, and about three quar- 
ters of an inch of its tendon removed. The wound was immediately closed, 
and a roller applied with Stromeyer’s board, for the purpose of maintaining 
the divided extremities of the tendon in apposition. The patient was directed 
to keep quiet, and to take a gentle cathartic. Little or no pain followed; the 
wound healed by the first intention, and the patient assured me that there was 
no perceptible difference in his sufferings subsequent to the operation, in the 
two wounds. At the end of the seventh day, I found, on removing the dress- 
ings, that the ends of the tendon had united sufficiently strongly to maintain 
the foot in its natural position. He was directed, however, to continue the 
use of the footboard, having it removed at times, only for the purpose of making 
some efforts to flex and extend the foot. In two weeks, the dressings were all 
removed, when the patient could, for the first time in his life, place the foot 
on the floor, and raise it again without any of that dropping downwards and 
pointing outwards, to which it had been so long accustomed. The patient in- 
forms me that his limb has continued to improve in growth and strength, and 
he is delighted with the result of the operation.” 

Dr B. remarks that he does not believe that tenotomy proves innocuous only 
hecause it is performed on the subcutaneous principle. In the Medical and 
Surgical Journal for October, 1841, Mr Braid states that he has treated a num- 
ber of paralytic affections both of the upper and lower extremities, by similar 
operations to that above related, and with considerable success. And Dr Black- 
man states, that in two similar operations which he has performed (the one, in 
which he removed a portion of the semi-tendinosus for a paralytic affection of 
the inferior extremity, in which the knee projected backwards ; and the other, 
where he excised a portion of the extensor communis digitorum for a “ drop- 
ping of the hand;”) he found no peculiarity in the healing of the wound. 
The following judicious remarks with regard to the benefits of tenotomy are 
added :-— 

“ We are by no means disposed to underrate the importance of this branch 
of surgery, but we do believe that its advocates have exaggerated the benefits 
which it is capable of conferring. They have too often led the afflicted to be- 
lieve, that in tenotomy and myotomy was to be found the great panacea for 
every form of distortion, and that with the shape they might expect the per- 
fect restoration of all the functions of the affected part. This we conceive, in 
the majority of cases, to be impossible. When any part of the body has been 
for years retained in an unnatural position, the structures of that part become 
so greatly modified as to render it impracticable to restore them to their nor- 
mal state. Patients would derive much greater benefits from orthopedic sur- 
gery, were operative proceedings not so much regarded as the sine qua non, but 
only as an important adjunct to other powerful means. Let the division of 
the muscles and tendons in cases of contraction, and the excision of a portion 
of the tendon where paralysis exists, be faithfully followed by bathing, friction, 
manipulations, and proper apparatus, and this department of surgery cannot 
be too highly appreciated.”—Amer. Journal of Med. Sciences, April, 1847. 


On Wounps From FirE-arms witHouTt Batt. By Dr Swirt of Philadelphia. 


Tue danger of a gun or pistol shot wound, even when the piece has not been 
loaded with ball, slugs, or shot, as well as powder, is well pointed out by the 
following case, reported by Dr Swift of Philadelphia. 

“On last New Year’s eve, at the Good Will Engine house, Wm. Simler, a 
minor, playfully, but heedlessly, fired a pistol charged with powder only, at 
his friend and companion Robert W. Pitt, inflicting a serious wound. — Pitt, 
staggering into the arms of his friends, cried out, “I am shot.” Simler, 
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thinking him frightened, but not harmed, said, laughing, “ It was not loaded,” 
or, as another witness testified, ‘‘It had no ball in it.” The wound was on the 
fleshy part of the left hip, above and behind the trochanter major, about one 
inch in diameter, and four inches in depth ; the integuments were destroyed, 
and the muscles presented a blackened, mangled mass ; it bled but little, and 
was carefully probed with the finger, which readily passed to the bottom of the 
wound. No untoward symptom arose till the sixth day, when tetanus, in its 
most distressing form, opisthotonos, supervened, and he died on the morning of 
the seventh. 

On a careful post mortem examination, no foreign substance was found, but a 
minute fragment of woollen cloth, about two inches from the surface, and grains 
of gunpowder, with which the wound, through its whole extent, was blackened. 

Thus it was evident that this fatal wound was caused by the explosion of 
gunpowder in a pistol of ordinary size ; a wound at least four times as large as 
a ball from the same instrument would have caused ; and so mangled were the 
tissues, through this great extent, that vitality was utterly destroyed. Had 
the unfortunate young man lived, it must have been through great suffering, 
necessarily attending the tedious and exhausting sloughing of the dead mass. 

At the legal investigation which followed, there was some discrepancy in the 
testimony in regard to the distance at which the pistol was held when the 
wound was inflicted, the witnesses differing from one foot to two or three 
yards ; nor is this very strange, as it occurred in the night, in a place not well 
lighted, and in the midst of a moving throng of some twenty individuals. 
The patient himself, however, declared his belief that the weapon “ almost 
touched him.” The pistol was said, by Simler, to have had a paper wad ; but 
no wad was at any time found, and the evidence given at the time rendered it 
quite probable none was used. 

Being one of the professional attendants in this case, I was somewhat sur- 
prised at the character and extent of the wound ; it was obvious no ball could 
have produced it ; nor was it conceivable that a paper wad could have caused 
such extensive lesions. A considerable research in works on medical juris- 
prudence failed to give satisfaction, and though the circumstances forced upon 
my mind the inference that a heavy charge of powder, exploded near the part, 
had alone caused the mischief, yet, as young Simler had been bound over for 
trial before a criminal court, it seemed very desirable to possess farther data 
in the premises. With this view I sought, and, through the courtesy of the 
officers of Jefferson Medical College, obtained the facilities for making the 
following experiments, which were used at the subsequent trial, and are now | 
offered to the public with a hope that they may be useful in future medico- 
legal investigations of this nature. The pistol—the same used by Simler— 
was wadded with paper, and has a bore about four inches in depth, and six 
lines calibre. 

Experiment 1st.—Pistol with an ordinary charge was held 12 inches from 
fleshy part of hip, the part being covered with one thickness of broadcloth and 
a twilled cotton cloth under it—Clothes lacerated, and skin abraded ; wad on 
the floor, on fire. 

Experiment 2d.—Distance 6 inches; parts covered as before, clothes lacerated ; 
wad lodged one inch and a half below the surface. 

Experiment 3d.—Distance 2 inches—wound ragged, blackened with powder, 
and penetrating to the bone—one anda half to two inches—wad was found 
immediately beneath the integuments, and somewhat on one side of the principal 
wound—parts covered as before. 

Experiment 4th.—Distance one and a half inch from the rids of the right 
side—no covering of cloth—penetrated the cavity of the chest, the wad 
passing through the intercostals between the ribs. 

Experiment 5th.—Distance the same—no covering of cloth, the integuments 
removed—wad penetrated the thorax, carrying away a transverse portion of 
the rib. | 

The subject, about 35 years of age, a male, not recent, had undergone a 
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preserving process with chloride of mercury, considerably hardening the 
muscles ; it was also much emaciated.— Medical Examiner, March 1847. 


New Mops or Banpacine Wounps anp Stumps. By M. Baupens. 


Ar the meeting of the French Academy of 6th June, M. Baudens, chief surgeon 
of the Hospital Val-de-Grace, made known, in a short note, a method, which 
he had lately devised, of bringing together the edges of wounds in order to 
unite, and which he is now daily employing with success at the hospital. For 
instance, in order to unite the two flaps of integument after the operation for 
removing the foot at the ankle, as practised by him, a bandage is fixed 
circularly above the stump, and in it are inserted two strong pins, one in front 
and the other behind, leaving their heads and points free. Around the two 
ends of the pins thus left exposed a long and thick cotton thread is looped ; 
the threads from both sides are next brought down to the edge of the stump, 
and crossed over the lips of the wound, which are held together by the fingers 
of an assistant. The thread, being crossed over to the opposite side, is now 
passed under the ends of the pin of that side,.from which again it may be 
made to recross : by this crossing of the threads of both sides over the wound, 
a support is given to it similar to that afforded by a bandage. The crossing of 
the threads may be repeated as often as it is deemed necessary ; and the course 
of the threads of opposite sides may be parallel or across, so as to make a 
figure of eight. The ends of the ligatures applied to the arteries, being also 
made fast to the pins, are in no danger of being torn away in removing any 
applications from the stump, as will sometimes happen with the old plan. 

The advantages this plan offers, are,—the gentle pressure exercised by the 
thread; the avoidance of impregnation by the discharged matter, which can- 
not long remain in contact with the end of the stump ; the open spaces left 
between the threads allow of a ready discharge of fluid matters from the 
wound ; and the constant pull upon the circular bandage above the stump 
tends to draw the flesh towards its extremity, so as to render it conical. 

This mode of bringing about the union of parts is, according to M. Baudens, 
applicable to all kinds of wounds, a suitable support being first contrived for 
the pins, on which the traction is excited. 

It may be remarked, however, that many surgeons object to a circular 
bandage being applied just above the stump, at least with any tightness, such as 
M. Baudens’ method would require, on account of the impediment it offers to 
the circulation in the part, and the consequent tendency it has to produce an 
cedematous state, and even worse results. Nevertheless, even if the evils of 
constriction above a stump have not been magnified, the device of M. Baudens 
is very ingenious, and no doubt will prove very convenient and useful in pro- 
curing the adhesion of the opposite lips of wounds in many cases.—Dublin 
Medical Press—Lancei. 


HeEMERALOPIA 1N WARM Cummates. By Dr A. Guepratrs. 


Dr Guepratte states, that in the mission to Madagascar in 1846, and also in 
all the voyages he has made during the last twenty years, he has had many 
opportunities of making observations on hemeralopia. Dr G. is inclined to 
consider the affection as a variety of amaurosis, consisting in a loss, or at least 
in an alteration of the power of the retina—that there is an increased sensi- 
bility of the component and accessory parts of the organ of vision—and at. 
the same time that the sensorial nerve (retina) is surcharged with vitality, the 
power of the circulatory apparatus is more active in the nervous textures (ap- 
pareil nerveux tactile); hence, the hemicrania, cireumorbital pains, Nc., 
which are seen as complications. Between the tropics or their neighbourhood, 
the causes of these affections seem to him to be the power of the sun, work- 
ing upon deck exposed to a direct bright and shining light, which is not mode- 
tated either by an awning ora shade; the prolonged action of moonlight after 
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days passed under the bright solar rays, rather than moisture and the use of 
salt provisions containing little nourishment, but which in his opinion are 
capable of acting as predisposing causes. Gastro-intestinal disturbance, when 
it does exist, he considers as only a complication, and it is the same with the 
cephalalgia. Ina word, the retina fatigued, worn out by a too great excite- 
ment, continued for too great a length of time, becomes unable to perform 
its functions, or does so in an improper manner. Hemeralopia does not in 
general come on suddenly, but by degrees ; the patient complains of his eyes 
being watery ; he sees a little less distinctly; he is easily fatigued when read- 
ing or writing ; his head feels heavy and dull without any real pain. Very 
soon these different symptoms become worse, and the blindness is almost com- 
plete from sunset to sunrise ; the vision is only good during the day. As to 
treatment, the first thing to be done, according to Dr G., is to withdraw the 
affected organs from the influence of the light, and for this purpose he pre- 
fers to all others the bandage which is used after the operation for cataract. 
At the commencement it alone may suffice, and ina few days produce a cure. 
In more serious cases, whether or not there is derangement of the prime vie, 
he prescribes slight purgatives, as marsh mallows, sulphate of soda or mag- 
nesia, castor oil, and emetised whey. In strong plethoric subjects, of a high 
complexion, and with heat of the head, he precedes these means by a blood- 
letting from the arm or from the foot. He has rarely had occasion to have 
recourse to these energetic means when he had to deal with patients who were 
otherwise healthy. In from five to twelve days the majority were cured ; it 
was only after this latter period that he considered it necessary to apply a 
counter-irritant as a blister to the nape of the neck.—Annales de Thérapeu- 
tique, Mai 1847. (From Gaz. Med. de Montpellier.) 


On Cavurerization oF Vesico-VaciINnaL FistuLa wito Creosote. By Prof. 
Emnert of Bern. 


A vEsico-vacinaL fistula, subsequent to artificial labour, having been treated, 
with lapis infernalis 17 times without any success, Emmert proceeded to re- 
move the gangrenous scab produced by the last cauterization, after which he 
touched the fistular opening to a great extent by means of a pencil-brush 
immersed in creosote. The success was most surprising. The new scab was so 
firm, as to enable the patient to retain her urine the whole day, and to micturate 
without becoming moist. The detachment also occurred much later than after . 
the application of other caustics, and when effected, the urine flowed in far less 
quantity from the somewhat diminished fistula. A second application of 
creosote, six days afterwards, induced a perfect cure of the fistula, and no urine 
has passed from it, during two months which has since elapsed. A fortnight 
after the last cauterization, Emmert found the fistula perfectly cicatrized, its 
previous existence being marked only by a bluish-red streak, two lines in length. 
He therefore declares creosote to be the best application in such cases, the 
nitrate of silver being too feeble, and the concentrated acids too energetic in 
their action. Journ. fiir Chir. und Augenheilk, 1847. Heft. 4. 


Case or Nayus Maternus Liromatopes. By Dr Houtstein of Firth. 


Tue whole back of the boy, aged two and a half years, was covered with 
brown hairs an inch long, which, particularly on the left side, reached about 
the middle of the abdomen. Toa greater or less extent there was the same 
anormal development of hairs on the upper part of the left thigh, the lower and 
anterior surface of the right thigh, and the right acromion. The nates were 
covered with two darkish brown sacs, which hung down over the femoral fold, 
and in the left inguinal region was an isolated fatty prominence five inches 
long. The skin covering the swellings was dense to the feel, smooth, with fis- 
sures here and there, and having on its surface several darkish blue or brown 
nevi, some with and others without hair. From the growth on the nates, 
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there ran a tuft of close hairs over the spinous processes of the vertebre up to. 
the occiput. 

The child, which thus resembled an ape posteriorly, enjoyed a good appetite 
and slept well. He laboured from time to time under scrofulous cedema of the 
eyelids, and subsequently under scrofulous caries of the wrist, which continued 
for six months. Three months previous to his death the caries healed, and a 
fluctuating blue-coloured growth appeared below the left shoulder, which, 
after a time, increased to the size of a child’s head, and furnished, on incision, 
a bloody glutinous fluid. On retracting the edges of the incision an encephaloid- 
like mass, covered with coagula of blood, was observed to occupy the base of 
the swelling. Ulceration now rapidly proceeded, diarrhcea supervened, and 
convulsions ushered in death. 

Post Mortem Examination.—The lipomatous growth on the nates, although 
diminished in size during the last few months of the patient’s life, still weighed 
five pounds. It consisted of a fibro-serous sac, partially filled with isolated 
fat masses. A microscopic examination discovered everywhere cellular fila- 
ments, and free non-crystallized fat. The coloured spots contained a quantity 
of granular pigment, both free and enclosed within cells, conjoined with nu- 
merous epithelial cells. The axillary growth exhibited in addition oblong 
and caudate cells, so as to justify the diagnosis of encephaloid.—Jdzd. 


PATHOLOGY AND PRACTICE OF PHYSIC. 
On THE Nosotocy or AputH#. By Dr Eisenmann. 


Tue author had been consulted in the case of a child four months old, labouring 
under the usual signs of acidity of the prime vie,with a general aphthous state 
of the mucous membranes, and twitching of the facial muscles. The symptoms 
were temporarily relieved by the use of remedies, but yielded completely only 
toa change of diet; milk paps being interdicted (the child was brought up 
by hand), and replaced by acorn coffee with a little milk twice a-day, thin 
soup and bread, and sugar and water as drink ; as a remedy, the tinctura thee 
aquosa with carbonate of potash. Under this regimen, and with two hours’ 
exercise in the open air daily, weather permitting, the child soon became 
healthy and blooming ; it belonged to the higher ranks, lived in a loftily situ- 
ated, perfectly dry house, and lay under no suspicion of scrofula; yet it had 
a small scrofulous-like swelling on one of its fingers, which disappeared along 
with the aphthe. In considering the relation between the acidity of the prime 
vie and the apthe, the author quotes the result of the enquiries of Liebig, 
Andral, and Gavarret, viz., that microscopic plants of the lowest grade arise in 
albumen sufficiently diluted, under the influence of an acid, and exposed to 
the atmospheric air. Now the aphthe (soor) consist of such plants, arising 


- under similar conditions? The blood contains too much water as a conse- 


quence of the bad digestion and defective supply of other materials ; a portion 
of the acid of the chyme passes doubtless with the chyle into the blood; the 
necessary atmospheric air of oxygen is supplied by the respiration ; the fungi 
may then arise in two methods, — 1st, The anormal blood may so work upon 
the centrifugal or motor nerves of the predisposed mucous membrane of the 
alimentary canal as to produce congestion (stasis) and exudation, in which, 
under the influence of the atmospheric air, the germs of the fungi may be 
formed and developed: or, 2d, The germs may be formed in'the blood, and 
only developed after exudation. With respect to the scrofulous-looking 
swelling on the finger, Fuchs has shown that in scrofula‘a copious production 
of fungi takes place ; aphthe (soor) and scrofula may then be allied affections, 
or the first may be a species of the latter; similar etiologic circumstances are 
found in both. Whether the damp air and damp dwellings in which scrofula 
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delights react upon the digestive organs, or cause the production of morbific 
fungi in some other manner, cannot now be decided. — Zeitschrift fiir Ration- 
elle Medizin, II1. Band. 1 heft. 


On PNEUMONIA IN CHILDREN, AND ITS TREATMENT. By M. Guersenv. 


THERE are two forms of pneumonia in children, distinguished alike by 
their anatomical lesions, the conditions under which they are developed, the 
symptoms which characterise them, and the results of treatment. Lobular 
pneumonia, and lobar pneumonia, do not occur at the same epoch of life among 
children. From the age of eighteen months, to that of five or six years, in- 
flammation only occupies a certain number of lobules. Beyond this age, how- 
ever, it invades large portions of the pulmonary tissue, and resembles, conse- 
quently, pneumonia of the adult. 

Lobular pneumonia presents two varieties ; one lobular, properly so called ; 
the other mammalated—that is, one where the inflammation is disseminated, 
and only occupies separate lobules ; the other, where the inflammation, after 
having existed in this state, generalises itself, and extends over a greater or 
less part of the pulmonary tissue. In the first variety, the diagnosis is very 
difficult, if not impossible. The symptoms are those of bronchitis, with some 
rales, more or less coarse,—no dullness, no bronchial sound ; and it is only the 
intensity of the dyspnoea and of the fever, which prevents our confounding 
this affection with simple bronchitis. 

In the second variety, the catarrhal symptoms also predominate. The phy- 
sical signs are still those of bronchitis; but in many parts of the chest, the 
dullness, bronchial sound, and bronchophony, indicate the existence of an in- 
flammation, extended more or less over the lung. In some cases, the rales are 
so numerous and extended, that they mask, to a great extent, the phenomena 
of pneumonia. It is rare, however, that on auscultating with care the whole 
chest, there is not found, independent of the signs of bronchitis, a little rough 
respiration, or tubular sound ; and in this case the diagnosis is no longer un- 
certain. 

Lobular pneumonia is a very fatal disease. Between the ages of eighteen 
months and of three years, it is rare that children, entering the hospital with 
this disease, are cured. In private practice, however, amidst better hygienic 
conditions, and more careful and intelligent attendance, it has more frequently 
a favourable termination. 

As regards treatment, the employment of emetics is very useful. Ipecacu- 
anha, given alone, or with syrup, is of great service. As the catarrhal symp- 
toms predominate in lobular pneumonia, it operates by unloading the bronchi, 
and relieving the disease of its most distressing complication. Bleedings are 
seldom followed by any perceptible benefit ; nor does tartrate of antimony 
exert much influence, although its tolerance, in large doses, is rapidly esta- 
blished. Of all the remedies employed to combat the pneumonia itself, blis- 
ters are productive of the most marked and unequivocal good results.— 
LP? Union Médicale, Juin 29, 1847. 


Case or APopLexy or THE Larynx. 


F., aged 43,admitted into the Zurich Hospital 17th January 1844, labouring 
under general symptoms of the action of mercury, salivation, &c., produced by 
friction with mercurial ointment with the intention of ridding himself of lice. 
His symptoms were partially relieved by gargles and the use of potass. hydriod. 
On the 18th he had been observed to cough occasionally ; on the 19th, 6 p.m., 
shortly after having left the room for a short time lightly clothed, he was 
seizod with a violent dry cough ; the assistant found him at 7 p.m. coughing 
violently, with a croupy sound ; voice hoarse, almost gone ; breathing whistly, 
short, and anxious ; eyes protruded ; pulse frequent, oppressed ; face livid, 
and covered with a cold sweat ; auscultation showed nothing anormal; water 
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was swallowed easily. Venesection, tartar emetic and other remedies proved 
fruitless. He died at 11 p.m. 

Section 48 hours after death. On the internal surface of the larynx, beneath 
the right ventricle, a darkish red blood coagulum extending downwards a 
quarter of an inch, and 1-3’” deep lay directly under the mucous mem- 
brane which was somewhat thickened ; immediately beneath the left ventricle 
existed a less extensive sugillation. 'The mucous membrane also softened and 
thickened ; the mucous membrane of the trachea and alimentary canal studded 
with ecchymotic spots. Here the proximate cause of the fatal effusion was 
undoubtedly the fluidity of the blood, caused by the absorption of an unknown 
quantity of mercury. The cough with which the patient was affected un- 
doubtedly determined the seat of the effusion. Many cases of sudden death 
during mercurial inunction (die grone Schmierkur) are published by sundry 
authors, and ascribed to a carditis. The author is not aware whether the 
larynx have been in all cases examined. This is the first case of apoplexy of 
that organ that came under his observation.—Zevtschrift fir Rationelle 
Medizin, \Il. Bd. 1 heft. 


CoNTRIBUTION To THE KNOWLEDGE oF ContTacion. By Dr Miniuicser. 


Tue diarrhoea of a man recovering from pneumonia was found to be chiefly 
composed of a species of fungus. The examination was always made imme- 
diately after excretion, the fungus remained present till death ; there was no re- 
‘action. In regular typhus, the same forms constantly occur in similar quantity. 
Similar forms were also present in an idiopathic diarrhoea, unaccompanied by 
typhoid symptoms, but were absent in healthy and calomel stools, and in the 
tubercular and rheumatismal diarrhceas. The fungus is not above 0:008’" in 
size, two to twelve globules are generally strung together in a winding form, 
rarely straight. Sometimes there is a small space between each two globules— 
they are more or less developed, circular or oval—the granular masses also 
present, vary in size from 0°03"" to 0:08", are round or long, sometimes of an 
irregular form, surrounded with a cell wall. They are visible to the naked 
eye, forming the lowest stratum of the two into which diarrhceal matter divides 
itself : the fungi are found in equal quantities in both, the masses are analogous 
to the fungi found in the aphthe of children. Both forms pass into other vege- 
table formations, and finally into infusoria ; they are, consequently, only found 
in recent excretions. The fungus is apparently a kind of mycoderma. Some- 
times in recent typhous diarrhceas, many long oval vesicles with a marked 
border 0:006” long, somewhat bent, and containing two clear specks, and 
small granules are found, they are a species of frustularia, and related to or 
identical with that found by Andral and Gavarret in albuminous fluids—they 
speedily pass into long convoluted or branched bodies—mould is probably iden- 
tical—the injection of five grammes from the upper stratum of a diarrhoea, con- 
taining plenty of fungi but no larger bodies into the jugular vein of a rabbit, 
had no apparent effect on the health of the animal.—Zeitschrift fir Rationelle 
Medizin, \il. Bd. 1 heft. 


AprHonia Curep on THE Occurrencr or Aimoptysis. By Dr Bracu of Bonn. 


A pLETHORIC female 19 years of age was frightened, while menstruating, by a 
horse running away, and at the same time caught cold, in consequence of which 
she became affected with complete aphonia. No hoarseness, pain, or cough was 
present, the patient complaining of nothing but of a somewhat putrid taste in 
_ the mouth though the tongue was quite clean. This state continued for seven 
days, and in the mean time sal ammoniac and tartrate of antimony had been 
prescribed. On the fourth day the taste of the mouth became still more un- 
pleasant, along with nausea and putrescent eructations. At last two masses of 
coagulated blood of considerable size were expectorated, after which the voice 
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was restored and all the morbid symptoms disappeared.— Preuss. Vereinszett, 
10 March 1847. 


We think it very doubtful if the blood in this case came from the respiratory 
passages, it seems much more probably, at least for anything stated in the report, 
to have come from the stomach. We look upon the aphonia here to have had 
a hysteric character, under which view the mere effort by which the coagu- 
lated blood was discharged, whether one of expectoration or of vomiting, might 
remove it. We think the case mentioned in illustration of our author rather 
supports our view than his own. It is that of a young man who became blind 
after swallowing a quantity of fat, and recovered his sight on the operation of 
an emetic. 


MIDWIFERY, AND DISEASES PECULIAR TO WOMEN. 


Case or PurrPERAL MANIA RELIEVED ONCE BY THE SponTANEOUS OccURRENCE OF 
ABORTION AND TWICE BY THE INDUcTION oF PREMATURE Lazpour. By THomas 
Satter, Esq. 


Tue subject of the following case is a lady of above thirty-one years of age, of 
delicate organization, fair and ruddy complexion, with dark hair and eyes, 
usually enjoying good health. She has been married three years and has been 
three times pregnant. In her first pregnancy a disordered state of the intellect 
commenced about the seventh month, and after continuing a fortnight, labour 
came on, and in a moderate time she was safely delivered of a female child, who 
is now living and in good health. She again proved pregnant, and this time 
the mental alienation showed itself about the termination of the sixth month, 
manifesting the same symptoms as in the preceding attack—constant restlesss- 
ness, almost total absence of sleep, and such a degree of violence of manner, 
as often to require four or five persons in constant attendance upon her night and 
day. After continuing in this state for two or three weeks, it appeared to the 
medical gentleman, under whose care she was, necessary to bring on labour, by 
rupturing the membranes and evacuating the liquor amnii. This was accord- 
ingly done, and in five days she gave birth to a still-born child. The violent 
paroxysms of insanity which before threatened her life, two days after this 
event ceased, and she gradually recovered her former state of mind. Soon after 
her removal to this neighbourhood, from the north of England, her former 
place of residence, she became pregnant a third time, and on this occasion the 
unsoundness of mind showed itself shortly after she had passed the fourth 
month. From this period my attendance commenced. The preceding account 
I received from the lady’s husband, whose intelligence and constant presence 
about her person, guarantee its correctness. 

I was hastily requested to visit this lady at two o’clock, a.m., March 5, 1844. 
I was informed that previously to going to bed she had manifested considerable 
irritability of mind ; at the time of my visit she laboured under total mental 
alienation, and was constantly talking in an incoherent manner. I prescribed 
a sedative mixture, with ether and camphor, which appeared to have some 
quieting effect, but scarcely any sleep was obtained through the night. After 
this time she became more violent and unmanageable, requiring sometimes four 
or five persons to keep her in bed, incessantly talking, either religiously or quite 
the reverse ; she also had occasional fits of screaming, so loud as to be heard by 
the neighbours living at a considerable distance from her own residence. She 
continued in this state, and without any sleep, day after day. 

Saturday evening, five days from my first visit (since which she has had no 
sleep), there being no improvement, and no signs of abortion occurring, in order 
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to ensure the safety of the patient, it appeared necessary to adopt the practice 
which had been so judiciously carried out in the previous pregnancy by her 
then medical attendant ; but from the length of the cervix uteri, and its unde- 
veloped condition at the period at which she had now arrived, I felt that 
greater difficulties would present themselves in rupturing the membranes than 
on the occasion referred to. On making an examination for this purpose, the 
os uteri was found high up, and situated backwards towards the sacrum, and 
was therefore with difficulty reached ; it was, moreover, so closed, as not to 
admit the point of the finger. The cervix was, as far as could be ascertained, of 
the usual length of that of the unimpregnated uterus. By passing the stilet of a 
catheter on the front part of the fore-finger of my left hand, whilst that mem- 
ber was in the vagina, and pressing against the os uteri, I made an attempt to 
puncture the membranes. Much difficulty was experienced in passing the 
stilet through the cervix, which, however, I once affected, but no fluid fol- 
lowed its withdrawal. As I therefore did not succeed in my object, and fear- 
ing the cervix uteri might be injured by further trials, I desisted for the pre- 
sent from the purpose I hadin view, and determined to make trial of the ergot 
of rye, in the hope by the influence of that drug to produce abortion. It was 
exhibited in the form of infusion, in proportion of three drachms of the powder 
to eight ounces of boiling water, giving one ounce of the infusion, with a drachm 
of the tincture, every two hours. From the violent and unmanageable condi- 
tion of the patient not allowing it, the medicine was not given either as often 
or as regularly as could have been wished, and no sensible effect being produced 
by it, on Monday, the 11th, a seruple of the powdered ergot was added to each 
dose of the infusion. 

Tuesday evening, March 12th. Another attempt was made to puncture the 
membranes, and which happily proved successful. On this occasion the os 
uteri was found to be slightly opened, and the cervix seemed also somewhat 
shortened,—changes favouring the operation, and evidently produced by the 
use of ergot. From the state of the patient’s mind it was difficult to ascertain 
whether or not there were any uterine pains. Remembering the difficulty 
experienced in my first essay, and the danger there appeared of injuring the 
cervix uteri, I, on this occasion, employed an instrument (contrived by my son, 
Mr S. J. A. Salter, now a student in the Medical School of King’s College), 
expressly with the view of avoiding the possibility of this accident. It con- 
sisted of a fiexible gum male catheter, but of sufficient firmness to preserve its 
straight form, even when opposed to a moderately resisting body, having a per- 
foration at its extreme point, just large enough to allow a common wire stilet 
to pass through. 

The patient, lying on her left side, and near the edge of the bed, the catheter 
was introduced into the vagina with the right hand, and pushed forwards upon 
the anterior surface of the fore-finger of the left, and in this manner it readily 
entered the os uteri, and passed through the cervix ; withdrawing the finger 
from the vagina and os uteri, the instrument was pressed forward until it met 
with steady resistance. The stilet was then introduced and passed on, making 
_ its exit at the opening prepared for it, when it was immediately found to have 
perforated the membranes. Renewed pressure being then made upon the 
catheter itself, that also entered the cavity of the amnion, and on withdrawing 
the stilet the liquor amnii flowed in a full and continuous stream, as urine is 
observed to do from a catheter introduced into a distended urinary bladder. 
The fluid collected amounted to about a pint and a half. Nothing could have 
been more successful than the use of this simple instrument, and I would 
venture to recommend its employment to my professional brethren, as equally 
adapted for the purpose for which it was had recourse to, as the ingenious cutting 
instrument contrived and recommended by Dr Ramsbotham, which I did not 
happen to possess, and the use of which, in unskilful hands, might not alto- 
gether be unattended with danger, and be especially hazardous in cases where 
the cervix and os uteri are undeveloped, as in the present instance. 
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After the evacuation of the liquor amnii, the patient took one or two more 
doses of the ergot of rye, but as its previous exhibition had not occasioned any 
very decided uterine action, as evidenced by the absence of the usual pains, and 
the liquor amnii being so entirely evacuated, the further use of the medicine 
was not urged, in the confident belief that the ovum would be soon expelled 
by the natural efforts. 

In the middle of the night of Thursday, the 14th (nine days after the com- 
mencement of the mental derangement, and fifty hours subsequent to the 
puncturing of the membranes), expulsive pains came on, and the delivery was 
accomplished at two o’clock on the morning of the 15th, being fifty-two hours 
after the rupture of the membranes and the discharge of the liquor amnii. Ina 
very short time subsequent to this there was a manifest improvement in the state 
of the patient, and though still incoherent, and having occasional paroxysms of 
violence, she became more manageable, and slept occasionally for a few hours. 
On the second day there were intervals of comparative soundness of mind. 
Since this period her improvement became gradual, and though slow, regularly 
progressive, and she is now (April 5th), in her usual health in every respect. 
She had, however, two or three violent paroxysms after her delivery, and fre- 
quently awoke from her sleep in a fright, screaming violently, and she, more- 
over, passed many nights without sleep; at such times, as well as previous to 
delivery, to procure rest, opiates were occasionally given, but they only appeared 
to answer the purpose one or twice, and from their heating and other effects, 
seemed to be rather injurious than otherwise. 

During the whole progress of this case, the pulse was seldom more than 100 
in a minute, and often not more than 80; the skin was cool, and there was 
upon the whole less disturbance of the functions than might @ priort have 
ite expected from the violence of the symptoms, and the long absence of 
sleep. 

May 20th, 1847. This lady is now living, and in good health, but has 
aborted once without any unusual circumstance happening, the only time of 
her being pregnant since the above case occurred—Provincial Med. and Surg. 
Journal, June 30, 1847. 


Casr or Czsarzan Section.—By Joun Batrour, Esq., SurcEon, H.E.I.C.S. 
(Extract from a letter to Dr Balfour, of Corstorphine.) 


On the morning of the 21st March, 1847, I was asked to see a case of difficult. 
labour in a native. I found a dwarf under four feet high, with strangely 
distorted limbs, and considerable curvature of the spine. She stated that she 
had been in labour ten days, her countenance was anxious, tongue loaded with 
a dark fur, and dry, pulse small and quick, retaining some strength ; the 
bladder was much distended, and rising above the umbilicus. The uterus 
inclined towards the right side; the internal parts were very much swollen 
and livid ; the vagina discharged a fetid sanies. On examination the head of the 
child was found resting on the brim of the pelvis, and one hand was lying 
in the vagina, the antero-posterior diameter about one and a halfinches. An 
injection and opiate were given, and I came off to procure further aid. In the 
forenoon I called again with a friend, and attempted in the first place 
to relieve the bladder, in consequence of the urethra being completely doubled 
over the brim of the pelvis, and all endeavours to relieve it by pushing up the 
head, proved vain; the introduction of a catheter was after many patient 
attempts found impossible. The bladder was consequently punctured in the 
median line, a little above the pubes, and an immense quantity of urine eva- 
cuated. It was now, although the child was known to be dead, deemed safer 
to attempt the Cesarean operation than embryotomy :—Ist From the swollen 
and tender state of the parts rendering laceration to a very considerable extent, — 
not probable but certain, with the ultimate fear that from inexperience, we 
should not after all be able to deliver by the latter method; and 2d, from a 
consideration of the wonderful manner in which natives bear operations. The 
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operation was now performed in the usual manner, the woman bore it well, and 
lost no blood ; the bowels were carefully returned, and the wound, about six 
inches long, brought together with the interrupted suture, and cleaned with 
cold water, the catheter was inserted in the bladder, and an opiate ordered. 
During the first day the woman seemed to be doing pretty well, but on the 
afternoon of the 23d, pain suddenly set in on the right side, and she sunk 
before midnight ; dissection showed a soft yellow liver (old disease), consider- 
. able peritoneal inflammation; the wound in the uterus dark-coloured, and 
almost sloughy, that in the bladder was closed, and showed no symptoms of 
inflammation, and the external wound was pretty firmly united throughout its 
entire length. The antero-posterior diameter of the brim was, after the 
removal of the bladder and rectum, under 18 of aninch. I feel convinced 
that had the woman been operated on, on the first or second day of labour, 
she would have survived ; we constantly have extensive penetrating wounds 
of the abdomen, which do well. And I was informed by a civilian, who saw 
the woman and child, that in 1833, or 1834, a woman near her full time, was 
gored by a bull, at Sagor. The abdominal parietes and uterus were both 
lacerated to such an extent, that the child was immediately delivered. The 
nn ultimately under the case of Dr Spilsbury, and both mother and child 
id well. 


FORENSIC MEDICINE. 


Coroner’s [nquEst aT PuTNEY AT THE REQUEST OF Dr CoRMACK ON ONE OF 
HIS PATIENTS. 


An important inquest was held at Putney on the 8th, and continued by 

adjournment to the 14th instant, before W. Carter, Esq., coroner for East 

Surrey, and a highly respectablejury. The coroner stated that the inquisition 

was held in consequence of a letter which he had received from Dr Cormack, 

ype requesting”’ inquiry into the cause of the death of deceased, Sophia 
allett. 

It appears from the evidence that the patient, a young woman of fifteen, was 
suadenly seized with shivering, nausea, and vomiting, on the evening of Sunday, 
the 4th of July, after having been poorly for a day or two, for which indispo- 
sition she had taken three days before, some antibilious pills prepared and sold 
by a chemist, in the neighbourhood, of the name of Farmer. On the occur- 
rence of the shivering and nausea, her sister sent to Mr Farmer’s for medici-e, 
_ and he, on the symptoms being described, sent a powder consisting of four grains 

of the oxidum cinereum hydrargyri, and a black draught to be taken in the 
morning. Next day, Monday, she was no better, and shivered again in the 
evening, when Mr Farmer was again applied to for medicine. His first doses 
being rather gentle in their operation, he now sent another powder consisting 
of five grains of the oxidum cinereum, and three grains of Dover’s powder, a 
saline mixture to be used at intervals, and another black draught to be taken 
the following morning. Mr Farmer’s medicines had no unusual effect, but on 
Tuesday, the patient being rather low, her sister sent for Dr Cormack. We 
give the following extracts from Dr Cormack’s evidence. 

“I found the pulse at the wrist feeble and irregular; the heart’s action was 
feeble and irregular. The tongue was loaded, but not parched. She seemed 
to be in an extremely depressed state. I thought the pupils were somewhat 
- contracted. JI examined into the state of the secretions, and learned that the 
_urine was high coloured and scanty, and that on that morning the discharge 

from the bowels had been very abundant. I asked if I could see the discharge 
from the bowels, and was told J could not. I asked if it was thin and watery, 
or if it had some consistence ; I was told that it had some consistence, and was 
“bad” in appearance and smell. I thought that this discharge was owing to 
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the operation of the medicine. There was a natural moisture on the skin— 
perhaps a little more than the natural moisture. What particularly struck 
me, was the extreme depression and the contracted pupils. These symptoms 
indicated, or rather, I should say, led me to dread pressure on the brain, such 
as is seen in the course of continued fever. I learned that the disease had set 
in some days before with headache and shivering. This circumstance, and the 
state in which I found her, led me to infer that she had been for four or five 
days, or longer, affected with continued fever of a typhoid character—that is 
a low nervous fever, which (if the patient lives) runs through a definite 
course. I intimated this opinion to the relatives. Nervous fever of this kind 
is a very serious disease. In reference to the abdominal pain, which was 
severe, I said, “‘ Let-us hope that it is only the medicine.” I did not convey, 
or wish to convey, the idea that the disease arose from improper medicine. 1 
had a dread that it might be a severe form of abdominal inflammation, well 
known to medical men as a dangerous complication of continued fever. In 
prescribing, my object was to support the powers of life, and to allay the 
vomiting and purging. I prescribed a mixture to be taken in two doses. 
(The prescriptions, as written at the time, were produced in court, at Dr C.’s 
request). The following is the composition of this mixture :—Of the Edin- 
burgh solution of the hydrochlorate of morphia twelve drops, tincture of 
orange-peel one drachm (a teaspoonful), and of camphor mixture two ounces. 
The morphia in this mixtnre may be estimated as equal to half a grain of opium. 
I gave so small a quantity of opium on account of the cerebral symptoms. I 
thought the camphor would be useful as a diffusable stimulant. 1 thought it 
would tend to support life. Along with this mixture, I sent one ounce anda 
half of the creosote mixture of the Edinburgh Pharmacopeeia. Of this 1 
directed the half to be taken, one hour after the last dose of the other mixture. 
Creosote is of use in allaying vomiting. The opium was intended to check 
the discharges, and arrest inflammatory action, by keeping the intestines in 
a state of repose. I left the house, saying that I would return in a few hours, 
but if required would be found at home. I went home. 

** My second visit to deceased was between twelve and one. The pulse was 
improved ; the vomiting was going on—it had changed its character. I saw a 
chamber-pot about half full of what at first appeared to me, from the darkness 
of the room, to be urine of a whitish colour. I said to Miss Maria, “I am glad 
to see she has made so much water; and was answered, “ She has made no 
‘water—all that has passed from the bowels.” On carefully examining the 
abdomen with the hand, | found that the pain on pressure had materially in- 
creased since my first visit, and the vomiting and purging, though diminished, 
still continued, in spite of the remedies. At this visit I directed one part of 
the creosote mixture to be taken ; none of it had been taken, but both doses of 
the other mixture had been taken. I was still careful how I used opium, 
which, but for the cerebral symptoms, would have been freely resorted to. I 
was anxious also not to mask the disease. In all the circumstances, I considered 
that the safest course was to order a stimulating liniment containingsome opium, 
in the form of laudanum, to be applied to the seat of pain. I calculated that 
part of this opium would be absorbed. The composition of this liniment was 
as follows :—Spirit of turpentine, five drachms; liniment of the sesquicarbonate 
of ammonia, of London Pharmacopeeia (the mild harts-horn liniment), five 
drachms; and of laudanum, two drachms. <A drachm is sixty drops, or, in 
other words, about a tea-spoonful. I directed part of this liniment to be ap- 
plied to the abdomen by means of a piece of flannel, and I directed that above 
the flannel hot water fomentations were to be kept up for two hours. I pre- 
scribed three pills to be taken, one every hour, after the liniment had been used 
for two hours, in the event of the pain, purging, or vomiting remaining. When 
the liniment was on, and before the pills were commenced, I directed the 
creosote mixture to be given, should vomiting recur. I said that wine was to 
be given if she became suddenly faint. Isaid that I would call again. I did 
call about eight in the evening. I found a very great apparent improvement 
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in all the symptoms; the pulse in particular was much better, being less rapid, 
as well as stronger and firmer. I was told that there had been no recent 
- -purging, and almost none at all since my previous visit. The vomiting had not 
returned, in consequence of which the residue of the creosote mixture had not 
been given. All the pills had been taken as I prescribed. The last was taken 
a little after six, I was told. The liniment and fomentations had been em- 
ployed as I directed. All my instructions had been fully carried out. 
I stated to the family that 1 was happy to leave. her so much better. 
I did not anticipate such a change as took place. I was called between four 
and five in the morning, just at the conclusion of the thunder-storm. I went 
without delay. I found the deceased in a state of great prostration, apparently 
listless, and drowsy. The pulse was hardly perceptible at the wrist: the hands 
were cold; the extremities of the fingers were blue ; and the lips were livid. 
I administerd about a table-spoonful of brandy, and three or four glasses of 
wine. lasked if she had been alarmed by the thunder ; and was told that she 
did not seem to have heard it. I examined the pupils; they were very much 
contracted. I endeavoured to converse with her, and was enabled in some 
degree to do so, after she had wine. I at first thought that she was in a state 
of collapse, which would terminate in death. The good effect of the wine 
suggested hope. I asked how much of the liniment had been used, and was 
shown the bottle, which might contain one or two teaspoonfuls out of the 
twelve. Knowing the extreme sensibility of the Dallett family to medicine of 
every description, it occurred to me, as just possible, that the stupor and 
' collapse might have arisen from absorption of the opium of the liniment. I 
had never heard of so small a quantity of laudanum, when so applied, pro- 
ducing such an effect. I thought it my duty, under all the circumstances, to 
hazard the imputation of having used improper and dangerous medicine, as the 
only thing which gave the deceased a chance of life, was to take this view of 
the case, and act on it. I used every exertion to rouse her, by sinapisms, hot 
water and mustard to the feet, &c. I now treated the symptoms exactly as I 
would have treated narcotism from opium. I only conjectured that it might 
be narcotism from opium. I explained my treatment to the family, as the 
exertions to rouse the deceased might otherwise have appeared extraordinary. 
-No improvement showed itself. I desired my assistant, who was in attendance 
with me, to call in Dr Wane and Mr Shilito. When Dr Wane came, I entrusted 
the case to him for a few minutes, as ] was exhausted, and I went to Mr 
Shilito’s house. He kindly came back with me immediately to Mr Dallett’s. 
Both gentlemen then co-operated with me in pursuing the same line of treat- 
ment, until death took place. Just before Dr Wane arrived, I gave twenty 
grains of sulphate zinc ; it did not act, and he suggested a repetition of the 
dose, and tickling the fauces. We used the emetics with reference to the 
symptoms ; and not with reference to my prescriptions. We all co-operated in 
using the same treatment, till deceased expired between eight and nine a.m. 
on Wednesday morning, about twenty-three hours from-the time at which I 
was first called in. Everything which I did was done with the view of saving 
‘the patient’s life. The object of my treatment was to prevent death. The 
treatment was adopted according to the best of my judgment. 
The following is the report of the post-mortem examination by Dr Wane 
and Mr Shilito:— 
External Appearances. — The integuments of the abdomen were of a some- 

what greenish hue from incipient decomposition. There was lividity of the 
back, trunk, neck, arms, and lips. The articulations of the upper extremities 
were flaccid. There was rigidity of the lower extremities and trunk. The 
general habit was rather slender, but there was no emaciation. The mamme 
“were well developed. 
_ Head.—The vessels of dura mater turgid, with free effusion of blood when 
cut. Very great congestion of the vessels of the pia-mater, and very slight 
subarachnoid effusion. Consistence of the brain tolerably firm. Less than 
usual quantity of fluid in the lateral ventricles, and this effusion was coloured 
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with blood. Choroid plexus and surface of ventricles congested. The base of 
the brain was next examined. General congestion of the vessels. The ence- 
phalon was carefully examined in every part, and presented no further appear- 
ance of disease. 

Chest.—On opening the left cavity of the chest, about two ounces of bloody 
serum was found ; none in right cavity. General adhesion of the pleura pulmo- 
nalis and pleura costalis of right side, of old standing. Cadaveric congestion of. 
posterior part of both lungs. Very little serum in pericardium, which appeared 
healthy. | 

Abdomen.—General distention of the intestines with gas. The small intes- 
tines in various parts were of a bright and blotched appearance, which appear- 
ance presented itself in a more marked degree when the intestines were raised ; 
adhesions were observed, produced by recently effused coagulable lymph. The 
intestine in one part was coated with coagulable lymph. A small quantity of 
turbid bloody fluid was found in the lower part of the abdominal cavity. The 
redness of the small intestines was more remarkable towards the lower portions. 
On slitting open the small intestines, a very marked congested red state was 
found, the result or evidence of inflammation. The glands of Brunner and of 
Peyer were remarked of unusual distinctness and size. This unnatural state 
increased as the great intestine was approached, so that the mucous membrane 
of the small intestine at this point appeared thickened for ten or twelve inches. 
The same portion of the small intestine was the seat of several distinct ulcera- 
tions. The mucous membrane of the ilo-cecal valve was much thickened and 
reddened. The mucous membrane of the large intestines was congested; the 
peritoneal coat of the intestines was natural. The stomach was externally of 
a reddish colour; internally of the same hue. This colour depended upon 
congestion of the vessels, and staining of the mucous membrane. The spleen 
was larger than natural. 

Dr Wane and Mr Shilito, both of Putney, were examined, as was also Dr 
Willis of Barnes, and these gentlemen were all of one opinion as to the judi- 
ciousness of Dr Cormack’s treatment, and the groundlessness of any suspicion 
of connexion between the patient’s death and the previous use of opium. Dr 
Willis says,—“ I attended the post-mortem examination ; and fully agree with 
Dr Wane and Mr Shilito as to the cause of death,—(peritonitis, and inflam- 
mation with ulceration of the mucous membrane of bowels, and congestion of 
the brain, most probably occasioned by fever). In my opinion the opium was 


most judiciously used. I think that when Dr Cormack first saw the deceased, — 


the use of opium afforded the only chance she had of recovery.” 

The Coroner briefly charged the jury, stating that there were two questions 
for their consideration,—first, whether the deceased died from natural causes, 
or whether her death was in any manner occasioned by the treatment adopted, 
and of the latter; secondly, whether Dr Cormack’s treatment was such as a 
medical gentleman, acting with due caution and without culpable rashness, 
would have adopted. 

The jury, after a brief consultation, unanimously found— 

“ That the deceased died a natural death from peritonitis ; and we are of 
opinion that the treatment of Dr Cormack was skilful, judicious, and proper, 
and such as a medical gentleman with an adequate knowledge of his profession 
would have adopted.” 

The case excited the deepestinterest in the neighbourhood, particularly amongst 
medical gentlemen, many of whom attended during the progress of the inquiry. 


CHARGE AGAINST A WIFE oF PoIsonrine HER HusBAND WITH ARSENIC,—ACQWITTAL. 


In this case the principal evidence against the wife Elizabeth Johnson, was 
that she had been known to cohabit secretly with another man, that she had 
-been heard to say by more than one witness that she preferred him to Johnson, 
her husband, and that if she could not have him otherwise, she would poison 
Johnson ; that when her husband was taken ill, she pronounced that he would 
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never recover, and that even when the surgeon in attendance had said he was 
better, she declared to one witness that he would die that night, as happened. 
Further that she had purchased arsenic, apparently on the very day on which her 
husband was taken ill, and yet when apprehended, that she affirmed she did not 
know what arsenic was, and that she had never been in the shop in which she had 
bought it, though the purchase was supported by the testimony of two witnesses, 
one of whom knew her for more than a year as frequenting the shop. In confir- 
mation of these suspicions, it appeared in evidence, that the deceased was a 
healthy man, of 42 years of age, and apparently free from complaints till the 
sixth day before his death, that during his illness he suffered chiefly from pain 
and heat in the throat, and a choking sensation, severe thirst, vomiting, and 
pain in the bowels. The day after his death the body was inspected, “the 
viscera were generally healthy, the interior surface of the stomach was 
highly injected, and the same appearances were presented throughout the 
alimentary canal, diminishing in intensity from the stomach downwards ; the 
lips were excoriated ; the gullet and bladder highly inflamed, and an un- 
usually red or scarlet appearance of the lungs. It appears that an attempt 
was made to test for arsenic, at the time of the post-mortem examination by 
means of Reinsch’s process, but that the film on the copper was not satisfactory. 
The body was exhumed in the beginning of March, three months after burial, 
when the chemical experimenters were satisfied of the presence of arsenic. 
Nevertheless the jury acquitted the prisoner.—orthern Circuit, 30th March, 
as reported in the Times’ Newspaper, April 1, 1847. 


We fear there was some mismanagement in reference to the detection of the 
arsenic in this case, which led the jury to distrust the medical evidence. 
Nevertheless we wish to speak with great reserve on this point, as the report 
above referred to, is not detailed with much minuteness. What strikes us as 
most unfortunate in the case, is the failure to detect arsenic satisfactorily at 
the first post-mortem examination, and its alleged satisfactory detection after 
the body had been interred for three months, the chief experimenter being 
the same chemist who had failed on the previous occasion. We can hardly 
doubt that this piece of mismanagement was of much weight with the jury 
in coming to their verdict. The only apology we can conceive for the little 
pains taken to ensure the same success in the first asin the second instance, is 
that the circumstances of strong suspicion which led to the exhumation of the 
body, may not have become apparent at the time of the first inspection. 


Part fourth. ; 


MEDICAL NEWS. 
EDINBURGH OBSTETRICAL SOCIETY. 
SESSION VI. 


Firta Mretinc.—May 12th, 1847. Dr Simpson in the Chair. 
Dr E. Houston was admitted an ordinary member. 
ExpunsioN OF THE ENTIRE Ovum AT THE FULL TIME.—Dr Martin Barry read 


the following case :— 
Mrs M., aged 22, Dyer’s Close, Cowgate, gave birth to her second child on 
Monday, the 2d of February 1846. States that the last catamenia began and 
terminated at the end of the preceding April. 
The medical attendant on arriving found the first stage of labour com- 
plete ; the presenting parts being the nates and right foot, in a position cor- 


136 OBSTETRIC SOCIETY. [AUG. 


responding to the third position of the head ; @. e. with the sacrum of the 
child directed towards the right sacro-iliac synchondrosisof the mother. “ Pains” 
returned every three or four minutes, and the passages were not only well lu- 
bricated, but apparently very ample. With a breech presentation, however, 
it was not anticipated that the labour would be immediately at an end, and 
still less that it would be completed in the following remarkable manner. 

The patient having expressed a wish to obey a call of nature, the medical 
attendant withdrew ; but before many minutes had elapsed he was urgently 
requested to return, and found the child not only born, but lying with the 
liquor amnii in its unruptured bag of membranes, and the placenta expelled 
along with it; the whole having been precipitated almost without a “ pain” 
into the pot de chambre. The membranes were ruptured without delay ; 
after which a tap on the nates and the dashing of a few drops of cold water 
on the chest were found sufficient to establish the free respiration of the child. 

The mother is a very little woman. Some flooding followed. Forty hours 
after birth the child weighed 5 lb. 3 oz. 8 drachms. When born it must have 
weighed more, for it had not received nourishment nearly equal in quantity to 
the evacuated meconium. 

Various similar cases were mentioned by other members. 


Cyst 1n THE UTERUs OF A CHILD THREE MONTHS OLD, WITH ANOTHER CYST LIKE 
a Corpus LurevM IN ONE OF THE OvaRixs.—Dr T. M. Lee showed to the Society 
the uterus and ovaries of a child that had died of an acute disease after a few 
hours illness, and had previously exhibited no symptoms which indicated any 
derangement of the genito-urinary organs. It was during an examination of 
the body after death, that a vascular protuberance was discovered on one of 
the ovaries, similar to that which is observed when a corpus-luteum is present. 
A section of this ovary disclosed a cyst corresponding to the bulge upon its 
surface, having a dense fibrous capsule, thinly coated with a yellow curdy 
matter, and containing serous fluid. Both the ovary and the Fallopian tube 
of this side were much larger than those of the other side. When the vagina 
and the uterus were slit open, the lips of the os uteri appeared somewhat thicker 
and softer, and more pink in colour than usual; and a round cyst about the 
size of a small pea, and of a leaden hue, was found in the womb closely and 
organically attached to it, just below the opening of the larger Fallopian tube, 
by a fibrous base, the diameter of which was fully half of that of the cyst 
itself. This cyst which was filled with fluid blood, was also composed of. 
dense fibrous tissue, and became quite white like the texture of the uterus 
when the blood contained in it was washed away. 


ImpERroraTE Anus.—Dr Keiller communicated two very interesting cases of 
Imperforate Anus, from Dr Lyell, Dundee. In one of the cases Dr L. had | 
recourse to the measure usually adopted in order to establish a perineal outlet 
for the feces. The operation of cutting down upon the gut, was not followed 
by any permanent benefit, although performed thrice during a period of six weeks, 
about the end of which time, however, some feculent matter was observed to 
pass with the urine per urethram, and ina few days afterwards the feces 
totally ceased to be emitted by the artificial anus, which soon became obli- 
terated. The child continued quite well, passing its fwces by the urethra until it 
was exactly twelve months old, when convulsions and death supervened in con- 
sequence of a complete stoppage, both of urine and feces having taken place 
from obstruction of the urethra. On dissection Dr Lyell discovered that in 
operating, he had always cut into the urinary bladder, into which a small and 
imperfect gut was found to terminate, there being no regular rectum, sigmoid 
flexure, or descending colon present. The obstruction was found to have 
taken place in the prostatic portion of the urethra, which was completely 
filled with a substance resembling skins of raisins, coated over with brown 
calcareous deposit. It wassomewhat remarkable that during the first sia weeks 
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of this child’s life, its urine was passed in a Limpid stream, without the slightest 
admixture of feculent matter, which latter was, throughout that period, 
evacuated by the opening made by Dr L. in the perineum, from which 
moreover no urine was ever observed to pass. 

_ The second case was remarkable from the child having lived upwards 
of twelve weeks without any fecal outlet but that of the mouth. Dr Lyell was 
prevented from attempting the formation of an artificial anus, in this case ; 
a post-mortem examination proved, however, that no operation could have been 
successful, as the blind pouch of the gut was far beyond the reach of 
the knife. The anatomical peculiarity in this case, consisted in the colon 
terminating in a large globular cul de sac, which was found floating loosely 
among the other intestines in the umbilical region. Dr Keiller exhibited 
preparations from the above cases. Both were male children. 


- Varicose Tumour or THE Lasia purine Lasour.—DrBurns had seen several 
cases of enlarged varicose veins of the labia. In one instance they formed an im- 
mense tumour which burst shortly before the head passed, and caused a con- 
siderable loss of blood. Dr Simpson had met with the same several times. 
Some of the tumours were large; one only ruptured. The hemorrhage being 
venous, is like venous hemorrhage elsewhere, generally easily restrained by a 
little compression. [If it is troublesome, the labour may be hastened by the 
forceps or otherwise. Dr S. stated in proof of the very vascular character of the 
parts at the root of the labia externa, that three instances had occurred in 
. Edinburgh, during the last 20 years, of death from cuts or stabs in the puden- 
dal venous plexus. In all these three cases the persons inflicting the wound 
had been tried in our criminal courts for murder. 


Wednesday, 12th May. 


PreGnancy with Tumours or tar Urerus.—Dr Martin Barry read the fol- 
lowing case, which had been communicated to him by Mr Robe:t Dashwood, 
of Beccles, Suffolk. 

“ Mrs W.B., et. 29, had never been pregnant, though married 10 years. In 
the latter part of January 1846, she complained of constant pain in the left iliac 
region. After the bowels had been freely emptied, the pain still continuing, I 
examined the abdomen, and found a firm resisting tumour about the size of an 
orange, with inequalities on its surface, situated above the pubes towards the 
left side, and perfectly moveable. Mrs B. had not ceased to menstruate until 
at the last period, when she described herself as being ill only one day, and 
supposed that she had at the time taken cold, and that her illness was attribu- 
table to it. I obtained an examination per vaginam, a few days afterwards, and 
with difficulty reached the os uteri, it being situated high up. Theneck of the 
uterus seemed healthy, and the body of that organ did not appear to me en- 
larged : the os itself was closed. Lifting the uterus with the finger evidently 
affected the position of the tumour. Considering Mrs B. not to be pregnant, 
and that the enlargement was probably a tumour in some way connected with 
the uterus itself, 1 urged her to proceed to Norwich and take the opinion of my 
friend Mr P. N. Scott, whose extensive experience in obstetric practice pointed 
him out as most capable of deciding on the nature of the case. Accordingly, 
on the 9th of February, Mr Scott examined Mrs B. with me ; and, after a long 
and careful investigation, came to the conclusion that there was no ground to 
believe her pregnant (the state of the mamme and umbilicus militating against 
that opinion), and that the tumour wag not ovarian, but probably connected 
with the uterusitself. He advised the progress of the case to he watched, and 
only temporizing measures to be employed. . 

“ From this time the tumour kept rapidly increasing ; three separate masses 
became distinguishable,—one very hard, tender, and projecting from the mass 
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of the tumour, was situated just below the umbilicus,—the two others occupied 
respectively the right and left iliac regions. Mrs B.’s health became much im- 
paired. The os uteri gradually ascended above the pubis, out of reach of the 
finger ; and an incompressible and apparently immoveable mass—pushing for- 
wards the posterior wall of the vagina—gradually descended, filling up the 
pelvic space so as to admit a finger with difficulty between it and the pubis. 

“ Mr Scott visited Mrs B. in the month of June, when, while examining the 
size of the tumour through the abdominal parietes, he suddenly felt what he 
could not doubt to be the movement of a living foetus. From about this time 
Mrs B's. health improved, the usual signs of pregnancy were developed, and 
every thing went on well ; when, on the Ist of September, slight pains set in, 
which continued until mid-day of the 4th, at which time parturient pains com- 
menced. Mr Scott, who had kindly offered to give me his valued assistance at 
the time of delivery, and Mr Henchman Crowfoot of Beccles, visited her with 
me soon after; and I am much indebted to the judgment and skill they evi- 
denced on this occasion. The os uteri was found with difficulty by turning the 
palmar aspect of the finger towards the pubis. It was dilatable and dilating, 
with a foetal head presenting through the membranes. The tumour, situated 
as described above, gave no hope of its containing fluid, so as to admit of being 
reduced in size by puncturing. At about 9 p.m., the membranes gave way, 
and the pains became stronger. While making an examination, Mr H. Crow- 
foot perceived a yielding of the tumour ; which by forcible pressure was made 
to retire higher up into the abdominal cavity, thus allowing more space be- 
tween it and the pubis. This space was gradually and by the same means 
increased, until with the assistance of the lever, it allowed the passage of 
the foetal head, the pains being rendered more powerful by a dose of ergot ; 
and Helivery, of a still-born child was happily accomplished at about 1 a.m. of 
the 5th. 

“Six weeks subsequently, an examination was made; when the mass of the 
tumour was found to be equal in sizeto a uterus at the 7th month, of a lobulated 
character, and having three remarkable projections from it,—one of them ex- 
tending up to midway between the umbilicus and ensiform cartilage. In- 
feriorly it pressed strongly on the rectum, and filled the whole cavity of the 
pelvis.” 


Lance Fisrous Tumours oF THE UTERUS, COMPLICATING PREGNANCY AND PARTURI- 
Tion.—Dr Simpson stated reasons for believing that in the above case, the exist- . 
ing compound tumour was the common fibrous or fleshy tumour of the uterus. 
It was well known that fibrous tumours were very common organic changes 
in the unimpregnated uterus. He had seen several cases in which, when still 
small, they were found present, and showed themselves in the form of nodulated 
irregularities on the surface of the pregnant and puerperal uterus ; so that they 
did not prevent conception. Further, he mentioned the particulars of three 
cases which he had met with, where fibrous tumours of a large size compli- 
cated pregnancy and parturition. 

Case 1.—A patient after being married for 10 or 12 years without any issue, 
passed two menstrual periods. A very large pelvic tumour, which had been 
long present, began to increase in size. Dr Simpson then saw her along with 
Mr Dixon and Dr Taylor. There was a very large hard fibrous tumour of the 
uterus, and low on the left side and in front, a soft elastic part, having much 
the character of a dropsical ovary. Andit is well known, that fibrous tumours 
of the uterus and multilocular dropsy of the ovary sometimes coexist ; but Dr 
Simpson knew no other kind of cystic collection ever existing along with 
fibrous uterine tumours. In this case, however, the soft fluctuating part was 
not the ovary, for it was situated anteriorly to the hard uterine tumour, whilst 
diseased ovaries lie posteriorly to the uterus. This led Dr Simpson to suspect 
pregnancy, improbable as it otherwise was, and to hazard a diagnosis to that 
effect. It proved correct. The foetal heart was heard about the fifth month, 
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and pregnancy went on the full time. During labour, one portion of the 
tumour filled up so much of the brim of the pelvis, that the child required to 
be extracted by turning. It was still-born. The mother made a good reco- 
very. 

Case 2.—A patient applied to Dr Simpson with a large pelvic tumour. She 
was suffering from dysuria, &c., and had not. menstruated for three months, 
Dr Simpson found the uterus retroverted, and an enormous fibrous tumour in 
the walls of the organ. The case was at this time seen by Dr Renton, Dr 
Ziegler, and others. The uterus was replaced by Dr Simpson with difficulty, 
and some weeks subsequently the foetus was expelled. About a year after- 
wards, the same patient again became pregnant and went to the full time. 
The labour was extremely tedious—a portion of the tumour diminishing the 
brim of the pelvis—and at last the child was expelled by the spontaneous 
efforts of the uterus, but with the head greatly cou:pressed and flattened. The 
mother recovered rapidly. In the unimpregnated state, the fibrous tumour in 
- this instance reaches to the umbilicus, and is as large as a uterus at the fifth or 
sixth month of pregnancy. The uterine cavity is found by the uterine sound 
to be six inches in length. 

Case 3.—A patient, pregnant for the first time, who had been long delicate, 
arrived at the full tern of utero-gestation, and after a somewhat tedious labour, 
was delivered of a dead child. There was a slight degree of hemorrhage, but 
it was easily arrested. From the time, however, of delivery onwards, 
the patient continued to sink—became faint and listless, and then comatose— 
- and died in this state five or six hours subsequently. She seemed never to 
rally from the ‘‘ shock”’ accompanying delivery. Dr Malcolm saw her with 
Dr Simpson. On opening the body, they found the uterine parietes thickly 
studded with fibrous tumours, and counted as many as forty hanging in a more 
or less pediculated form, from its external or peritoneal surface ; and of all 
sizes, from an orange downwards.. They were easily diagnosticated through 
the abdominal parietes during her life. The cavity of the uterus contained 
no collection of blood. 

In addition, Dr Simpson alluded to two cases of large fibrous tumours com- 
plicating labour, published in the Dublin Medical Journal, the one by Dr Mont- 
-gomery, the other by Dr Beatty. In the former, the fibrous tumour having 
entered the pelvis, formed such an obstruction to the passage of the child that 
the Cesarean section was required. In Dr Beatty’s case, it was supposed, be- 
fore the commencement of the labour, that the same proceeding would be 
necessary ; but, in the course of the labour, the tumour was gradually raised 
by the uterine contractions out of the pelvis, and the child spontaneously ex- 
pelled. 


WHAT PRACTICE SHOULD BE FOLLOWED IN CasEs OF LARGE Fisrous Tumours com- 
PLICATING PRegnancy.—Dr Simpson adduced the opinion of Dr Ashwell, who, in 
discoursing on this subject, inculcates the propriety of inducing premature 
Jabour in order to evade the danger of inflammation of the pelvic tissues and 
peritoneum, and the still more hazardous evils of unhealthy softening, suppu- 
ration and ulceration of the tumours themselves. But Dr Simpson stated that 
he entertained very serious doubts of the correctness of the observation of Dr 
Ashwell, that fibrous tumours had a tendency to soften during the latter 
months more than at any other period of pregnancy ; and disapproved of the 
induction of premature labour as a general rule of treatment in such cases, 
believing, as he did, that the excitement of the uterus by artificial means to the 
premature expulsion of its contents, would be as likely to induce such antici- 
pated morbid actions, as the supervention and completion of a natural preg- 
nancy and labour. He believed, that the only cases of this kind which de- 
manded the induction of premature labour were those in which the tumour 
encroached upon the brim of the pelvis, and thus produced such contraction of 
the maternal passages as rendered a natural labour impossible. 
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TREATMENT OF Frprous Tumours tn THE Unimpreonatep Urrrus.— Dr Simp- 
son called attention to the manner in which nature sometimes pro- 
ceeds to stop the progress of these tumours; namely, by the gradual transfor- 
mation of their fibrous tissue, firstly, into a cartilaginous and then into an earthy 
and almost inorganic mass, not prone to enlarge or change its condition. He 
stated, that this alteration seemed to indicate the death, or at least the cessa- 
tion of the reproductive action of those cells which form the essential growing 
constituent of the tumour. He cited, in illustration, the analogous case of 
some entozoa, particularly the trichina and cysticercus, which, after their 


death, were sometimes found, with their containing cysts, ossified. Further, Dr | 


Simpson mentioned the interesting experiments of Rayer, in which that patho- 
logist induced the artificial transformation of normal fibrous tissue (such as 
the ear of the rabbit), into cartilaginous and osseous substance by the repeated or 
continued irritation of it. And, as a result of these remarks, Dr Simpson 
suggested the possible induction of osseous transformation as an indication of 
treatment in fibrous uterine tumours. He thought that the repeated trans- 
mission of a galvanic current through the tumour might possibly produce the 
required degree of irritation and its desired result. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
Wednesday, 2d June 1847.—Dr Hamitton, President, in the Chair. 


Dr Lee read a paper entitled two fatal cases of Tetanus, with dissections. 

The patients were two girls ; twins: residing in Jamaica Street. They had 
both been complaining for about two days, before unequivocal tetanic symp- 
toms set in on the morning of the 15th of April, during which they suffered 
from some derangement of the bowels, with anorexia, white tongue, and a 
tendency to spasm. They had no diarrhoea. The urgent tetanic symptoms 
terminated fatally in the one case in from three to four hours, in the other in 
eight or ten hours. Contagious fevers were prevalent at the time in the same 
common stair. 

On dissection, both the brain and spinal cord were found to be quite healthy ; 


and there was no evidence in either of inflammatory disease in any part of the > 


body ; but the intestinal glands exhibited a morbid state, which Dr L. consi- 
dered characteristic of entero-mesenteric fever in a very early stage, an opinion 
in which he stated he was joined by Professor Goodsir, who had also examined 
the intestines. 


Dr Lee concluded by reading an unpublished case of a similar kind which ~ 


occurred to Mr Goodsir in Anstruther in 1834, when dothenenteritis was pre- 
valent there. In this case the patient was a young man of nineteen years ; 
the tetanic symptoms came on early on the seventh day, and death followed 
the same night. The only morbid appearance was that of the glands of the 
intestines, which characterises the entero-mesenteric fever. Dr L. exhibited 
preparations (injected and uninjected) of the intestines of the two children, 
which belong to the Anatomical Museum of the Edinburgh University, and 
mentioned that Professor Goodsir had informed him that specimens of the 
diseased gut in his case are preserved in Dr Bennett’s private collection. 

Dr Simpson described the case of a child at the ninth month of pregnancy 
passing, without operative aid, through an oblong opening under I inch in 
its short or transverse, and 23 inches in its long diameter. This communi- 
cation was printed at length in our last number. 

Dr Wiseman of Cupar, who had been engaged to attend on the mother, said 
that on his first visit, discovering the pelvis to be very much distorted, he had 
requested the advice of Drs Graham and Grace also of Cupar. This was 
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from six weeks to two months before delivery. They agreed in considering 
delivery impossible, and the question arose as to the induction of premature 
_ labour. In this they found they could not succeed, as they could not reach 
the os uteri. They then thought of the Cesarean section, and Dr Simpson, on 
_ being consulted, agreed to perform it. When Dr Wiseman was sent for on the 
occurrence of labour, he found the head bulging down through the external 
parts. The mother had a good recovery. Dr Simpson had correctly stated 
the dimensions of the pelvis, and the singularity of the case could only be 
explained by the great extent of the putrefaction. The pains had begun 
about six hours before delivery was accomplished. 

o Sanderson of Musselburgh asked what was the state of the brim of the 
pelvis ? 
_ Dr Simpson said it could not be ascertained with any exactness—there was 
a doubling in at the pubes, but no depression of the sacrum posteriorly. 

Dr Sanderson made some observations in reference to the state of the brim 
in Dr Osborne’s case. 
. Dr Simpson said that Dr Osborne had represented the narrowest diameter 
as less than it was in fact, as he had drawn the uterus to one side where the 
dimensions were greater than those stated by several British authors as suffi- 
cient for delivery by the natural passages. 

In answer to a question by Dr A. D. Campbell, Dr Simpson said the weight 
of the infant was 3 lbs. 2 0z.—the length 183 inches, and that it was in a true 

state of intra-uterine maceration. 


Session xxvi. Meeting 13th. Dr Hamitron, President, in the chair. 


_ Dr Balfour of Corstorphine read a paper entitled “ Notes on the Practice of 
Skoda,” contrasting his statistics with those of the Edinburgh Infirmary ; and 
showing, amongst others, that under his semi-expectant system, pneumonia has 
a mortality of only 1 in 7:26, the average duration of treatment being 10 days; 
while in the Edinburgh Infirmary the mortality from pneumonia amounts to 
1 in 2°78, and the average duration of treatment of that disease is 22 days. 
Other diseases were also commented upon, and the general inference drawn,— 
that heroic treatment is at least unnecessary, and the natural-eclectic system 
of treatment entitled to a fair trial. 

Dr Gairdner was not disposed to agree with Dr Balfour’s conclusions. With- 
out at all impeaching the good faith of the author’s account of the results of 
Skoda’s practice, other explanations than those he had adopted were applicable 
to the cases, and he thought it wiser to stand by such explanations. Nothing was 
more certain than that important changes had taken place on the character of 
acute diseases. He felt no doubt that great changes had occurred in the acuteness 
of inflammatory diseases in the experience of all who had been any considerable 
time in practice. For the truth of this he appealed tothe President. Forexample, 
croup was much more frequent in Edinburgh when he was a student than now. 
Then, croup was a frequent and fatal disease in the old town, where now it is 
almost unknown. Acute pneumonia was then also much more severe, and 
required larger blood-lettings than are usually requisite now. He thought 
that nothing was better established than the good effects of blood-letting in the 
acute pneumonia of Edinburgh, whatever might be the case at Vienna. And 
he must insist on it being kept in mind, that the practice recounted in the 
paper belonged to Vienna, not to Edinburgh. Dr. G. then proceeded to offer 
various illustrations of the same views from his own experience, and the ex- 
perience of others; and remarked on the character of the diseases in hospi- 
tal patients in general, as ill fitted to show the effects of active treatment ; 
contending that in Edinburgh the experience gained in dispensary and 
private practice was a safer guide as to the requisite extent of active 
measures than hospital practice, inasmuch as hospital patients have usually 
reached that more advanced period of the disorder when every judicious phy- 
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sician would either avoid bleeding, or employ it much more sparingly. Of the 
benefits of early blood-letting he entertained no doubt whatever; they were 
positive, immediate, unequivocal, and admitted by almost every physician 
whose experience and judgment entitled him to consideration; and if Dr Balfour 
or any one else could shake his conviction in the truth of this opinion, he 
would also succeed in producing in his mind a general distrust of medical evi- 
dence in all cases of every description ; since in no case whatever can we have 
evidence which is stronger and more satisfactory. ‘The question being, there- 
fore, with regard to the utility of the medical profession in the cases calling 
most strongly for the interposition of one of the most efficient means which 
they possess, he felt himself called upon, with all due respect for Dr B., to 
make these few remarks. 

Dr Bennett fully agreed with the remarks of Dr Gairdner, but attributed 
much of the change which has latterly occurred in practice to an improved 
pathology and diagnosis, whereby-the nature of diseases was better understood, 
and their detection rendered more exact. Dr Balfour had attempted to esta- 
blish the benefits of “a do-nothing practice,” from the results of statistics. 
Medical statistics, as he would endeavour to show at the next meeting, were 
altogether fallacious, and undeserving the slightest confidence. In no Institu- 
tion in the world was greater attention paid to statistics than in the Royal 
Infirmary of Edinburgh ; and yet he was convinced that, for practical pur- 
poses, they were utterly useless. Dr Bennett concluded by strongly condemn- 
ing the system of practice lately sought to be introduced by Dr Forbes and 
others, founded upon fallacious statistics, to the exclusion of pathology, diag- 
nosis, and the experience of the most eminent men. 

Dr Taylor referred to the results of the heroic treatment (of which copious 
blood-letting formed a principal part) in some of the Italian hospitals, under 
which the mortality amounted to only 2, 14-15ths per cent., the incurables 
being excluded. 

Dr Balfour would only ask gentlemen to go and witness the practice for 
themselves, 

Dr Gairdner did not affirm that patients in pneumonia never recover with- 
out blood-letting, he merely thought it safer to bleed. 

Dr Ransford wished to know the prevailing temperament of the patients in 
Skoda’s hospital ; in China, owing to the physical constitution of the patients, 
it was impossible to take blood in inflammation. 

Dr Balfour said the lymphatic temperament was predominant among the - 
patients in the German hospitals ; but Skoda’s practice was equally successful 
in persons of the sanguine temperament ; the merits of Skoda’s treatment were 
speedy recovery without loss of strength. 


On A NEW ForM OF SErous InrramMation. By Dr Hucues Bennetr.—In 
many cases which had come under Dr Bennett’s notice of apparent inflamma- 
tion in the serous membranes, nothing whatever could be discovered after 
death but a slight effusion of serum. The membrane itself presented its 
usual white glistening appearance, free from all vascularity or deposition of 
lymph. ‘The effusion in consequence had been considered non-inflammatory, 
and the connexion between the symptoms and morbid appearances had been 
involved in the greatest mystery. An examination of such effusions with the 
microscope, however, had proved that in many such cases they contained pus 
cells in considerable quantity, and it seemed possible that such purulent for- 
mation was intimately connected with the symptoms which preceded death. 
In iliustration of this observation, Dr Bennett described three cases out of se- 
veral he had met with. 

The first case was one of fever under the care of Dr Andrew, which ap- 
peared to be going on well, when one day, during the visit, the patient was 
seized with a distinct rigor, and pyrexia for two subsequent days, 
and died during the following night. On examination no lesion whatever 
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could be anywhere discovered, with the exception of about one ounce of se- 
rous fluid of a golden yellow colour, and very slightly turbid in the perito- 
neum at its most depending part. The membrane itself was perfectly 
healthy. A microscopic examination of the fluid showed it to contain 
numerous pus corpuscles. 

The second case, was that of a woman who entered the Infirmary under Dr 
Douglas, with occasional convulsions, which had come on two days _ pre- 
viously. She presented such marked symptoms of head affection as led to 
a suspicion of meningitis. She died in three days. On examination the mem- 
branes and substance of the brain were found quite healthy. Both lateral 
ventricles, however, contained each about 3j of an opalescent fluid, on examin- 
ing which microscopically, numerous compound granular corpuscles were ob- 
served in it. 

The third case occurred to himself. It was that of a man who, for some 
time, had laboured under bronchitis. The day previous to his death, he was 
seized with pain in the cardiac region, tumultuous action of the heart, but 
without any murmur which could be detected by auscultation. He died dur- 
ing the night, and there was found, on dissection, considerable emphysema of 
the lungs with bronchitis. The pericardium presented a perfectly healthy 
appearance, but contained about half an ounce of an amber coloured fluid, slightly 
turbid. A microscopic examination of this fluid exhibited numerous pus cor- 
puscles in it, as in the first case. 

Several other instances had occurred to Dr Bennett, where inflammatory pro- 
ducts could, in like manner, be detected in the effusions of serous cavities, 
which had been considered by practitioners of little importance, although, in 
his opinion, capable of explaining many anomalous symptoms. 

Dr Bennett also alluded to the importance of minutely examining the fluids 
in contact with mucous membranes. He had, on several occasions, detected 
pus globules in the urine, when nothing was visible in that fluid to the naked 
eye, and when it seemed perfectly healthy after a most careful chemical exami- 
nation. In one such case in which Dr Christison was consulted, and in which 
the urine was examined with great care, the symptoms of chronic pyelitis 
under which the individual laboured were inexplicable, until the microscope 
detected the pus globules. On the other hand, he had seen several cases, where 
fluids having, to the naked eye, all the appearance of pus, had been found in 
the bladder, ureters, or pelvis of the kidney, and yet not one pus corpuscle 
could be discovered, but only an immense number of epithelial cells, which had 
been thrown off in large quantities, and communicated to the urine a turbid, 
purulent looking character. This had been well seen in two kidneys he had 
recently examined with Dr Maclagan. 

_ Dr Tait read a portion of his paper entitled “‘ Observations on Opium-eating.” 


Proressor Syme, AND Mr Ca#sar Hawkins or Lonpon, oN THE TREATMENT OF 
Fungus oF tue Tresticte.—Mr Cesar Hawkins of London in a lecture which 
he lately delivered on the Treatment of disease of the Testis, made the following 
allusion to Mr Syme’s practice: “ I was amused lately by seeing this practice 
running the round of the journals as an improvement lately introduced in 
Edinburgh by Mr Syme, whereas you may see it in Sir Astley Cooper’s work 
‘on Diseases of the Testis, which is in every body’s hands.” In reply toa 
letter sent him by Mr Syme, inclosing a copy of the paper formerly published 
in this Journal, Mr Hawkins remarks, “1 meant the observation to apply 
solely to the printers or conductors of the several Journals, who putin the 
table of contents on the covers and on the headings of the pages, the words 
‘ New Operation for the Cure of Fungus Testis ;? and who, 1 imagined, had 
mistaken an allusion by you in a clinical lecture, to Sir Astley Cooper’s prac- 
tice for a new proposal of your own which you had not intended to eall it.”— 
Med. Gazette, June 25. 

From this curious explanation, it would seem that Mr Cesar Hawkins’ sur- 
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gical reading is confined to the covers of Journals, and that his pupils are 
favoured with the reflections which naturally result from such profound 
literary researches into the labours of his contemporaries ! 


Army SurcEons MADE Executioners or THE Law.—The following order has 
been lately issued from the Horse Guards :—“‘ June 25, 1847.—Circular Me- 
morandum.—The mode of marking deserters by means of an instrument pre- 
scribed by the circular letter of 5th May 1842, having been found ineffectual 
and easily erased, the Commander-in-Chief has, on the recommendation of a 
board of influential medical officers, to whom the subject has been referred, 
been pleased to direct that the use of the said instrument be discontinued, and 
the method of marking with needles resorted to throughout the service. His 
Grace the Commander-in-Chief farther desires that the operation of marking 
deserters may henceforth always take place in the hospital, under the superin- 


tendence of a medical officer, who will be held responsible that it is effectually — 


performed, and that the letter ‘ D.’ shall be indelibly impressed on the skin. 
—By command of Field-Marshal the Commander-in-Chief. 
Joun Macponatp, Adjutant-General.” 


This command has already excited the attention of foreign journalists. The 
Union Medicale observes, “ We do not know what impression this circular has 
made upon the medical men in the English army. We are ignorant whether 
they will submit to this revolting measure, but we assure them with cou- 
fidence, that there is no surgeon in France who would sully the dignity of his 
profession by such an odious operation.” a 

In the record book of the Tolbooth of Edinburgh for the 16th century, there 
is an entry inregard toa woman who had been imprisoned for “ drinking the 
health of the devil and all his angels.’ For this crime she was sentenced to 
have her “ tongue bored with a red hot iron.” But even at that rude 
period of our history, this was to be executed “ by the hands of the com- 
mon hangman.” But now, it is said “on the recommendation of a board 
of influential medical officers,” army surgeons are to he held responsible that 
the new operation is effectually performed. Are teachers then, in future, to 
instruct medical students in the new art of tatooing deserters,—is the Pro- 
fessor of Military Surgery in our University to show his pupils how to perform 
this degrading service? We can scarcely believe it, and we call upon him, and 
all who have the honour of the profession at heart, to protest against this insult 
offered to the medical body. 
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ORIGINAL COMMUNICATIONS. 


ArticLe I.—ELtherization in Surgery: Part I.—lIts Effects ; Ob- 
jections to it, §&c. By J. Y. Sumpson, M.D., Professor of Mid- 
wifery in the University of Edinburgh. 


__ © The multiplied experiments to prevent pain in surgical operations, which 

bear so delightful a testimony to the humanity of their authors, will certainly, 
in the course of time, be crowned with success.”—Marx’ Akesios—Letter to 
Herman Boerhaave. 


MERE OPINIONS AND PREJUDGMENTS NOT SUFFICIENT TO SETTLE 
THE QUESTION OF THE PROPRIETY OR IMPROPRIETY OF ETHER- 
IZATION : ILLUSTRATION FROM THE HISTORY OF VACCINATION. 


Durine the latter half of the last century, 30,000 individuals were 
computed to die annually of small-pox in England.! From the 
official returns of the Registrar-General, it appears, that in England 
and Wales the number that perish annually of this same disease at 


2 Dr Gregory observes, “ The total deaths by small-pox throughout England 
were estimated at about 45,000 annually.”—Cyclopedia of Medicine, vol. iv. 
p. 402. Dr Haygarth calculated the annual number of deaths from small-pox 
to amount to 38,000 in 8,000,000 of inhabitants.—See the data of his computa- 
tion in his “ Sketch of a Plan to exterminate Small-pox,” 1793, p. 144. In 
making the various computations regarding vaccination in the text, I have, in 
order to avoid the possibility of error, kept all the calculations considerably 
below the ascertained data. 
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the present time is reduced to less than 10,000." In England alone, 
therefore, the absolute mortality from small-pox is less by 20,000 a 
year than it was half a century ago. If a similar rate of reduction 
in the number of deaths from small-pox holds good—as we have 
every reason to believe is the case—in the other kingdoms of Europe, 
then, out of the 220 millions of people that inhabit this quarter of 
the globe, 400,000 or 500,000 fewer die now of small-pox, than, with 
a similar population, would have died from this malady fifty years 
ago.—In other words, according to this rate of computation, there 
are now preserved from death by small-pox in England, during the 


currency of a single half century, a number of lives greater in amount _ 
than the whole existing population of Wales. There are preserved — 
im Europe, during the same period, a number of lives greater in — 


amount than the whole existing population of Great Britain. 

For this mighty triumph of medicine over one of the most 
loathed and dreaded forms of human disease and death, science stands 
indebted to the inestimable discovery of Dr Jenner ;? and every 


—— 


medical man is ready to allow, at the present day, that his discovery — 
is not less remarkable in consequence of its gigantic results and — 


amazing success, than in consequence of the singular simplicity and 


safety of the means with which that success is obtained. For no one — 


now dreams of ever expecting any deleterious or dangerous conse- 


quences to ensue from Vaccination ; and, indeed, the performance of — 


it has been mainly or entirely conducted, in some districts, by non- 


1 During the five years from 1838 to 1842 inclusive, there died, on an 
average, 8893 individuals yearly of small-pox. In 1842, only 2715 died.— — 
See Stath Annual Report of the Registrar-General, p. 514. Formerly, 1 in — 
about every 250 of the general population died annually of small-pox ; now, 
only 1 in about every 1700. In England, the registration of every birth and — 


every death is properly enforced by law. If the registration of the vaccination — 
of each child were enforced as rigorously as the registration of its birth, much — 


disease, and many thousand human lives, would thus undoubtedly be saved 


a 


annually in Great Britain. Surely it is a subject well worthy of the attention — 
of a benevolent legislature. We see the good effects of such interference in — 


other European states. For, whilst in England (the native country of Jenner) — 


still 1 in every 1700 inhabitants dies annually of small-pox,—in Austria, 1 in 
4800 dies of this disease ; in France, 1 in 11,000; and in Sweden, only 1 in 
27,000. On the great extent of the number of individualsin society who remain 
unvaccinated, see some excellent remarks by Dr Stark, in the Edinburgh 
Medical and Surgical Journal, No. 161. 


atte ee le ee 


2 In answer to those who have affected to doubt entirely the utility of 
physic and physicians, medical science may proudly point to the results of 


vaccination. During the long European wars connected with and following 


the French Revolution, it has been calculated that five or six millions of human — 


lives were lost. In Europe, vaccination has already preserved from death a 


greater number of human beings than were sacrificed during the course of — 
these wars. The lancet of Jenner has saved far more human lives than the — 
sword of Napoleon destroyed. On these devastating European wars England — 


lavished millions of money, and freely bestowed honours, peerages, and heavy 
annual pensions upon the soldiers who were most successful in fighting her 
battles, and destroying their fellow-men ; she grudgingly rewarded Jenner with 
twenty thousand pounds for saving twenty thousand of her subjects annually. 
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professional individuals,—by the priest, as well as by the physician,— 
by the nurse, as well as by the surgeon. 

Yet at the time of Dr Jenner’s first public announcement of 
Vaccination in 1798, and for many years subsequently, the proposal 
of substituting vaccine for variolous inoculation was encountered by 
various members of the profession, with incredulity, and ridicule, and 
direct and determined opposition. The measure by which he taught 
medical science to save annually from death, thousands of human 
lives in England, and hundreds of thousands throughout Europe, 
was, on its first introduction, bitterly denounced and decried in 
different quarters, —its effects doubted,—and its own safety and pro- 
priety strongly and strenuously called in question. | 
_ Dr Squirrell earnestly and publicly supplicated his Majesty George 
the Third to suppress “the destructive practice of vaccine inocula- 
tion throughout his dominions.”! “It ought,” observed Professor 
Monro of Edinburgh, “to be prohibited by Act of Parliament.” ? 
“The College of Physicians have,” exclaimed Dr Moseley, “a duty 
to perform, and I trust this business will not escape them.” * Others, 
despairing of interference on the part of the King, Parliament, or 
Colleges, appealed to the people themselves. “It would,” said 
Dr Brown, “ undoubtedly be downright madness to imagine they 
will condescend to encourage it.”4 ‘The Anti-Vaccinarian Society 
called upon the public “to second their efforts in supporting the 
cause of humanity against cow-pox injuries,” and besought their 
aid to suppress “the cruel despotic tyranny of forcing cow-pox 
misery on the innocent babes of the poor—a gross violation of reli- 
gion, morality, law, and humanity.” ° 

Frightful, and even fatal, consequences were boldly averred to be 
the direct and immediate results of vaccination. 

_ Deaths from cow-pox inoculation were published in the mortality 
bills of London.® “ I have,” alleged Dr Moseley, physician to 
the Chelsea Hospital, “ seen children die of the cow-pox without 
losing the sense of torment even in the article of death.”’ Dr 
Rowley, physician to the St Marylebone Infirmary, professed to pub- 
lish true accounts of fifty-nine deaths from “cruel vaccination ;” and 
added, that “when humanity reflects” on these and (to use his own 
words) “ a great heap of victims diseased for life, and likely to trans- 
mit to posterity, for ages, beastly chronic diseases,* it is enough to 


1 Observations on the pernicious consequences of Cow-pox Inoculation. 
2d edition. London, 1806. P. vi. 

2 Edinburgh Medical and Surgical Journal, vol. xv. p. 64. 

3 A Treatise on the Lues Bovilla. 2d edition. London, 1805. P. xiv. 

4 A Letter in Reply to the Surgeons of the Vaccine Institution. Edinburgh, 
1809. P. 96. ; 

-5 See their Address of 1806 in Blair’s Vaccine Contest, p. 56. 

6 Mr Blair’s Pamphlet. P. 95. 

7 Treatise, p. 95. 

8 Cow-pock Inoculation ; with the Modes of treating the Beastly new Dis- 
eases produced by Cow-pock. 2d edition. 1805. P. 128. 
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freeze the soul with horror.” And “ it is,” he exclaims, “ the duty — 
of honourable men in the medical profession to alarm mankind of 
the impending danger of vaccination; to warn society of the multi- 
farious evils that await them in the form of this mild catholicon, of 
a sweetened potion that carries fatal poison in all its destructive par- 
ticles.”! He elsewhere eloquently declaims against “ affectionate 
parents being robbed of their serenity, and the minds of tender 
mothers being wrung with eternal suspense,” “while a few pro- 
jectors or visionists are pursuing their deleterious projects on human 
victims,” and perpetrating a “ diativerdus innovation which so many 
fatal facts illustrate.” 2 

Mr Lipscomb urgently maintained, in an essay on small-pox 
inoculation published in 1805, that cow-pox, the “new scourge in-_ 
dustriously dispersed to afflict the children of men,” is “sometimes 
fatal of itself, and that the diseases introduced or brought into action 
by it may be also sometimes fatal, and can never be completely guarded 
against.” 3 One author had seen “ numerous instances” of vaccina- 
tion producing eruptions, remaining “for months and even years 
afterwards, undermining the constitution, and very frequently termi- 
nating in phagedenic or corroding ulcers.” And he had likewise 
witnessed coughs, dyspneea, hectic marasmus, tedious and difficult 
to eradicate, &c., result from cow-pox. ‘Shocking reflection (he 
adds) to a humane mind, that a poison should thus be mtroduced 
into the human constitution without the plea of necessity, or the 
support of reason and experience.” * “ Several children,” observes 
Dr Moseley, “have died from diseases brought on by the cow-pox — 
where no ulcerations had appeared, and others have lost their nails 
and ends of their fingers, several months after the moculation.” ° | 
“‘My accounts from the country are (he continues) full of dismal — 
histories of ulcerated arms and mortifications.” § “ Blindness (it was _ 
averred), lameness, and deformity had been the result of employing — 
the vaccine in innumerable instances, and its fatal venom had re-_ 
moved many an infant untimely from the world.” 7 . 

Nay, it was strenuously maintained and believed, that not only — 
were various old maladies, peculiar to man, thus excited into action by — 
the “cow-pox poison,” but that different new diseases peculiar to — 
the cow were sometimes communicated to the human constitution 
by vaccination. “Various beastly diseases,’ writes Dr Rowley, - 
“common to cattle, have appeared among the human species since | 
the introduction of cow-pox, as cow-pox mange, cow-pox abscess, 


\ 


1 Cow-pock Inoculation ; with the Modes of treating the Beastly new Dis- — 
eases produced by the Cow-pock. 2d edition. 1805. P. 14. 
2 Ibid. p. 128. 

3 Inoculation for the Small-pox vindicated, &c. 1805. P. 40. 

4 Observations addressed to the Public on the Cow-pox, pointing out the — 
dreadful consequences of this new Disease, so recently and rashly introduced - 
into the Human Constitution. By R. Squirrell, M.D. 1805. Pp. 16, 17. 

5 Treatise on the Lues Bovilla, p. 118. 

Thid. p. 92. 7 Moore’s History of Vaccination, p. 39. 
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cow-pox ulcer, cow-pox gangrene, cow-pox mortification, and enor- 
mous hideous swellings of the face, resembling the countenance of 
an ox, with the eyes est and eyelids forced out of their true 
situation ; diseased joints,” } &e. 

This was published in 1806, eight years after Dr Jenner’s first essay 
on vaccination appeared. During the year subsequent to the first 
public announcement of his discovery, Dr Moseley suggested the 
py of the “bestial humor” of cow-pox producing “a brutal 
ever exciting incongruous impressions on the brain;” and “who 
_ knows (says he) but that the human character may undergo strange 
mutations from quadrupedan sympathy, and that some modern 
Pasiphiie may rival the fables of old?” Some, after vaccination, were 
actually supposed to “ cough like cows,” and “ bellow like bulls.” ? 
And one anti-vaccinist ingeniously suggested that if cow-pox were 
known to have existed in a family, this fact might debar the mem- 
bers of it from the chances of matrimony. For? “it would (he 
remarks) be no letter of recommendation, and it would be cruel for 
_the world to know, who had laboured under the cow-pox mange, evil, 
ulcer, or any other beastly disease; it might infallibly injure their 
' fortune in life, particularly in matrimonial alliances. Who would 
marry into any family, at the risk of their offspring having filthy 
beastly diseases ?” 

Nor were theological reasons, of course, wanting for calling in 
question the orthodoxy of vaccination, as of other new discoveries and 
-practices.4 “ Small-pox (argues Dr Rowley) is a visitation from 





1 Cow-pox Inoculation, p. 105. See prefixed to the work the coloured 

portrait “ of a cow-poxed, ox-faced boy,” with two scrofulous abscesses, which 
were at one time alleged to indicate sprouting horns !—“ This boy (observed 
Dr Rowley, in a clinical lecture on the case) is gradually losing the human 
lineaments, and his countenance is transmuting into the visage of a cow.” 
(Moore’s History, p. 46.) He further wrote—‘ A great number of new 
complaints, the diseases of beasts, filthy in their very nature and appearance, in 
the face, eyes, ears, with blindness and deafness, spreading their baneful influ- 
ence over the whole body, have been not unfrequently the consequence evi- 
dently of cow-pox inoculation ; either originating from the grease in horses, 
or the natural diseases of cows.” P. 12. 
_ 2 Mr Ring, in his treatise on cow-pox, mentions ‘‘ a lady who complained 
- that, since her daughter was inoculated, she coughs like a cow, and has grown 
hairy all over her body; and Mr Blair was told, on a late excursion into the 
country, that the inoculation of the cow-pox was discontinued there, because 
those who had been inoculated in that manner bellowed like bulls!” —B/lair’s 
Vaccine Contest, p. 69. 

3 Introduction to Rowley’s pamphlet, p. vii. 

4 As for example, small-pox inoculation : see a “Sermon against the dan- 
gerous and sinful practice of Inoculation, preached at St Andrew’s, Holborn, 
in 1722, by Edmund Massey, M.A. He urges various theological arguments 
against the ‘diabolical operation’ of inoculation, and at last maintains that, 
even if it were medically successful, it was not to be courted, for he believes 
if mankind should thus ‘ happen to become more healthy, it is a great chance 
but they would be less righteous.’”” P.26. In his admirable “ Account of the 
Inoculation of Small-pox in Scotland (1765),” Dr Monro (primus) states, 
‘the first and most general prejudice against inoculation is its being deemed a 


{ 
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God, and originates in man; but the cow-pox is produced by pre- 
sumptuous, impious man. ‘The former, heaven ordained; the latter 
is perhaps a daring and profane violation of our holy religion.” 
And he subsequently proposed, ‘whether vaccination be agreeable 
to the will and ordinances of God, as a question worthy of the con- 
sideration of the contemplative and learned ministers of the gospel 
of Jesus Christ; and whether it be impious and profane, thus to 
wrest out of the hands of the Almighty the divine dispensation of 
Providence!” ! “ The projects of these vaccinators seem (it was 


affirmed) to bid bold defiance to heaven itself, even to the will of 


God.” ? “ Providence (reasoned another author) never intended 
that the vaccine disease should affect the human race, else why had 
it not, before this time, visited the inhabitants of the globe. The 
law of God (he continues) prohibits the practice; the law of man 
and the law of nature loudly exclaim against it.” 

In short, vaccination was opposed and denounced on a variety of 


grounds. It was alleged to be occasionally fatal in its consequences 5 — 


to be liable to excite various diseased actions and predispositions ; to 
produce diseases new to the human constitution; to be ‘impious, 
unthinking, profane and irrational;” to be an innovation, neither 
“¢ established on the basis of reason, nor supported by the foundation 
of truth.’* The vaccine,” exclaimed one enemy to cow-pox inocu- 
lation, “was the damnedest thing ever proposed; he wished the 


inventors were all hanged, and he would give his vote for its being — 


done.” ° And strong pictures were held up to the public eye of the 
miseries it would infallibly lead to, in case of the recurrence of epi- 
demic small-pox. “ In many families,” ® writes an author whom I 
have already quoted, “there will be none to attend the sick; nurses 
will quit their patients for their own safety; and servants fly from 
their masters’ houses to shun the pestilence. Then we shall experi- 
ence an horrid scene of public and private calamity—brought on by 
a medical experiment; embraced without due consideration; ex- 
tended by a rash transgression over the bounds of reason; and, after 
the fullest conviction of its utility, obstinately continued, by the 
most degrading relapse of philosophy that ever disgraced the civilized 


world.” 


tempting of God’s providence, and therefore a heinous crime.”’ P.5. “ Clergy- 
men (observes Dr Baron, in his Life of Jenner, vol. i. p. 281) preached from 
their pulpits in this style of argument, if so it might be called. Some went 
so far as to pronounce inoculation an invention of Satan himself, and its abet- 
tors were charged with sorcery and atheism. These things (he adds) would 
scarcely obtain credence were it not that similar arguments and assertions have 
been employed against vaccination itself.” 

1 Rowley’s pamphlet, p. 9. 

2 Vaccine Contest, p. 84. 

3 Preface to the Second edition of Dr Squirrell’s Observations, p. iv. 

4 Blair’s Essay, p. 83 ; and Lipscomb’s Pamphlet, p. 28. 

5 Moore’s Reply to the Anti-Vaccinists, 1806. P. 14. 

6 Preface to “ Treatise on Lues Bovilla,”’ p. 23. 


1847.] DR SIMPSON ON ETHERIZATION IN SURGERY. 151 


Such were the chief forms of opposition and argument that were 
stoutly and vigorously urged against vaccination during the earlier 
ome of its progress. They are the same by which many of the 

appiest and greatest improvements in our profession have each in 
turn been assailed at their first promulgation. From time to time 
in the march of medicine and other allied sciences, some earnest and 
expanded mind conceives and elaborates a great and novel thought, 
destined in its practical application to ameliorate the condition and 
promote the happiness of mankind. But hitherto almost as often as 
the human intellect has been thus permitted to obtain a new light, or 
strike out a new discovery, human prejudices and passions have in- 
stantly sprung up to deny its truth, or doubt its utility, and thus its 
first advances are never welcomed as the approach of a friend to hu- 
manity and science, but contested and battled as if it were the attack 
of anenemy.! Practical medicine, in its past career, is full of instances 
illustrative of this remark. Witness the history of the immense and now 
almost forgotten difficulties accompanying the first introduction of mer- 
cury, antimony, and cinchona-bark, into medical practice; or the stern 
obstinacy with which the ligature of arteries after amputation was 
long, long rejected, and cauteries and caustics preferred ; or the pro- 
fessional and religious prejudices which the propriety of saving human 
life by inducing premature labour has encountered up to within the 
last few years. Further, every proposed improvement seems to be 
met with the same invariable array of objections and arguments. 


1 This remark holds true for instance with regard to small-pox inoculation, 
&e. &. Lord Wharncliffe, in his edition of the letters and works of Lady Mary 
Wortley Montagu, after giving the history of her Ladyship’s introducing the 
practice of small-pox inoculation into England from the East, observes :—“ What 
an arduous, what a fearful, and, we may add, what a thankless enterprise it was, 
nobody is now in the least aware. Those who have heard her applauded for it 
ever since they were born, may naturally conclude, that when once the experi- 
ment had been made and had proved successful, she could have nothing to do but 
to sit down triumphant, and receive the thanks and blessings of her country- 
men. But it was far otherwise. Lady Mary protested that in the four or five 
years immediately succeeding her arrival at home, she seldom passed a day 
without repenting of her patriotic undertaking; and she vowed that she never 
would have attempted it if she had foreseen the vexation, the persecution, and 
even the obloquy it brought upon her. The clamours raised against the prac- 
tice, and of course against her, were beyond belief. The faculty all rose in arms 
to a man, foretelling failure and the most disastrous consequences ; the clergy 
descanted from their pulpits on the impiety of thus seeking to take events out 
of the hand of Providence ; the common people were taught to hoot at her as an 
unnatural mother who had risked the lives of her own children. 

“We now read in grave medical biography, that the discovery was instantly 
hailed, and the method adopted, by the principal members of that profession. 
Very likely they left this recorded ; for whenever an invention or a project— 
and the same may be said of persons—has made its way so well by itself as to 
establish a certain reputation, most people are sure to find out that they always 
patronised it from the beginning ; and a happy gift of forgetfulness enables 
many to believe their own assertion.’’ Letters and Works of Lady Mary Wort- 
ley Montagu. Edited by her great grandson Lord Wharneliffe. Vol. i. p. 55. 
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The discovery may be new, but the grounds of opposition to it are 
not new,—they are merely the old forms of doubt, and difficulty, and 

rejudice, used on former occasions, recalled and reproduced anew. 

hus not only in their leading principles and spirit, but in most even of 
their minute details, identically the same arguments that forty or fifty 
years ago were urged against the propriety and safety of vaccination, 
or a hundred years ago against small-pox inoculation,' have, within 
the last few months, been again invoked and used against the employ- 
ment of etherization. Time has amply proved how futile and inappli- 
cable these arguments were as directed against vaccination. In 
truth, those forms of reasoning and opposition against the employment 
of cow-pox that, some forty or fifty years ago, appeared to many 
members of the profession to be perfectly conclusive and insuperable, 
now read and appear to us at the present day asin the highest degree 
illogical and absurd. History has been compared to a mirror in which 
we may study the faults of our predecessors, with a view of avoiding the 
same errors ourselves. The history of cow-pox is certainly calculated 
to teach us this one lesson, that in relation to the truth of any novel 
doctrine or practice, such as vaccination or etherization, adverse 
opinions and prejudgments are—however strongly entertained, or 
however strongly expressed—not in themselves adequate, as some, 
at the present time, would seem to believe, to decide the whole mat- 
ter in dispute, either in one direction or another.? And the moral 
is obvious,—that while minds anxious to promote new and probable 
inquiries should not be intimidated and deterred from their pursuit 
by such prejudgments on the part of others, those who are, on the 
contrary, anxious to suppress them, should not venture to base 
their opposition upon mere impressions and mere opinions only. ‘The 
ultimate decision upon such investigations ever comes to be founded, 


1“ The very same objections (writes Mr Moore in 1805), accompanied with 
the same species of proof, were adduced against it (small-pox inoculation), as are 
now brought against vaccination.”—See his reply to the Anti-Vaccinists, p. 70. 

2 I have been told, that any comparison between the progress of vaccination 
and etherization cannot be true in one respect, that vaccination was at once and 
generally received. The quotations in the text show the contrary; and many 
of the strongest adverse opinions which I have quoted were published in 1805-6, | 
seven or eight years after Dr Jenner published his first admirable essay on the 
subject in 1798. After Dr Jenner published this essay, he went to London, 
and resided there for nearly three months; but during this time, “ with all 
his efforts and those of his friends, he was unable in the metropolis to procure 
one person on whom he could exhibit the vaccine disease.” Not one individual 
would submit to it. After Jenner left London, Mr Cline made the first experi- 
ment tried in London with cow-pox, by inoculating it as a counter-irritant on 
the hip of a patient affected with morbus coxarius.”—(Baron’s Life of Jenner, 
Vol. 1. p. 150).. Jenner first tried artificial vaccination in May 1796. In 
March 1800, Mr (afterwards Sir Matthew) Tierney wrote him from Edinburgh, 
where he was then a student, stating that “ Dr Gregory, the professor of 
physic, knew very little about it, and, of course, did not encourage it. Mr 
Anderson, a surgeon at Leith, is the only person here who has tried it.”— 
(Ib. p. 576). As late as 1805, the popular opinion in London was much shaken 
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not upon preconceived beliefs or hasty deductions, but upon the 
careful examination and evidence of a sufficient body of accurate 
and well ascertained facts. During the last six months, etherization 
has been used to a considerable extent in British surgery; and at 
the present time, we are perhaps in a condition to turn and look 
back upon this past experience with it, in order to endeavour to form, 
from the existing facts and cases, a proper judgment upon its merits 
or demerits, and especially in order, if possible, to obtain some satis- 
factory light upon that all important question in relation to its 
employment, viz. whether its adoption increases or diminishes the 
usual mortality consequent upon surgical operations. It was with 
this view that the present communication was undertaken. 

But, in the first place, and before engaging with this more difficult 
part of the inquiry, let me briefly adduce the positive evidence which 
we possess of the effect of etherization in cancelling and abolishing 
the sufferings attendant upon surgical operations, and the best means 
of effecting this desirable object, the a priori objections to it, &e. 


‘PROOF OF ETHERIZATION POSSESSING THE POWER OF ANNULLING 
THE PAIN ATTENDANT UPON SURGICAL OPERATIONS. 


Abundant evidence to convince any unprejudiced mind upon this 
subject has already been accumulated in our periodical literature ; 
and no one who has felt in his own person, or witnessed in others, 
the proper and perfect effects of etherization, can reasonably en- 
tertain any scepticism upon this point. In regard to it, I shall 
content myself with adducing the evidence which Dr Forbes 
some time ago offered as the result of his inquiries on the 
subject, in the London hospitals. “For the purpose,” he says, 
“of obtaining information on all the points of this most inte- 
resting subject, we personally questioned all the patients in the 


with regard to the propriety and safety of vaccination. “ The influence,” says 
Mr Blair, “of false rumours and distorted facts operated so strongly in the 
district of Bloomsbury and St Giles, as to preclude even a single person 
from applying for vaccination at that dispensary.”—(Pamphiet, p. vi.) Dr 
Moseley boasts (p. 13 of his Treatise, second edition), that at that date, 1805, 
the middle and inferior classes in London had ‘‘ renounced the delusion,” and 
would not “ expose their children to cow-pox.”’ Instances of more marked 
‘popular hostility against it were not wanting in the early history of cow- 
pox. Mr Gooch states, that the first people he vaccinated in Hadleigh, 
‘Suffolk, “were absolutely pelted and drove into their houses if they ap- 

eared out.”—(Baron’s Life, Vol i. p. 382). In the town of St n, 

incardineshire, a surgeon was lately used in a similar manner, for venturing 
to etherize a patient for extraction of a tooth. But still etherization has made 
more progress in months than vaccination effected in years; and already 
within a few short months a knowledge of it has spread over almost the 
Civilized world. Within these few days, I received a letter of consultation 
from a lady, asking some directions for the use of etherization at her approach- 
ing confinement, in October next. The letter was from the Far West, and 
dated “ Mount Morris, Illinois, United States.” 
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London hospitals, who, at the period of our visits, still remained in 
the wards after the ether operations. They were in all fifty-four, and | 
the great majority had been the subjects of capital operations. They 
were unanimous in their expressions of delight and gratitude at 
having been relieved from their diseases without suffering. In- 
listening to their reports, it was not always easy to remain unmoved 
under the influence of the conceptions thereby communicated, of 
the astonishing contrast between the actual physical condition of the 
mangled body in its apparent tortures on the operating table of a 
crowded theatre, and the really happy mental state of the patient at 
the time. The old story of the magician in the Arabian Tales seemed 
more than realized before us, the ether being like the tub of water, 
one moment’s dip of the head into which produced a life-long vision” 
in the dreamer’s mind.” } | 

























CONDITIONS FOR INSURING SUCCESSFUL ETHERIZATION. 


To produce, however, the full and perfect effects of etherization, it 
is necessary to conduct the process in conformity with certain con- 
ditions. ‘These conditions it is not the object of the present commu- 
nication to consider. But I will take the liberty of mentioning two 
or three leading points, the importance of which, in relation to the 
attainment of complete success, has become strongly impressed upon 
my own mind by a somewhat extensive experience in etherization 
during the last few months. : 

First, The patient ought to be left, as far as possible, in a state of 
absolute quietude and freedom from mental excitement, both eae 
the induction of etherization, and during his recovery from it.? All 
talking and all questioning should be strictly prohibited. In this 
way any tendency to excitement is eschewed, and the proper effect 
of the ether inhalation more speedily and certainly induced. And, 


* See Dr Forbes’ very able article on Etherization, in the British and Foreign 
Review for April 1847, p. 554. 

2 The area of an hospital operation theatre is hence, perhaps, not the most 
favourable place for securing all the advantages of etherization, or rather for 
shunning all its disadvantages. Lately, in a case in which Professor Miller 
performed partial amputation of the foot, in the Royal Infirmary, I etherized 
the boy who was the subject of it, in his bed in the wards. He was carried in 
this state up stairs to the operating theatre—the amputation performed—and 
the patient brought back again to his bed before he was allowed to awake. 
He was thus, at one and at the same time, entirely spared the moral shock 
and pain of being transported and carried in before a formidable collection of 
surgeons and students, and saved from the physical sufferings attendant upon 
the amputation itself; for he was perfectly unconscious of aught that had 
occurred, and, when he awoke, he was not, aware that he had been operate 
upon, or had even left his bed. While being carried from the ward to th 
operating room, the sponge with which he was etherized was kept fixed over 
his face with a couple of common elastic letter bands. In our surgical hospitals, 
if a ward immediately adjoining the operating theatre were set aside for opera= 
tion cases, it would in this way facilitate the process of etherization, and ensure 
more certain and perfect results from it. } 


meg 


1847.| DR SIMPSON ON ETHERIZATION IN SURGERY. 155 


secondly, with the same view, the primary stage of exhilaration 
should be entirely avoided, or at least reduced to the shortest possible 
limit, by impregnating the respired air as fully with the ether vapour 
as the patient can bear, and by allowing it to pass into the lungs 
both by the mouth and nostrils, so as rapidly and at once to super- 
induce its complete and anesthetic effect. Latterly, I have found 
that for surgical purposes, and when it is not necessary to keep up 
the etherization above five or ten minutes, by far the best and most 
perfect inhaler is formed by a large sponge of the common hollow 
conical shape, perforated artificially with a pretty large aperture at 
the apex, and placed over the face like a mask, so as to include both 
the mouth and nose in its concave base. At first, it should be held 
at a little distance from the face, and afterwards gradually advanced 
to it, in order to avoid exhibiting the vapour in too powerful and 
irritating a form for the first few inspirations. Its interior should, im- 
mediately before using it, be fully and freely saturated with ether— 
a very common but certainly a very unpardonable error being to 
exhibit an imperfect and exciting, instead of a perfect and narcotizing 
dose of the vapour.! Many of the alleged failures and misadventures 
are doubtless entirely attributable to the neglect of this simple rule ;— 
not the principle of etherization, but the mode of putting it in practice 
being altogether to blame.—But thirdly, whatever means or mode of 
etherization is adopted, the most important of the conditions required 
for procuring a satisfactory and successful result from its employment 
in surgery, consists in obstinately determining to avoid the commence- 
ment of the operation itself, and never venturing to apply the knife 
until the patient is under the full influence of the ether-vapour, and 
thoroughly and indubitably soporized by it. 

In the operating theatres of the Paris hospitals, the most triumphant 
successes, in the original trials with ether, were obtained by M. Vel- 
peau, who differed from his fellows in one all-important particular 
only, namely, in the forbearance with which he waited for the complete 
insensibility of his patients before venturing to take his operating 
knife into his hand. Few men have had more practice in etherizing 
than Dr Snow of London, who has been in the habit, for some time 
past, of thus assisting with their operations some of the first surgeons 
m the metropolis. Speaking of the stage of etherization required, 
he draws a proper distinction between two degrees of this state, 


_ !When a prolonged effect is required, as in midwifery cases, an instrument 
is necessary—were it for no other reason than thésaving of ether, and the pre- 
vention of its diffusion through the apartment. Within the last. few days I 
have seen a pamphlet dated Boston, May 30, 1847, in which it is stated that 
for three months previously, all apparatus had been laid aside, and the sponge 
alone used for etherization, by Dr Morton of that city—the gentleman to whom, 
I believe, the profession and mankind are really and truly indebted for first re- 
ducing into practice the production of insensibility, by ether inhalation, with 
the object of annihilating pain in surgical operations.—See Some Account of the 
Letheon, by Edward Warren, p. 87. 
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the first, and slighter, in which the patient moves, and winces, and: 
seems to feel pain at the moment, but without afterwards remember- 
ing it; and the second and deeper state in which there is no evidence 
whatever of pain being felt, far less remembered. And he adds, 
“In full four-fifths of the cases in which he had administered the 
ether, there was not the least flinch or groan during the cutting by 
the surgeon’s knife. He considered cases of this kind the only truly 
successful ones, and believed that with proper care every case might 
be of this nature. When the patient exhibited signs of pain, although 
he might have no knowledge or recollection of it afterwards, the ether 
was only partially successful.”' As a proof that such deep states of 
etherization are not accompanied with danger, I may mention here, 
though in the way of anticipation, that out of 39 surgical operations, — 
“nearly all serious ones,” in which Dr Snow has exhibited ether at 
St George’s hospital, 2 only of the patients died, namely, 2 on whom — 
amputation of the thigh was performed, after they had been pre-— 
viously reduced to an “ extremely weak and emaciated”? state. — 
Now, 2 deaths in 39 hospital operations, or 1 in 18, would certainly ~ 
be regarded as a very satisfactory and favourable result under almost — 
any circumstances, and either with or without ether. Dr Peacock, © 
in his official reports of the Edinburgh Infirmary for 1842 and 1843, — 
has published® two tables showing the results of the “ principal — 
operations” in that Institution, from amputation and lithotomy down — 
to the operation for harelip. The tables include 150 cases in all; — 
and 32 of the 150 patients operated upon died, or about 1 in every 5. — 
Excluding 57 cases of “extirpation of tumors in various parts,” 32 — 
in the 93 individuals on whom other operations were performed, or 
nearly 1 in every 3, died. . 
THE PREVENTION OF PAIN IN SURGICAL OPERATIONS ALLEGED _ 
TO BE UNNECESSARY AND IMPROPER. | 


There is one strange episode which has been frequently reacted in — 
the early history of several of those practical improvements, which — 
we all now proudly refer to, and rejoice over, as among the greatest — 
and most undoubted advances made in the past march of medical - 
science. It is this. Some striking discovery happens to be made, - 
or some great improvement suggested. Its worth and importance, 
betimes, are acknowledged by different members of the profession, — 
Others, however, full of doubts and difficulties, conjure up to their 
own minds, and to the minds of their brethren, all the usual forms of 


‘Medical Gazette, February 26, 1847, and Braithwaite’s Retrospect of Medi- 
cine, Vol. xv. 1847, p. 409, 

2 Lancet for May 29, 1847, p. 553. : 

3 Statistical Tables of the Royal Infirmary of Edinburgh for 1842, p. xix.,~ 
and for 1843 p. xviii. In the reports of other years the operations are unfor- 
tunately not tabulated on the same plan, and do not show the mortality de- 
pendent upon them, 
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objection to the new view that has been propounded; and the more 
ardent among these opponents always fix, and insist among other 
points, upon this special and singular ground of objection that—the 
disease or evil proposed to be remedied is comparatively and truly 
less obnoxious in its character than was in general previously ima- 
gined,—that its removal is, consequently, not a matter of much 
moment,—and that the new and artificial measure now suggested for 
that purpose is, probably, in its action and effects on mankind, really 
more dangerous and deleterious than the very state or malady which 
it was proposed to remove by it. 

Take, for instance, as an example of the remark, the strong oppo- 
sition offered first to variolous inoculation, and afterwards to vaccine 

inoculation. 

It has been repeatedly calculated in regard to Europe, that before 
the introduction of variolous inoculation, small-pox regularly deci- 
mated the human race, one out of every ten deaths that occurred 
being a death from small-pox ; and further, the disease was reputed 
fatal to at least one out of every 6 or 8 individuals attacked by 
it. Inoculation was introduced, and its effects were so marked that 
- of those who submitted to the disease in this form, about one only 
in every 3 or 400 seems to have perished! Vaccination was disco- 
vered, and this preventive affection was found to prove rarely or 
never per se dangerous, or fatal to life. But science in substituting— 
first, inoculated for natural small-pox, and secondly, cow-pox for in- 
oculated small-pox, was anxiously combatted by the double argument, 
that the old evil was not so great an evil as it was usually repre- 
sented to be, and that perhaps it was in reality safer and better than 
_ the new measure proposed as a substitute for it. 

Thus, a hundred and twenty years ago, among the various pam- 
phlets published with the view of contesting and opposing the pro- 
priety of the newly introduced Variolous Inoculation, Mr Howgrave, 
whose Essay on the subject is one of the best of the period, main- 
tains that “the small-pox in the natural way very rarely affects life 
where the habit of body and constitution are good;”? “that the 
hazard of inoculation is not only considerably less, but consider- 
ably greater than that of the natural small-pox;”* that this “new 
and strange method,’ * “more frequently produces accidents than 
the natural way;”° thatitis “not only unsafe, but uncertain,” ® “and 


1 In reference to the mortality of natural and of inoculated small-pox, 
Dr Gregory, Physician to the Small-pox Hospital of London, observes, “It is 
commonly stated that one-fourth of those who are attacked by small-pox 
in the natural way perish.’’—Cyclopedia of Medicine, vol. iii., p. 742. And 
“The average number of deaths (from inoculated small-pox) at the Inocula- 
tion hospital, was only three in a thousand (or about 1 in 330.) In the wards 
appropriated to the casual disease the deaths were, and continue to be, three in 
ten,” or more than 1 in 4.—Ibid. vol. iv. p. 749. 

2 Reasons against the Inoculation of the Small-pox. London, 1724. P. 67. 

3 Ibid p, 72, 4P. 8. OPaGl, oP 5. 
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that,” all persons who will suffer reason to determine thei opinion, 
must be convinced that their (the inoculation) method has no degree 
of safety in it.”' Hence we can scarcely wonder when he “ affirms 
that the best method is to trust Providence, and not allow mortal 
man to inflict diseases upon us at his pleasure” ?—Other cotem- 
porary writers against small-pox inoculation, maintained upon the 
same grounds the same views of the impropriety of the practice. 
~ Again, forty or fifty years ago, in opposition to the proposal of Dr 
Jenner to introduce vaccination, or, in other words, to substitute the 
inoculation of cow-pox for the inoculation of small-pox, the same 
objections to the practice were reproduced. Dr Moseley stated,‘ for 
example, several years after vaccination was introduced, that “the 
mischiefs of the natural small-pox, we all know, are great enough, 
but they may be prevented by inoculation ;” that, “instead of 1 in 
300 dying of the small-pox from inoculation, there need not be one 
in 800,000 ;” “that the inoculated cow-pox is not a milder or safer 
disease than the imoculated small-pox;” and that “the necessity of 
an immediate restoration of small-pox inoculation must strike every 
erson interested in the welfare of society, and the happiness of his 

aan: Cow-pox (averred Mr Drew and Mr Forrester) 
was a “ far more severe disease than small-pox.° 

“Out of many thousands, nay millions (so wrote Dr Rowley in 
1805),° it has been fully proved scarcely any one died from small-pox 
inoculation ;” “it was safe, mild, and certain; therefore, cow-pox 
inoculation as a substitute was absolutely unnecessary ;” besides, the 
substitute itself “stands condemned by the experience of veterans 
in the profession ;” “ disagreeable events (eruptions, abscesses, gan- 
grenes, chronic diseases, &c.) have, in great numbers followed, and 
can be traced to arise from cow-pox inoculation,” while small-pox 
inoculation was free from them; and “ fifty-nine have died, and a — 
great number of victims become diseased for life,” in consequence of 
vaccination; in fact “the senses,” says Dr Rowley, “are appalled, 
and the pen is tired of recording its dreadful disasters.” (P. 61.)" 

But, in our own day, exactly the same line of argumentation that 
was thus zealously directed against the adoption of artificial vario- 
lation and vaccination, at their first introduction into practice, is now 


1 Reasons against the Inoculation of Small-pox. p. 28. 2 Ibid, p. 63. 

3 See, for instance, the Rev. Mr Delafaye’s Sermon on. “ Inoculation, an In- 
defensible Practice,” p. 22,23; or ‘A Letter in Reply,’ by N. Bolaine, Sur- 
geon, p. 17. Sparham’s “ Reasons against the Practice of Inoculating the 
Small-pox, p. 27. Dr Wagstaffe’s Letter to Dr Friend, shewing the danger and 
uncertainty of Inoculating the Small-pox, pp. 48, 49, &c. 

# Treatise on the Lues Bovilla, 2d Ed. 1805, p. xv. xx. xxii. 110. &e. 

5 See Lipscomb’s Essay, p. 7, and Lipscomb’s own similar opinion, p. 39. 

6 On Cow-pox Inoculation, pp. 4, 31, 100, 128, &e. 

7 See the works also of other anti-vaccinists for the same line of argu- 
ment. Thus, observes Dr Squirrell, the small-pox inoculation, ‘ what- 
ever impediment it might have met with at its introduction, owing, at that 


- 
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as zealously directed against the adoption of etherization. For pre- 


preety in the same way some minds, averse to the employment of ether 
inhalation, anxiously argue that there is not only no call for its 


employment in surgery, but that its employment, and the result 


which it produces—namely, immunity from the physical sufferings 
inflicted by the knife of the surgeon—is probably a direct and positive 


evil. 


The common opinion of mankind and of the profession in regard 
to the pain attendant upon surgical operations, seems, till of late, to 
have been unanimous and unchallenged. The human agony and 


_ torture following the surgeon’s knife, have hitherto been borne with 


and submitted to, merely because, while they seemed absolutely 


_ necessary for the preservation of health and life, they were considered 
at the same time absolutely unavoidable. It is true that differences 
in the mental and physical constitutions of different men, enable 
them to encounter the surgical mangling and mutilation of their 


_ limbs and bodies, with different degrees of equanimity and hardihood. 


so 


And under special morbid states of the nervous system,—in the way 
both of great excitement and great overstraining and collapse,—flesh 
and bone have sometimes been extensively cut and divided without 
the common accompanying feelings, and common manifestations of 
acute suffering. But the everyday experience of mankind in every 
age, shows how greatly and truly the reverse of this is usually the 
fact. And all past human testimony on this point goes fully to 
corroborate the truth of the sentiment which England’s great epic 
poet puts into the mouth of the wounded Nisroch, on the first occa- 
sion in which wounds were eyer inflicted, and living beings first 


_“ knew pain :”— 


“ But Pain is perfect misery, the worst 
Of evils, and, excessive, overturns 
All patience.” 


Nor have we any proper test, either of the fortitude with which it 


will be borne, or of the amount of pain actually endured in indivi- 


dual cases. For whilst the degree of outward manifestation of suffer- 


_ time, to a want of.experience in the practitioners, is now a mild and harmless 


disease,’ and hence “ there is no necessity to forsake its practice,” for that of 
vaccination, with “all its difficulties, ambiguities, and malignant effects.” 
* The cow-pox (he argues more at length) produces malignant effects, vitiates 
the blood, and other juices, and is tedious as well as difficult to cure; the 
small-pox inoculation produces no ill consequences whatever. The cow-pox 
produces very ill health in children ; the small-pox inoculation improves the 
health and constitution, and carries off many complaints, which were very 
uncomfortable both to the parents and children. The cow-pox matter is taken 
from an animal diseased, and is of a specific scrofulous kind, as is proved by 
its effects; the small-pox matter is taken from a healthy subject, and produces 
no disease whatever, but the one for which it was intended.””—Observations on 
the Cow-pox, pp. 24, 49, 55, &c. 
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ing, shown by the patient on the rack of the operating table, affords 
no perfect evidence of his actual feelings (the greatest torture being in- 
capable in some of contorting a muscle, or eliciting a groan, and the 
slightest scratch forcing screams and cries from ahem e ; neither, on 
the other hand, is the degree of equanimity and endurance with 
which the agony of a surgical operation is submitted to, any true 
and direct criterion of the natural moral strength and mental courage 
of the patient. Sometimes the sailor and soldier, who would not 
feel one moment’s dread in facing, under the most desperate 
circumstances, the sword and fire of the enemy, will quail before 
the very thought of having his living flesh deliberately cut and 
mutilated by the cold steel of the surgeon.1. And thus, the mere 
fear and horror of encountering the pain and agony of a surgical 
operation, will sometimes, by unnerving the strongest mind and 
boldest heart, bring on, as a consequence, such a depressed state 
of the system, as certainly by no means places the patient in a state 
favourable for securing a happy and successful result. “ An extra- 
ordinary excitement of mind,” observes Mr Travers, “ such as is pro- 
duced by dread, or by the screwing up of the system for the endu- 
rance of painful operations, when it is already much depressed and 
enervated by continued suffering, or apprehension of it, sometimes 
proves suddenly fatal.” ? | 

In the greater operations of surgery, the employment of etheriza- 
tion is not only, thus far, a great blessing to the patient, but it is a 
great boon also to the practitioner. It is a benefit to the operator, 
as well as to those operated upon. For, whilst it relieves the one from 
all the feelings of agonizing pain, it relieves the other from the feel- 





' The following illustrative anecdote refers to Lord D , assuredly one of 
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the bravest admirals in the English service, and a man of all others whom his — 


country has for long looked upon asthe very personification of valourand courage. 
The injury alluded to was received in cutting off the Spanish frigate A : 
one of the most daring feats attempted in modern warfare. I extract the account 
from an article on Etherization in the ‘‘ North British Review,” excellent in 
matter, in manner, and in feeling, and written by one of the most distinguished 
surgical practitioners and authors of the present day. ‘‘ We remember,” says 
the reviewer, “the case of a gallant admiral—one of the bravest hearts that 
ever beat, in a service where men of every grade are, to a proverb, dauntless 
—who, in the opening of his distinguished career, had been engaged in 
cutting out an enemy’s frigate. From the gun-boat, he climbed up the ship’s 
steep side, and, foremost of his crew, had reached the bulwarks, when, receiving 
a stunning blow, he fell backwards into his boat again, striking his back 





violently on the tholpin. Many years afterwards, a tumour had grown on the © 


injured part, and at length the admiral—grey, and bent in years—found it 
advisable that this growth should be removed. The man that never feared 
death in its most appalling form while in the discharge of duty, now shrank 
from the surgeon’s knife ; the removal, contemplated with a feeling almost 
akin to fear, was long deferred; and at length, half stupefied by opium though 
he was, a most unsteady patient did he prove during the operation.” —North 
British Review for May 1847, p. 169. 

* Travers on Constitutional Irritation, Vol. I. p. 22. 
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ings of inflicting such pain upon a fellow-creature. Humanity, in 
the fullest sense of the term, is the great object of the healing art, 
and the aim alike of the surgeon as of the physician. Hitherto the 
professional duty of the surgeon hascompelled him toinflict present suf- 
fering upon his patients, with a prospective view to their own ultimate 
benefit and advantage. And surely there is no one, however much 
inured to the sight and shriek of pain, who would not rejoice to be 
able to obtain these advantages for his patients, without compelling 
them to pass through so severe an ordeal as the tortures of the oper- 
ating table. If, as some few operators themselves have indiscreetly 
boasted, their hearts have become so hardened by education and custom 
as not to be affected by the sufferings of those submitted to their knives, 
it is still pleasing and refreshing to know that this change in the human 
feelings, and this artificial violation of one of the first laws in human 
nature—namely, sympathy with the sufferings of others—is by ne 
means necessary to make a man a perfect surgeon. 

Perhaps no surgeon ever operated, either more frequently or more 
successfully, than the celebrated Cheselden. In St Thomas’ Hospi- 
_ tal alone, and exclusively of his practice elsewhere, he performed lith- 
* otomy upwards of two hundred times, and with results that have 
never yet been surpassed by any other operator. But he adds, in 
language bearing all the simple impressiveness of truth, “If I have 
any reputation in this way, I have earned it dearly; for no one ever 
endured more anxiety and sickness before an operation ; yet, from 
the time I began to operate, all uneasiness ceased ; and, if 1 have had 
better success than some others, I do not impute it to more know- 
ledge, but to the happiness of a mind that was never ruffled or dis- 
- concerted, and a hand that never trembled during any operation.” 
It was under this great master that John Hunter received his first 
lessons in surgery; and the biographer of Hunter tells us, that (to 
quote his words) ‘ Cheselden’s manners were exceedingly kind and 
gentle, and, notwithstanding the extensive practice he had enjoyed, 
he always, before an operation, felt sick at the thoughts of the pain he 
was about to inflict; though, during its performance, his coolness 
and presence of mind never forsook him. Such feelings,” adds Mr 
Ottley, “are, in a less marked degree perhaps, far more commonly 
experienced than is generally supposed, by the very best surgeons, 
previously to undertaking operations of importance.”* And, no 
doubt, it is the desire to diminish the actual amount of pain en- 
dured by patients, by curtailing the actual duration of it, that has 
led many of our best surgeons, with praiseworthy earnestness, to 
attempt to invent new and more rapid modes for performing parti- 
cular operations,—a field in which no small degree of success has 
consequently been met with. 





1 Cheselden’s Anatomy of the Human Body, 5th edition, p. 333. 
2 Ottley’s Life of John Hunter, in Mr Palmer's edition of his works, Vol. I. 
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A new era, however, arrives in chirurgical science, and a measure 
is, at last, brought to light, through the infiuence of which surgeons may 
perform operations, and patients submit to them, even when of a pro- 
longed nature, without the necessity of pain. It is found that the 
excruciating tortures, and writhings, and shrieks of patients on the 
operating table, may be saved ; and yet the required operations be as 
well and perfectly executed as before. Scarcely, however, is this 
glad and glorious discovery announced and acted upon, than an- 
other new, and, if possible, still stranger discovery, is broached 
and anxiously promulgated; namely, that in cutting the living 
flesh of man, the surgeon’s knife does not, after all, produce any 
very remarkable, or very important amount of pain, and that 
immunity from this pain during operations would be, perhaps, an 
evil rather than a good to humanity,—a calamity rather than a 
blessing. 

At a meeting of the South London Medical Society, held in 
April last, Dr Gull read a paper on the injurious effects of ether 
inhalation, and ended his communication with queries as to the “ de- 
sirability of removing pain,” &c.1 Mr Bransby Cooper, surgeon to 
Guy’s Hospital, afterwards affirmed it as his opinion, “that pain 
was a premonitory condition, no doubt fitting parts, the subject of 
lesion, to reparatory action, and, therefore, he (Mr Cooper) should 
feel averse to the prevention of it.”?  “ Pain,” argues Mr Nunn, 
surgeon to the Colchester and Essex Hospital, in some observations 
against ether inhalation,—“ pain [toothache ?] is, doubtless, our 
great safeguard under ordinary circumstances ; but for it we should 
be hourly falling into danger; and I am (he continues) inclined to 
believe that pain should be considered as a healthy indication, and 
as an essential concomitant with surgical operations, and that it is 
amply compensated by the effects it produces on the system, as 


the natural incentive to reparative action.’? Arguing in a simi- © 


lar but still more bitter strain against etherization, Dr Pick- 
ford affirms, that “ pain during operations is, in the majority 
of cases, even desirable; and its prevention or annihilation is, for 
the most part, hazardous to the patient.” Upon one of the first 
communications being given in to the French Academy of Sciences 
upon etherization, M. Magendie, the distinguished physiologist, main- 
tained* that “ pain has always its usefulness ;” he doubted if there 
was a true advantage “in suppressing pain, by rendering patients 
insensible, during an operation ;” and argued, that “it was a trivial 
matter to suffer (cest peu de chose de souffrir); and a discovery 


1 See Report of the Meeting in the London Medical Gazette for April 30, 
1847, p. 777. 

2 Ibid. 

3 London Medical Gazette for March 5, p. 415. 

4 On the Injurious Effects of the Inhalation of Ether, in the Edinburgh 
Medical and Surgical Journal for July 1847, p. 258. 

5 Gazette Medicale de Paris, 6th Feb. 1847, pp. 112, 113, 
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whose object was to prevent pain was of a slight (mediocre) interest 
only.” When the effects of ether were discussed before the Medico- 
Chirurgical Society of Edinburgh, at one of their meetings in Feb- 
ruary, Ficifoceo Syme stated, that “he did not attach much impor- 
tance to causing extinction of pain during operations ;”' and more 
lately, he has published the opinion, that on “‘ many” of those occasions 
im which he had seen the severest surgical operations performed, and 
“under the greatest liberties ever taken with the human frame, 
such as the removal of large tumours, amputations, and lithotomy,” 
ae attendant sufferings of the patient were ‘“nowise unbear- 
able.”? 

It would be as idle as it would be useless to confute by mere 
argument the preceding allegations, in regard to the supposed neces- 
sity and advantages of pain in surgical operations. or, in fact, the 
whole question amounts to this :—Mankind are perfectly agreed, that 
the cutting and mutilation of the living human body is painful, how- 
ever loudly surgeons may preach to the contrary; and medical men 
have hitherto assented, without one contradictory voice to the self- 
evident aphorism of Galen, that pain is useless to the pained (dolor 
_dolentibus inutilis est). If we find then, as we do now, a few men 
entertaining and expressing opinions on these points so very different 
from the general ideas and general experience of mankind, these 
opinions can scarcely be looked upon as aught else than indications 
of a strange degree of eccentricity of thought upon one special sub- 
ject. And if the same line of thought that they apply to pain were 
extended (as it should be if true in principle) to other diseases or 
effects of disease, the untenable and irrational character of it would 
lead to conclusions that might perhaps surprise and startle even those 
minds that at present employ it against etherization. For if physical 
pain and agony be a blessing and benefit, and not an evil and a 
calamity to be eschewed, then all other morbid symptoms and affec- 
tions should equally, upon the very same grounds, be included under 
the same category,—their presence endured and courted, and their 
removal forbidden and avoided; diseases and death are parts of the 
great economy and general police of nature, and the labours of the 
physician and surgeon to counteract their agency, should be de- 
~nounced and decried as unnecessary and improper. 

Let us view the subject, however, calmly, and as a question in 
pathology. And that pain is, per se, and especially when in excess, 


1 Monthly Journal of Medical Science for April, p. 784. 

2 Ibid. for August, p. 75. Mr Syme seems to believe that the very removal 
of a pain or “ irritation of extraordinary intensity’ may even produce death. 
In commenting upon the case of a patient, who had suffered “ for nearly three 
years all the symptoms of stone in a degree of extraordinary severity,” and 
who died four days after lithotomy was performed, Mr Syme observes, “ the 
fatal result in this case may, I think, with most probability be ascribed to the 
effect of suddenly removing a source of extreme irritation in a very irritable 
system. On dissection, the lungs were found “ gorged with mucus,” “ white 
and firm.” —Edinburgh Med. and Surg. Journal, vol. xxxv. p. 248. 
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a condition which is not only trying and difficult for any exertion of 
human fortitude to bear, but at the same time directly injurious and 
damaging in its action upon the constitution, and sometimes very 
fatal in its effects, is a practical truth that many of our best surgeons 
and soundest pathologists have long amply acknowledged and at- 
tested, and that, too, without any prejudgment in regard to it, or, at 
all events, without any view to such an extraordinary proposition as 
the now alleged impolicy and impropriety of abolishing it. 

Speaking of the pains of wounds, the great father of French sur- 
gery, Ambrose Pare, pithily tells us, that it “ ought to be assuaged ; 
because,” adds he, “nothing so much dejects the powers of the 
patient (prosterne et abatte les vertus du malade).”' “ Mere pain,” ob- 
served the late distinguished Dr Gooch, “ can destroy life.” ? “ Pain,” 
according to Mr Travers, “ when amounting to a certain degree of 
intensity and duration, is of itself destructive.”3 Pain in excess,” 
he again remarks, “ exhausts the principle of life; so that either its 
continuance without intermission, or the superaddition of the slightest 
shock subsequent to its endurance for a certain period, is fatal. In 
operations protracted by unforeseen difficulties, as in cases of litho- 
tomy, in which the stone is of such magnitude as to require crush- 
ing, the patient has begun to die upon the table. The same 
happens in parturition, &c., protracted by mechanical impediments, 
&e.” 4 Again, “ Bodily exhaustion from continued pain, spasm, and 
other causes, not unfrequently proves suddenly fatal. I have often 
observed a sudden deliquium at the conclusion of an operation for 
recent injury, arising evidently from the exhaustion of the nervous 
system in the effort to support it.”° “ Great sensibility or excessive 
pain attendant on an injury (or operation) has,” remarks Professor 
Burns, “two effects. First, it exhausts both the system and 
the part; and, secondly, it acts as an exciting cause of inflamma- 
tion, a disease apt enough to take place from the injury itself.” ® 


1 Paré’s Works, Johnston’s Translation, p. 329. 

2 Merriman’s Synopsis of Midwifery, 1826, p. 239. 

3 An Inquiry concerning that disturbed state of the Vital Functions, usually 
denominated Constitutional Irritation, 1826, p. 65. 

4 Travers on Constitutional Irritation, Vol. I. p. 76. The statistical data 
published by Dr Collins in his excellent Report of the Dublin Lying-in Hos- 
pital, proves how true Mr Travers’ remark holds as a general principle with 
regard to the effect of pain in protracted parturition. In fact, the maternal 
mortality attendant upon parturition, regularly increases in a ratio progressive 
with the increased duration of the woman’s sufferings. Thus (according to 
calculations which I have made from Dr Collins data), while in the women 
whose sufferings were terminated within two hours, only one in about 320 of 
the mothers died; where the labour varied in duration from two to six hours, 
one in 145 died ; in those in whom it continued from seven to twelve hours, 
one in 80 died ; when it endured from twelve to thirty-six hours, one in 
23 died ; and out of those whose sufferings were prolonged beyond thirty- 
six hours, one in every 6 perished. ; 

5 Travers, p. 24. 

6 The Principles of Surgery. By John Burns, M.D. Vol. I. p. 502. 
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“ We have many facts,” observes Professor Alison, “ to prove that 
various violent and‘ overpowering sensations, intense pain, &c., when 
acting in the utmost intensity, affect the circulating system just as a 
concussion does, and sometimes with fatal effect,—especially when 
they take place in a state of unusual weakness or exhaustion.”! Dr 
Ranking has lately published a striking instance of the fatally de- 
as effects of extreme pain. It occurred in a case in which a 
igature was applied for the cure of an erectile tumour of the breast. 
“ The patient,” he relates, “a healthy female, bore the initiatory 
Bens of the operation without a murmur, without failure of pulse, 
and without change of countenance. The instant the ligature was 
tightened, which it was with the full force of two surgeons, she gave 
-ayell of agony, the pulse became imperceptible, the countenance 
became ghastly pale, and in eighteen hours she was a corpse.”? 

But it is, I believe, needless to accumulate superfluous proof on a 
point on which the observations and feelings of the profession and of 
mankind are sufficiently agreed; namely, that bodily pain, particularly 

such excess of pain as, with all its concomitant fears and sickening 
horrors, accompanies the larger operations in surgery, is, with very 
few, if indeed any exceptions, morally and physically a mighty and 
unqualified evil, And, surely, any means by which its abolition 
could possibly be accomplished, with perfect security and safety, 
deserves to be joyfully and gratefully welcomed by medical science, 
as one of the most inestimable boons which man could confer upon 
his suffering fellow-mortals. Few now deny, and, no doubt, ere- 
long fewer and fewer will venture to doubt, that with a generality 
as certain and constant, or indeed more so, than we see exemplified 
in the action of most other therapeutic agents upon the human con- 
stitution, etherization does possess the desired and entire effect of 
abolishing and annulling the pain following the scalpel and saw of 
the surgeon. But, as I have already stated, a question of the most 
important moment remains behind. Many surgeons, who cannot 
gainsay the indisputable effects of ether-inhalation in cancelling the 
pains of surgical operations, still ardently maintain that this admitted 
amount of present good, can only be purchased and obtained by the 
patient, at the hazard or certainty of a greater and disproportionate 
amount of future evil. In other words, they allege and maintain 
that the condition of etherization is one which, from its marked 
owerful effects upon the economy, must produce, in some cases, 
immediately dangerous results, which must affect the system so as 
to impede and interfere with the condition of wounds, and the re- 
covery of patients from them, and hence that it will render opera- 


_* Outlines of Pathology and Practice of Medicine, p.13. See also p. 203 and 
317, on peritonitis proving directly fatal, “ by virtue, probably, of the intense 
and peculiar sensation (of pain) it excites, acting as a powerful sedative on the 
heart.” On pain as a cause of exhaustion of nervous power, see also Dr 
Holland’s Medical Notes and Reflections, p. 618. 

2 Abstract of the Medical Sciences, by Dr Ranking. Vol. V. 1847, p. 383. 
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tions more perilous in their consequences, and more fatal in their ulti- — 


mate results. | 
The correctness or incorrectness of this last feasible and assuredly 


most formidable objection to etherization in surgery, is a problem — 


that no mere reasoning or mere opinion could ever certainly and 
satisfactorily solve. ‘The evidence of simple prejudgment and 
argument could never perfectly settle it, however plausible and 
ingenious the grounds of the prejudgment and argument might be. 


It is one of those allegations, the accuracy or inaccuracy of which — 


is a matter that can be fully and finally determined by one 


method only,—namely, by an appeal to the evidence of facts, — 


and to the evidence of facts alone. For the purpose of as- 
sisting in the decision of this question, I have, through the great 
kindness of my professional brethren, collected the results of above 
two hundred amputations of the thigh, leg, arm, and fore-arm, per- 
formed within the last six months upon patients in an etherized 
state, in the civil hospitals of England, Scotland, Ireland, and France. 
The statistical analysis of these two hundred amputations with ether, 
and the comparison of their results with the results of various similar 
collections of the same amputations without ether, in the same and 
in other similar hospitals, will, I believe, enable us to arrive at some 
more definite ideas and deductions than we yet are in possession of, 
in regard to the debated question of the danger or safety of etheri- 
zation in the operations of surgery. But want of space compels me 
to reserve this inquiry for the second part of this communication. 


( To be continued.) 


ARTICLE II.—On the Structural Relation of Oil and Albumen in 





a. a 


the Animal Economy, and on certain Physical Laws connected with 


the Origin and Development of Cells. By Joun Hugues 
Bennett, M.D., F.R.S.E., Lecturer on Pathology and the 


Practice of Physic, and Director of the Poly-Clinic at the Royal 


Dispensary, Edinburgh. 
(Read to the Royal Society of Edinburgh, April 19th, 1847.) 


ALL mysterious phenomena occurring in organized bodies are 
ascribed to that unknown principle, force, or action, which physiolo- 
gists term vitality. As knowledge advances it is made apparent that 


many of these are the result of physical laws, and the history of — 


discovery for some time has exhibited a continual struggle between _ 


those who contend for the vital, and such as maintain the physical 
nature of certain changes occurring in the organized world. As 
it is easier to influence the functions of vegetable and animal life 
through physical laws, which are readily understood, than through 
vital laws, which are quite unknown, any fact which can be snatched 
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from the domain of the latter, and added to that of the former, must 
be considered of the utmost practical importance. The object of 
the present paper is to show, that certain physical laws, hitherto very 
little taken into account, are intimately connected with the vital 
actions which preside over the origin and development of cell 
growth. 

Recent chemical researches have shown that vegetables and ani- 
mals are composed of similar proximate principles, which have been 
divided into nitrogenized and non-nitrogenized. It is probable that 
all the nitrogenized principles of food are subservient to the formation 
‘of albumen, and that the non-nitrogenized are to a great extent con- 
verted into fat or oil. The mode in which this is effected is as yet 
unknown, and constitutes no part of the present inquiry. The 
formation of the oily and albuminous principles, however, is essential ; 
numerous physiological experiments having proved, that singly they 
cannot support life, and that their union is necessary to nutrition. 

The chemist endeavours to explain this fact by pointing out, that 
albumen constitutes the basis of the tissues, and that oil furnishes 
the elements of respiration and of animal heat. According to him 
the animal body is a species of furnace, which is continually preyed 
upon by the combustion of the tissues, the different excretions being 
results of the process. This ingenious theory, however it may 
account for the tear and wear of the animal machine, in no way 
_ explains the origin and maintenance of cell growth, which anatomists 
and physiologists, by another series of researches equally exact, have 
shown to be essential to the vital functions. By not paying attention to 
structure, also, the chemist has overlooked the fact, that oil is not 
merely a material for combustion, but is as essential to the formation 
of the tissues as albumen; for, as we shall subsequently see, there is 
no elementary cell into which both oil and albumen do not enter as 
constituent parts. 

The production of oil and albumen, as has lately been illustrated 
by Dr Alison,! is so far a vital process, that these principles can only 
be formed in organized bodies. Once produced, however, they exert 
‘a peculiar physical action on each other. In a paper read to the 
French Academy of Sciences in 1838, Dr Ascherson of Berlin 
pointed out, that the moment oil is brought into contact with albumen, 
the latter coagulates and forms a membrane. A drop of oil conse- 

uently cannot for a moment be surrounded with an albuminous 
fluid, without its being enclosed in a vesicular membrane or cell. 
This fact may be easily demonstrated in the following manner :—If 
we place a drop of oil and another of albumen on a slip of glass, 
and allow one to flow over the other, a pellicle will be observed to 
have formed. This examined microscopically, presents the appear- 
ance of a membrane, sometimes puckered and thrown ‘into elegant 


_ 1 Observations on the Principle of Vital Affinity. Trans. of the Royal Soe. 
of Edinburgh. Vol. XVI. Part iii. 
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folds. ° The formation of this membrane may be watched, and - 
be observed to arise where the two fluids come into contact, by the | 
formation of exceedingly minute molecules, which rapidly become 

more numerous, approach each other and unite, forming a continuous | 
surface, which at first is slightly granular, afterwards becomes | . 
smooth, and then acquires firmness, so that it may be mechanically 
broken up or thrown into folds. If now we unite the two globules 
by means of friction, we form an emulsion. If this be done dex- 
terously, and the two substances are in proper proportions, the com- 
pound exactly resembles milk to the naked eye, and, when examined. 
under high magnifying powers, is found, like the milk, to consist of 
minute clobules floating i in a transparent fluid. The membrane for-— 
merly seen has entirely disappeared, no debris or traces of its 
existence remain. acts, to which I shall immediately allude, render 
it certain that the membrane is so broken up as to constitute a layer 
or envelope to the minute drops of oil, which in this way are trans- 
formed into cells composed of an albuminous wall and oily contents. 

Whether the milk globules are simply loose globules of oil floating 
in the caseous fluid, or whether they are surrounded by an envelope, 
has been much disputed. That they do really possess an external 
membrane, however, seems to be proved by the following facts :— 

1. They float in the fluid, and roll over each other withoas 
uniting. 

2. Endosmosis and exosmosis may be produced in them, as in 
undoubted cellular structures, by the addition of fluids of different 
densities. Water causes them to swell out and enlarge, and le 
to shrivel up and lose their roundness of outline. 

3. An excess of ether causes the globules to disappear, leaving 
behind a molecular mass. 

4, Acetic acid dissolves the albuminous envelope, leaving the oil 
unaffected. After the addition of this agent, consequently many 
of the globules unite spontaneously. The same fact is shown in 
another mode by an experiment of Dumas, who says,—“If milk 
be mixed with pure ether, the two liquids soon separate into two 
layers, the ether having dissolved an extremely small quantity of 
oily matter. But if the milk has been previously boiled with a little” 
acetic acid, this substance dissolves the caseous envelopes of the_ 
globules, and the butter is at once removed by the addition of sul-_ 
phuric ether.” . 

5. That mechanical means are necessary to abstract the oil or 
butter from milk, is continually proved in the dairy by the operation | 
of churning, which we may conclude acts by lacerating the minute ; 
envelopes, and allowing the oil to flow out. If the milk be first — 
allowed to become slightly acid, the process, as is well known, is — 
facilitated, which we can now readily understand by the action thus — 
produced on the membranous envelopes. a 

I have repeated these experiments on the globules fisitied arti- 
ficially by the union of oil and albumen, and have satisfied myself 
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that the addition of water, syrup, ether, and acetic acid produces 
exactly the same effect on them as on those found in milk. 

- That a delicate albuminous membrane possesses the property of 
rolling up, and uniting its edges so as to form shut sacs, may be 
proved by actual demonstration. I have frequently seen under the 
microscope fragments of nerve tubes elongate, break across, and 
form two or more globules, in the manner represented in the figure. 
The milk globules also, by 


pressure or friction, may 
be divided into several por-  —————___ O 
tions, -each of which will o—~ CPS © 

assume the round gr anular Fig. 1. represents a AY atid of nerve tube. 


form, however minute they Fig. 2. The same united at the ewtremities, and 
may be rendered. and pos- attenuated at the middle. Fig.3. The same, broken 
’ 


Beer xaine physical pro- across, and forming two round globules. 
-perties as when first observed. 
- [have made numerous experiments with oil and other glutinous 
substances, such as gelatine, gum, and syrup. I have found that 
“any viscous substance, as well as the caustic alkalies, will enable us 
to separate mechanically portions of oil into minute drops or mole- 
cules. In none of these cases, however, could I produce a membrane 
as when oil and albumen are brought in contact ; and that the mole- 
cules so produced are not surrounded by a distinct membrane, is 
presumable from the readiness with which, in many instances, they 
unite together, either spontaneously or under pressure. Again, when 
a membrane is formed by chemical precipitation (membrano-molecular 
structure of Harting), it differs from the Haptogen membrane of 
_Ascherson, in the circumstance that friction resolves it into minute 
molecules of inorganic matter, and never into a cell structure, as when 
oil and albumen are rubbed together. Neither, according to the 
observation of Mulder, does the former possess the property of en- 
dosmosis and exosmosis, which the latter undoubtedly does. 
' From all these facts I think it may be concluded, that the globules 
of milk, as well as those formed mechanically by the union of oil and 
albumen, are structures composed of an albuminous envelope and 
oily contents, and that they are endowed, from the moment of their 
formation, with the physical property of endosmosis and exosmosis. 
This property is defined by Dutrochet in the following manner,— 
“ Two heterogeneous and miscible liquids being separated by a mem- 
branous layer, there is established through the capillary conduits of 
this layer two currents, directed inversely, and of unequal intensity ” 
Dutrochet, in his latest work on the subject, distinctly tells us (p. 11) 
to attach no importance to-the etymological acceptation of endosmosis 
and exosmosis; and that by the first he understands only the strong, 
1 Mulder’s Chemistry by Fromberg, p. 876. 
2 Mémoires pour servir a l’Histoire Anatomique et Physiologique, des Ani- 
maux et des Vegetaux. Paris, 1837. T. i. p. 10, et suiv. 
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and by the second the feeble currents, which pass in contrary 
directions through a permeable membrane. He exhibited by nu-— 
merous experiments, that this phenomenon was influenced by the | 
nature of the membranous layer, and by numerous circumstances too | 
well known for me to describe them at length. Suffice it to say, 
that the structures I have alluded to, formed by the mechanical union 
of oil and albumen, may be seen to exhibit the peculiar phenomenon 
which he discovered. 

When it is remembered that oil and albumen pervade all organized — 
bodies, that they are continually coming in contact, and that mem-~ 
branes and cells must thereby be necessarily produced; moreover, 
as the other soluble elements which enter into organized structures 
must communicate to the fluids various kinds of densities,—it will 
be clear that all the physical conditions necessary for endosmosis and 
exosmosis must be present. When, in addition, it is considered that 
modern anatomy and physiology have demonstrated that all organized — 
structures originally consist of cells, composed, in like manner, of a — 
membranous envelope, and endowed with the same physical properties, 
the importance of these facts must be recognised. a 

I consider, therefore, that the blastema containing the necessary — 
nutritive principles in solution, precipitates minute oily particles, — 
which are the elementary granules of histologists. These, either — 
separately or united, constitute nuclei composed of oil, surrounded — 
by an albuminous membrane. In this condition, they become subject — 
to the physical law of endosmosis and exosmosis, and absorb or exude 
materials, according to the circumstances in which they are placed, | 
and the unknown vital power to which they are subjected. The 
different isolated corpuscles are not formed from them directly, as — 
Ascherson supposed, but are the result of a series of physical and — 
vital changes occurring in the elementary granules and nuclei, which, — 
however, are themselves produced in the manner he pointed out. 


Hitherto there has been a difficulty in explaining how oily matters 
find their way into the lacteals by physical laws. It has long been © 
known, that when animals are fed on fatty substances, the chyle 
becomes richer in fat. That this substance does get in, therefore, 
cannot be denied. According to Dutrochet, endosmosis and exos- | 
mosis only occur between miscible fluids; and it might be objected — 
that oil and albumen do not come under this denomination. The — 
difficulty, however, has lately been solved by some experiments of — 
Professor Matteucci. He has shown, that if water be rendered very — 
slightly alkaline, so as scarcely to act upon test-paper, and some oil 
be then shaken up with it, at a temperature of from 95° to 104°, an 
emulsion is formed, which exactly resembles milk. “ Having,” he 
says, “ filled a portion of intestine with this emulsion, I plunged it 
into the alkaline solution just described, keeping the temperature at 
from 95° to 104°. After a certain lapse of time, the latter became 
turbid, and assumed the characters of the emulsion within; so that 
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it may be fairly concluded that some of the latter had escaped through 
the membrane, and diffused itself through the liquid around.” The 
following experiment appears still more conclusive :—“ TI filled an 
endosmometer with a very weak alkaline solution, and immersed it in 
the emulsion which I have shown you. The membrane employed 
was, as usual, that of the urinary bladder of the ox; and the two 
liquids were at the temperature of 86° at the commencement of the 
experiment. ndosmosis took place, and the emulsion penetrated 
the alkaline solution, so as to raise the columns of liquid 30 milli- 
metres in a very short time.” ! 
Now, it is well known that the action of the stomach and intestines, 
conjoined with that of the bile, produces an oily emulsion, so as to 
furnish one of the conditions necessary for endosmosis; whilst the 
salts dissolved in the liquor sanguinis and chyle furnish the other. 
An elevated temperature and motion have also been shown to favour 
the process, both which exist in the animal economy. In the minute 
cells of the chyle, and animal structures generally, however, it must 
be carried on by fluids in which either oil and albumen are held in 
solution, or in such a minute state of division as not to be recognised 
‘by the most powerful instruments. Donné has shown, that when all 
the globules have been separated from the milk, the caseous fluid, 
when treated with ether, yields a considerable quantity of fat. It is 
therefore probable that minute cells assimilate oil and albumen in 
solution; that they become afterwards precipitated, so as to cause 
increase of bulk, and to manifest their be aialirth pantie No doubt, 
also, both the oily and albuminous principles undergo modifications 
and transformations which it would be premature now to follow, and 
which are intimately connected with the process of development. 
How far this is owing to their union with saline matters, to their 
passage through the glands and lungs, to endosmosis and exosmosis, 
or to vital causes superadded to each of these respectively, or all 
combined, must be the subject of further research.? | 


2 Lecons sur les Phénoménes Physiques des Corps Vivants. Par C. Mat- 
teucci. P. 105. 

2 It must be the future endeavour of histologists to determine what are the 
Sec and what the vital changes, which cells once formed undergo; and 
how far these are connected with or dependent upon each other. Some very 
interesting facts have already been discovered in connexion with this part of 
the inquiry. Thus, as regards physical changes, Professor Oesterlen of Dorpat, 
has shown that even insoluble substances can pass through the intestinal walls, 
and be detected afterwards in the blood by the microscope. He fed rabbits on 
powdered charcoal and Berlin blue, and subsequently found portions of these 
substances, varying in size from 335th to -zth, and was 4d of a line, in 
diameter, in the portal vein and right cavities of the heart. (Monthly Journal, 
May 1847.) If substances of such size can pass through membranes, the fact 
ascertained by myself some years ago, that charcoal in a molecular state passes 
into the epithelial cells of the air vesicles, constituting the black spit of colliers, 
need not excite surprise. The chemical changes, also, which occur in the cell- 
wall and the interior of cells, have lately been shown by Mulder to influence 
the contents, appearance, and development of these structures. Thus the salts, 
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Raspail has stated, parodying the celebrated words of Archimedes’ 
—“ Give me a vesicle capable of absorbing, and I will make an ~ 
organism.” The discovery of Ascherson has placed the first at — 


his disposal, but the possibility of producing an organism is as far 
removed as ever. ‘The structures found in milk, and produced. 


mechanically by the union of oil and albumen, are not vital struc~ 


tures, but when formed in the animal body, under certain conditions, 


they become so. The physical relations I have pomted out are 


only necessary preliminary steps for the addition of that unknown: 
force we call vitality, which directs the ultimate form these struc-: 
tures assume. They are a sine qua non, without which vitality can- 
not be called into existence. The introduction of organic matter. 


into the animal economy is necessary to support life. This matter 
becomes assimilated as it is called, that is, transformed into vital. 
tissues. Without venturing to penetrate the mystery which is the 


ultimate cause of this transformation, I think the facts that have 
been brought forward will add another link to the chain of physical 


processes by which it is accomplished. This chain, I think, may now — 


be composed as follows. 
1st. Introduction into the stomach and alimentary canal of organic 
matter. . 
2d. Its transformation by the process of digestion into albuminous 
and oily compounds. ‘This process is chiefly chemical. 
3d. The imbibition of these through the mucous membrane in. 
a fluid state, and their union in the termini of the villi and lacteals 
to form elementary granules and nuclei. This process is physical. 
Ath. The transformation of these into blood, which is a vital 
process. 
The blood is a fluid so compound in its nature, that it becomes 
impossible to follow the changes which the matter absorbed from the 


food undergoes. It contains not only the results of digestion in the 





and even organic matters, in solution, not only form new combinations, and. 
are deposited in and around the cell, but, by being precipitated in the substance 
of the cell-wall itself, impede endosmosis and all further change init. (J/ulder’s 
Vegetable and Animal Physiology, p. 388, et seq.) These facts prove to us the 
great importance of studying the physical laws in connexion with cell growth. 
On the other hand, the importance of the vital powers does not admit of 
question ; and the laws whereby cells are arranged and grouped together, so as 
to constitute distinct and separate organisms, ought justly to merit our atten- 
tion. The influence of the nucleus on cell development is at present a point 
of interest, and has led to the doctrine of germinal centres ; concerning which 
I may remark, that it seems to me opposed to many facts revealed by morbid 
anatomy. The theory of pre-existing germs appears consistent enough so long 
as it is confined to physiology ; but from what germinal centres, or previous 
nuclei, do the pus, exudation, cancer, and other cells arise, which had no 





_ 
-. 


former existence in the economy? Numerous observations, on the contrary, — 


have convinced me that they originate from primitive granules and nuclei, in — 
the centre of a perfectly fluid and structureless blastema, and that the theory © 


stated in the text is the only one hitherto proposed capable of explaining their 
origin. | 


= 
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alimentary canal, but the products of the secondary digestion, or: 
disintegration going on in the tissues, and whether one or the other, 
or both, are essential to its functions is unknown. It further 
undergoes important changes in the act of respiration. The mo- 
ment we recognise the matters exuded from it, however, to form the 
structures, the same order of facts is to be seen, viz.— 

Ist. Exudation of liquor sanguinis, containing oil and albumen in 
solution. 


2d. The mechanical union of these to form elementary granules 
and nuclei—and 
_ 8d. The vital transformation of these into the various tissues of 
the economy. 
_ All the facts with which we are acquainted, derived from the study 
of dietetics, chemistry, anatomical structure, physiological experi- 
ment, and the laws of development, prove that the relation shown to. 
exist between oil and albumen, and the physical laws described as 
resulting from it, are in continual operation. This is still further 
supported by the discoveries daily making in pathology, which point 
out various conditions of the animal economy, in which the healthy 
relations of the oily and albuminous principles are more or less 
deranged.' 
_ Some individuals are characterised by a tendency to obesity, others. 
by excessive leanness. Such persons may live upon the same diet, 
and yet in the one case there may be large accumulations of fat, 
whereas in the other no such effect is produced. Such differences 
must evidently depend upon the variety of the assimilating process, 
that is, upon vital action, the laws governing which have hitherto 
escaped our observation. Still, as this vital action cannot operate 
without previously existing physical causes, a regulation of these, 
by management of the diet and exercise, will enable us to diminish 
or increase the oily and albuminous elements in the animal economy. 
It has been long known, that under certain circumstances different 
tissues become loaded with, or even transformed into fat. The con- 
ditions which seem necessary for this result are a certain degree of 
inactivity of the structure, whilst the elements necessary for the 
formation of fat continually enter the animal frame in the food. 
The liver of geese is rendered fatty at Strasbourg, by confining the 


1 It seems to me, that of all the writers who have directed their attention to 
this subject, Dr Prout has taken up the most correct view regarding it. He 
observes, “‘ The subject, in many points of view, is one of great importance ; 
as I am satisfied, from long attention to the matter, that the oleaginous princi- 
at is much more deeply implicated, not only in the operations of organic life, 

ut in those higher operations connected with the animal functions, than is 
commonly supposed. If such be the case, its pathology must be commensu- 
rate; and I venture to foretell that this will hereafter prove to be the case ; 
and that some of the most formidable diseases to which animal existence is 
liable, will be- found to be connected with, or to result from, the mal-assimi- 


lation of the oleaginous principle.’—On Stomach and Renal Diseases. 
Fifth edition, pp. 259-60. 
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animal, and feeding it highly. By this process respiration is im- 
peded, and the fat formed, instead of being burnt in the lungs, 
(according to the language of chemists), is stored up in the tissues, 
and especially in the liver. In man we occasionally find the same 
degeneration of the liver in drunkards, that is, where fluids abound- 


ing in carbon, the essential element of oils, are continually drank. 


It is also found in consumptive people, that is, when the function 
of the lungs is for some time impeded, and especially in those who have 
been well fed and use little exercise. The oil so formed, was shown 
by Mr Bowman to accumulate within the hepatic cells. 


There is a certain disease of the kidney, which the recent re- 
searches of Professor Gluge of Brussels have shown to be associated. 
with a fatty degeneration of the organ, and which he has called 


stearosis ; the oily particles in this case, as in that of the liver, accu- 
mulate within the cells of the organ. 


There are certain disorders of parenchymatous tissues, known to 
pap waists under the name of inflammatory softening, or ramol- 
issement. This alteration in structure may be found, on examina- 


tion, to consist of an accumulation of minute oily granules, sometimes 
collected together in masses, at others surrounded by a distinct 
cell wall. ‘These bodies, called by some compound granular, and 
by others exudation corpuscles, are evidences of local fatty collections. 

The muscles themselves are often converted into fat, caused by 
the accumulation of this principle between the fibrille. The trans- 
verse and longitudinal strize may be seen to be ultimately obliterated, 
and the whole converted into a mass of fatty granules. Fat cells 
also accumulate between the fasciculi. This kind of degeneration 
occurs in voluntary muscles, when from injury to the spinal cord, or 


disease of the joints, their motions are prevented, whilst the general 


nourishment of the individual proceeds. 

Other kinds of fatty collections are known by the terms lipoma, 
atheroma, cholesteotoma, steatoma, and meliceris. These constitute 
various forms of tumour, either lobulated or encysted, and are either 
excessive local growths of adipose tissue, or an accumulation of oily 
granules within the structure of glands. Encephaloma, also, is a 
morbid growth often very rich. in fat. 

In the same manner as we have morbid conditions dependent on 
an excess of the oily principle, so we have others resulting from an 
increase in the albuminous. 

Thus many tissues are converted into a dense albuminous or 
fibrous mass, known by the names of cicatrices, indurations, stric- 
tures, and fibrous, cartilaginous, and scirrhous tumours. 

The whole range of morbid lesions denominated tubercular be- 
longs also to this class. Tubercle is a product varying much in 
constitution, but most frequently composed of an amorphous mole- 
cular matter, little altered by the addition of ether, and rendered 
more transparent by acetic acid. 
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Tn all these cases there is an excess of the albuminous and defi- 
ciency of the oily principles. 

The great emunctory of fat, as a fatty compound, is by the liver 
in the form of bile. The great emunctory of albumen is by the 
kidney in the form of urea. There is a considerable analogy between 
the lesions produced in these two organs by the excess or diminution 
of oil and albumen, and by the concretions there occasioned. 

Thus, in the liver, the albuminous or fibrous tissue may be in- 
creased, and cause atrophy of the cellular or fatty structure, as in 
cirrhosis; or the cellular structure may be greatly increased, causing 
enlargement of the organ, as in the fatty degeneration. The same 
thing occurs in the kidney, which may become enlarged and fatty 
from the accumulation of oil within its cells, or contracted and atro- 
phied from an increase of the albuminous material. Again, the 
oily excretion of the liver may produce a crystallized matter called 
cholesetrine, which accumulates in the bile ducts, forming calculi, and 
causing obstructive diseases. The nitrogenized excretion of the 
kidney, urea, likewise gives rise to a crystalline compound, uric acid, 
which also forms calculi, and brings on obstructive diseases. 

_ When injuries or disorders attack the body suddenly, the individual 
having been previously in good health, certain lesions are produced 
which are denominated inflammatory, which are distinguished by the 
formation of corpuscles containing granules, nuclei, and cell walls, 
composed of oil and albumen in certain proportions. ‘These corpus- 
cles vary infinitely in exuberance of growth and power of reproduction. 
This also may depend upon the relative amount of oil and albumen 
entering into the blastema or structure of such growth. Healthy in- 
flammatory products may be considered as the type of such forma- 
tions, which we observe to diminish in organizable power as they 
abound in pure albumen, or become tubercular. On the other hand, 
they assume an excessive growth and power of reproduction as they 
abound in the oily element, as one observes in cerebriform or soft can- 
cer. This view is favoured by the circumstance, that we scarcely ever 
find tubercle and cancer associated, and observe that tubercle attacks 
in preference organs destitute of fat, such as the lungs, while it is 
rare in fatty organs such as the brain and liver. On the other hand, 
cancer attacks in preference fatty organs, such as the mamma and 
liver, and is exceedingly rare in the lungs and fibrous tissues.!. Again, 
tubercle is common in the young, in whom assimilation does not pro- 
duce an excess of fat; whereas cancer is most frequent in advanced 
hfe, where obesity and fatty accumulations are especially apt to occur. 

In this manner we observe that an excess and diminution of the 

oily or albuminous principles are unfavourable to a healthy organiz- 


1 Cancer of the uterus will be considered a frequent exception. I have satis- 
fied myself, however, that the great majority of so-called cancers of that organ, 
are simple hypertrophies and ulcerations, and that, when true cancer is produced, 
the uterine tissue is swollen, soft, and very fatty. 


176 DR ANDERSON ON THE RECENT DIFFERENCE OF | a 


ation, and that a proper nutrition depends upon a certain relation 


existing between them. The exact amount of this relation, or the 


range which may exist within the limits of health, are not yet ascer- 
tained; observation, however, shows that there are certain derange- 
ments of the economy, which depend upon an excess or diminution 
of one or the other, and that these possess distinctive characters. 


Although many of the diseased actions now alluded to, have long | 


been known to pathologists, it has not yet been recognized, nor in 
many of them indeed has it been known, that they depend upon an 
altered relation between the oily and albuminous constituents of the 


body. Ifthe opinions now advanced be correct, their importance in — 
regulating the diet of animals, and in a system of therapeutics, must — 
become evident. The facts and details connected with this part of 
the subject, indeed, are not only interesting in their practical appli- | 


cation to the treatment of the disease, but afford further confirmation 
of the correctness of the theory advanced. The length of this com- 
munication, however, obliges me to postpone their consideration for 
the present. 


ArvTIcLE II.—On the Recent Difference of Opinion as to the Cause 
of Scurvy. By ANDREW ANDERSON, M.D., one of the Surgeons — 


to the Eye Infirmary, Glasgow. 
(Read to the Medico-Chirurgical Society of Glasgow, August 10, 1847.) 


I HAVE no intention of describing this disease. There has come | 
under my notice but one fact in its history which I believe to be — 


new: the occurrence of well-marked scorbutic amaurosis, and its. 


cure by lemon juice. On this, however, I shall not at present linger, 
my object not being to fill up the history of scurvy, but to offer a 
very few remarks upon its cause. 


Dr Christison, in his interesting paper in the Edinburgh Monthly — 
Journal (June, July, 1847), proves that scurvy can, in certain cases, — 
be cured by adding milk to the food, and concludes that fluid to be — 


anti-scorbutic in virtue of the casein which it contains. 


This opinion at once struck me as being at variance with that — 


usually held; and, thinking that I could reconcile the two, I drew 
out the substance of the following remarks. 


“Since then, it has appeared that Drs Lonsdale and Curran (Edin- | 


burgh Monthly Journal of Medical Science, and Dublin Quarterly 
Journal, for August 1847) have, as 1 did, thought Dr Christison 
partly in the wrong, and advanced proof that milk is not essentially, 
or at least not in all cases, anti-scorbutic. But as neither of these 
gentlemen has given that explanation of the matter which occurred 
to me, I venture to submit it still: ; 

Dr Christison’s observation is, that in the Perth prison, scurvy 


- 


1847.] OPINION AS TO THE CAUSE OF SCURVY. 177 


broke out from treacle having been substituted for milk in the pri- 
soners’ diet, and that it disappeared when milk was given. He found 
that there was no deficiency in the mere quantity of solid food pro- 
vided to them, and none in that of its nitrogenous elements; but 
‘that (excluding gluten, which has been proved to be, when taken 
alone at least, not nutritious) there was in the food a marked defi- 
ciency of nutritive azotised matters,—viz. fibrin, albumen, and casein. 

His deduction is, that it was the want of these which caused the 
scurvy; and that it was by supplying such matter, in the shape of 
casein, that milk proved anti-scorbutic. 

Now in the first place it must be obvious to all, that this doctrine 
will not account for every outbreak of scurvy, or explain every cure; 
for it is notorious that lemon juice, without a drop of milk, or any 
nitrogen, has prevented and cured the disease in instances quite in- 
numerable. But the question is, may not scurvy be the offspring of 
different causes, and owe its origin now to the absence of fresh vege- 
tables, and again to that of nutritious azotised food ? 

It seems to me that this must be answered in the negative; and 
that it is not very difficult to reconcile the opposite opinions, and to 
‘show how lemon juice and milk may both, and both in one way, be 

anti-scorbutic. 

Briefly to recall facts, we know— 

1. That it has been proved by authors, that while any debilitating 
and depressing agency may predispose to scurvy, its essential cause 
is improper food. ' 

2. That food, to support human life, must contain fibrin, albumen, 
or casein—it signifies not whether they be of animal or of vegetable 
origin : and that to provide sufficient fuel for maintaining animal heat, 
non-azotised substances must in general be added, no matter whether 
they be amylaceous, saccharine, or oily. 

3. That if nitrogenous food be absent, the body cannot be 
nourished, give as much of the other as youchoose; and that if the 
latter be withheld, and the former taken in quantity sufficient to sup- 
ply carbon to the oxygen absorbed, the system is apt to get loaded 
with superfluous nitrogenous matter, and gout, or worse, may follow. 

But how is it that, both being given, the blood, if they alone be 
given, still becomes depraved, and scurvy is the consequence? It 

were easy to see a reason for this, if in all instances in which scurvy 
occurs, the quantity of nourishing food were, as in the Perth prison, 
too small; but there is abundant evidence to disprove this. Thus 
Dr Curran (loc. cit.) records a very bad case, in the person of a 
woman who had been fed on plenty of butcher meat, and bread and 
butter, tea and coffee, wine and porter. Dr Ritchie saw one parallel 
to this; and during the discussion on Dr Christison’s paper in the 
Edinburgh Medico-Chirurgical Society (Edinburgh Journal of Me- 
dical Science: June), it was stated that the disease had occurred in 
a boy overfed with animal food, and in a lady whose diet was butcher 

NEW SERIES.—NO. XV. SEPT. 1847. Z 


178 DR ANDERSON ON THE RECENT DIFFERENCE OF [SEPT. 


meat and milk. In these instances the food abounded in both varie- 
ties of the elements needful for nutrition, and yet it did not. nourish — 
well. How was this? _ 
To find what was yet required, let us revert to the history of the — 
rete and cure of scurvy by lemon juice. This substance contains — 
ut 2 per cent of solid matter, of which 1-77 is citric acid—(Chris-_ 
tison’s Dispensatory, in loc.) Four ounces daily will shortly cure a_ 
bad case of scurvy, and yet can contain no more than 40 grains of 
solids—solids too, which are not nitrogenous. This cannot possibly 
furnish pabulum to make the blood nutritious; and yet it removes 
the malady. The lady whose case I have just cited was rapidly — 
cured by oranges, her diet being otherwise unchanged; in explana-— 
tion of which I venture to suggest the following hypothesis :— . 
Food appropriate to man must consist of three parts—the nitro-_ 


eee 


genous, to nourish; the non-nitrogenous, to produce the extra heat — 


required; and a third element, to aid in the assimilation of these. — 
This element is furnished by the various, usually more or less acid, — 
juices contained in vegetables and fruits. In favourable circum-— 
stances man may dispense with these, and live in tolerable health, 
but withal obnoxious to disease; and if he be weakened, as by 
confinement, or depression, or previous disease; or if the nourish- 
ment in the food be moreover scanty, as it was in the case of the 
prisoners at Perth, scurvy comes on. 


All the substances eminent as anti-scorbutics contain more or less 


acid; and it is proved that the more acid the fruit, as Dr Trotter 
found of guavas, the greater is its virtue. | 
I presume then that these juices and acids act, not by themselves 
supplying nourishment for the blood, but by in some way promoting 
the assimilation of the nutritive part of the food; and I would com- 
pare their efficacy in scurvy to that of iron in anemia. The anzemic 
patient may be fed exceedingly, but he cannot assimilate the nutri- 
ment he digests without the aid of a metal which itself can be no 
abulum to the blood. And so the scorbutic may eat enormously 
of flesh, which is blood (Liebig), yet cannot change it into his own 
blood without the aid of certain vegetable matter; an aid which 
seems essential, though how it is given no man can tell. Vinegar 
and nitre, and one or two substances besides, have been found to _ 
eure scurvy now and then (by Henderson, &c.), but they have failed 


at other times. They probably exert in the process of assimilation — 


an agency more or less like that of citric acid, although not so uni- 
form or powerful; and so I suppose that milk may, by means of the 
lactic acid produced while it is digested, and not by means of its 
casein, effect in some instances the cure of scurvy. If it did so in 
virtue of the casein it Contained, cheese should have the same effect, 


—a thing I never heard of. And milk, like vinegar and nitre, seems — 


to fail more often than it prospers; for Drs Curran, Lonsdale, and 
Ritchie record cases of the disease as having happened in persons 
making free use of milk. 
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_* When the diet is nitrogenous enough, lemon juice will be more 
useful; but when, as in the Perth prison, it is not so, milk may be 
the best anti-scorbutic, because it will supply the essential food of 
the blood, as well as what I may call its condiment. That is, milk 
alone may in such a case be preferable to lemon juice alone; but, 
no doubt, “ both are best.” 

_ Why is there sugar in milk? Not to form flesh of course. Not 
to produce caloric either; butter would serve that purpose well 
enough. ‘The casein to nourish,—the oil to heat ;—is it not possible 
that the lactine may be intended to promote the assimilation of these 
by being first changed into lactic acid (as all nurses know it is), and 
by then supplying to the infant the want of that vegetable food 
which he does not receive, and could not digest; for the purpose, 
im short, of preventing scurvy? Dr Andrew Buchanan well sug- 
gests that the experimentum crucis were to try whether whey would 
eure a man of scurvy. 

* And how do potatoes nourish men so well (teste Hibernia) that 
no other article of food will singly keep them in such health? Mr 
Crum had shown (Philosophical Society of Glasgow) that four 
pounds of potatoes contain about as much albuminous matter as an 
ego :—the root then affords starch to heat, and nitrogen to nourish ; 
but peas and beans, which do as much, will not serve as man’s sole 
food. They are deficient in the third, the anti-scorbutic element, 
which Baly has shown to be possessed by the potatoe ; hence its sur- 
passing value,—it is milk for men. 
May we not in some such way as this reconcile Dr Christison’s 

observations with common notions? The analyses which I am about 
to quote prove that there is no necessary lack of fibrin in scorbutic 
blood; nay, that even in severe cases that element may be unnaturally 
plentiful, and the corpuscles, moreover, not much diminished. The 
darkness of the colour of the clot, and its occasional jelly-like con- 
sistency, indicate no doubt a depraved condition of the blood ; but the 
startling rapidity of the cure by lemon-juice appears to show that the 
error is in its vital structure, rather than in its chemical composition; 
and is repaired by putting into their right places, as it were, 
nutritive molecules already present in the fiuid, rather than by the 
more tedious process of absorbing and adopting new materials. 

When scurvy, however, does break out, it soon brings on anzemia ; 
and then, of course, the corpuscles and the albumen are both pro- 
gressively reduced in quantity, while the fibrin and the salts remain 
unchanged. This will be seen in the last analysis which I shall 
quote, which yet must not lead us to confound the essential with the 
accidental. 

But Dr Curran, too, has a chemical theory of scurvy :— 

“Dr Christison, by overlooking the salts contained in food, has 
committed an error which totally destroys all the value of his 
reasonings. That vulgar experience, which leads the bird-fancier to 
supply his birds with lime, should not be lost upon those who have 
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to direct the nutrition of the masses of the human species. Dr 
Aldridge is, however, the only chemist who has made his knowledge ~ 


practically available on this subject; and from his excellent little 
work, I extract the following short, intelligible, general directions.” 
(Loe. cit., pp. 113-14.) 


Dr Aldridge’s theory, it would appear, is, that it is the want of © 


lime and saline matter in the food which causes scurvy. This were 
remarkable, if true,—because if so, how should pure citric acid cure 
the malady; and why, in the celebrated historical case of the conti- 
nental army, did dry herbs, containing of course all their salts, fail 
to alleviate the scurvy like the fresh plants. But we need not 
discuss this pomt; for Dr Aldridge’s theory is not more correct than 
new. It is simply a rechauffée of that which, broached by Dr Stevens 
fifteen years ago, was refuted by Dr Kerr in the Cyclopeedia of Prac- 
tical Medicine (iii. 694). But as it was possible that Dr Aldridge 
might have analysed scorbutic blood before constructing his little 
work, I searched for his experiments, but in vain. Yet the mate- 
rials may be found from which to form our judgment: in a paper 
by M. Fauvel, in the Archives Générales (Aotit 1847), there are 


recorded some analyses of such blood by the experienced hands. of 
MM. Becquerel and Rodier: and these I copy, as well as a portion — 


of two imperfect ones from Dr Ritchie’s paper. 


ANALYSIS OF THE BLOOD IN FIVE CASES OF SCURVY 
IN FEMALES. 


Average of | Average of | Average of | <A very 
two of Dr |two cases ofjtwo cases of] severe 


B. and R’s FEMALE 
Ritchie’s little much 


Analysis BLOOD, 
re) HEALTHY, 


ep ri 3, "4) cases, severity. severity. indeed’ 
Average. 7 gr a ge Ya. Sale) ee hed ee 

Corpuscles, 127. 116. 110. "9, 

Fibrin, 22 2.8 3:8 2.2 
| 
Animal mat- ) | 

ter in serum, ; 72. 65 67. 56 

Saline mat- “9 ovis j : 
in state § 68 6 64 65 78 





| 
(Aneemia 
| coming on.) 
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* T have deducted 0.54 in this analysis for the iron, as not forming 
part of the saline matter of the serum. 


Hence we perceive that in point of fact the worst scorbutic blood 






? 
1 


t. 


may contain rather more saline matter than the healthy fluid does. 4 


May I venture to add, that | 
Dr Curran, by overlooking the salts contained in the blood, has 
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committed an error which totally destroys all the value of his reason- 
ings. That vulgar prudence which leads the reasoner to base his 
_ theories on facts, should not be lost upon those who wish to direct the 
opinions of the members of the medical profession. MM. Becquerel 
and Rodier are, however, the only chemists who have acquired any 
available experimental knowledge on this subject; and from their 
excellent little production I have extracted the preceding short, very 
intelligible, and particular analyses. 

_ That scurvy is a “ blood disease” no man can doubt ; and I suspect 
that British blood has, by the past year of dry feeding, been depraved 
more generally than may be thought. All the blood drawn by my 
directions, during the last three months, from patients of the Glasgow 
Eye Infirmary (who presented no external sign of scurvy), has been 
of most unhealthy aspect: the clot large, soft, and dark, like black 
currant jelly; and the buffy coat, when present, gelatinous and pale. 

It also appears to me indubitable, that scorbutic blood may be 

found in many differently perverted states. My friend Dr Ritchie 
(Edinburgh Monthly Journal, August, p. 83), has met with some 
containing just half the usual quantity of fibrin; in other cases we 
shave seen that substance, on the contrary, augmented. The scor- 
butic state may be complicated with various other conditions of the 
system, which will of course tend to produce changes on the vital 
fluid, just as pyrexial blood varies according to the local lesion present. 
The effect of treatment furnishes a proof of this; for while bleeding 
is usually most hurtful in scurvy, and mercury quite a poison, cases 
do occur in which each of these means is indeed remedial. (Dr 
Bogie in Lonsdale, loc. cit. p. 102.) 

It is reasonable also to conclude, that when anzemia has come on, 
the treatment peculiarly suited to that state may with advantage be 
combined with that for scurvy; so that while the simple examples 
of the disease may, as I have seen in patients of my own, be cured 
by pure citric or tartaric acid, the anzemic forms, in which the lips 
_and the exuding blood are pale, will, as in a lady about whom I was 
consulted, be, by the use of iron, hurried on more rapidly to health. 


ArticLe IV.—On some Peculiar Intestinal Concretions. By Dr 
Schlossberger, Professor of Chemistry in Tiibingen, formerly 
Laboratory Assistant in the University of Edinburgh. 


1. Groups of Incrusted Pear-cells occurring as Focal Coneretions. 
—Through the kindness of Dr Haerlin in Stuttgardt, I obtained, last 
month, a number of small concretions which had been passed along 
with the feces of a hypochondriacal married woman affected with 
diseased liver, and handed by her to that physician. They were 
in colour greyish-brown, and varied in size and form; none were, 
however, larger than a pea, and most of them were round or some- 
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what flattened; though of considerable hardness, a sharp knife 
could divide them into thin lamelle; at the first glance they ap- 
peared homogeneous, but on long boiling in water they separated — 
into small grains, most of which swam on the surface of the water, — 
though some sank; exposed to red heat on a platinum leaf, they © 
were, without previous liquefaction, immediately carbonized, and 
left behind a greater or less quantity of white ashes. Water, even — 
after long boiling, dissolved only traces of them, which was also 
the case with diluted hydrochloric acid, which occasioned, only 
with a few, an effervescence of short duration; those grains which 
thus effervesced were exactly those which sank in water; it was — 
therefore clear, that they consisted of an organic nucleus surround- 
ed by an inorganic deposit consisting of carbonates and phosphates — 
of the earthy salts. This inorganic coating, however, formed 
always a very thin layer; was sometimes deposited only on isolated 
spots of the surface of the organic body; and the most of these 
concretions gave, with hydrochloric acid, no trace of earthy salts. 
After these preliminaries, a single glance through the microscope 
revealed the nature of these bodies, for on being magnified 250 fold 
they were seen clearly to be incrusted cells resembling in form that 
of many bony corpuscles often described as spindle-shaped; the 
cells were partly round, partly elongated, all very rich in incrusting 
material, with generally a very small central cavity and very beau- 
tiful porous canals, whose arrangement bore an evident relation to 
that of those in the neighbouring cells. This appearance at once 
recalled to my memory the description and beautiful plates which 
Turpin has given of the calcareous concretions of many kinds of 
fruits, particularly pears and quinces.—(Memoirs de l'Institut. t. 
xvi. p. 101. 1840). Though, in other respects, often extravagantly 
fanciful, the identity of the microscopic cells here figured by him. 
with the fecal concretions in question, could not for a moment be 
doubted ; only those peripheral cells, little if at all incrusted, which, 
in Turpin’s figures, often surround the concretions of the pear like | 
the rays of a syngenesian blossom, were wanting: nor is this 
astonishing. Most probably those thin-walled external cells which 
seem so clear and transparent under the microscope are filled either — 
with sap only, or at least only with some similar fluid, and must, 
during the passage through the intestines, be easily broken up and 
dissolved. ‘The microchemical examination completely confirmed 
the idea already obtained, through the microscope, of the origin of 
these concretions. Iodine coloured them tolerably equally yellow ; 
and a subsequent treatment of cells, so coloured with sulphuric 
acid, produced in some a greenish-blue colour; this, however, only 
by the action of strong acid for a considerable time ; most of them 
were, on the contrary, coloured dark-brown ; all were, finally, both — 
cell and contents, completely dissolved. The cellular tissue of the 
primary cell membrane was manifestly completely changed into 
incrusting substance, probably after the manner of pseudo-meta- 
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morphosis in the mineral kingdom. Nitric acid coloured the cells 
dark yellow, becoming lighter on the addition of ammonia. The 
action of strong sulphuric acid showed very decidedly that the 
incrusting matter of those cells was formed in layers of varying 
thickness, which resisted the action of the acid variously. The 
explanation of the appearance of these vegetable concretions is 
apparent ; these cells, almost entirely incrusted, in a manner resem- 
ble wood, and would therefore resist the action of the digestive 
juices as much as saw-dust, for example, if we swallowed it. To 
set the matter at rest, I put it to the direct proof on men and ani- 
‘mals, and found the same concretions in the stools after the use of 
the stony bergamotte pear. This indubitable proof of the passage 
of such concretions through the intestines may also have a practical 
importance, in so far as they may perhaps form one of the most 
frequent causes of those concretions so often formed in the pro- 
cessus vermiformis, which in it, so unimportant a portion of the 
body, too often lead to a fatal peritonitis. Dr Volz has, indeed, 
lately in his well-written work on perforation of the vermiform pro- 
cess (Carlsruhe, 1846), denied the occurrence of organic foreign 
bodies as nuclei of these concretions ; he gives, however, no suf- 
ficient theoretical reason for his opinion, and experience is de- 
cidedly against him. Those fruit concretions first described would 
lead most easily to the opinion of Volz, as even although frequently 
occurring in the vermiform process, and forming there the nuclei 
of further deposition from the fecal matter, they would be taken 
for inorganic bodies so Jong as the microscope and chemical reagents 
were not employed in their examination. 

2. Calculus from the Stomach of a Llama.—I received from Prof. 
von Rapp, a concretion, the size of a bean, which he had himself 
removed from one of the numerous cells in the first stomach of the 
Llama; it had a greenish-brown colour, and yielded to ether, when 
boiled in it, a green pigment apparently identical with chlorophylle. 
On being broken in pieces it was found to consist of a grain of corn 
as nucleus, coated with numerous thin and differently coloured 
layers of earthy salts, manifestly precipitated from the fluids of the 
stomach and those of the nutritious matters contained in it, upon 
this organic nucleus thus imprisoned within one of its cells. Most 
indubitably this precipitation took place in the cell, which was, 
consequently, considerably dilated ; the opening into it being, how- 
ever, much too small to admit of the entrance of the calculus, and 
scarce large enough for that of the barley-corn, an incision had to 
be made into the opening of the cell to extract the calculus: this 
case isalso against Volz. 

The Lamelle of this concretion consisted in 100 parts, of 


46°61 Phosphatic earths (with traces of earthy carbonates and chloride 
of sodium). 

14°59 Organic matters. 

38°80 Water. 
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Part Secony, 


REVIEWS. 


Researches on the Chemistry of Food. By Justus Liepic, M.D. 
Edited from the Manuscript of the Author, by W. Grecory, — 
M.D. Pp. 144. : 

: 

The Chemistry of Vegetable and Animal Physiology. By Dr G. J. 
Mv.peER, Professor of Chemistry in the University of Utrecht. - 
Translated by Dr FROMBERG; with an Introduction and Notes 
by James F. W. Jonnston. Parts I. Il. and Ill. Pp. 614. 


THE two works whose titles we have placed above, are remarkable 
from the contrast they present between the methods pursued by two — 
distinguished men, in the investigation of one and the same depart-_ 
ment of science. Every one who has paid the slightest attention to 
the recent progress of physiological chemistry, must be more or less 
acquainted with the controversy which has been going on for some 
time past between Mulder and Liebig. Of this controversy Liebig’s | 
present work must be considered as the latest manifesto, the first — 
twenty-seven pages being wholly occupied by a renewed attack upon — 
Mulder, and the methods of investigation pursued by him ;—in the | 
course of which we are informed that Mulder has adopted a totally» 
erroneous method of research, owing to which physiological chemistry — 
has made no real progress during the last ten years ;—a very strange — 
admission on the part of the most voluminous writer on the subject — 
during that very period. We are unwilling to occupy the pages of — 
the Journal, or to embroil ourselves in a controversy in which so _ 
much acrimony has been displayed. Two observations, however, — 
have suggested themselves during a perusal of the works before us. — 
The one is, that Professor Liebig ought to learn prudence and for-_ 
bearance, from the recollection that up to last year he was the warm — 
advocate of the views he now condemns; that the experiments by — 
which they were supported were over and over again confirmed in 

his own laboratory; and that the bitter attacks which he now directs — 
against the supporters, were then levelled at the opponents, of the 

proteine theory. The other observation which occurs to us is, that 
it is impossible to read the works of these two authors without 

coming to the conclusion that Mulder brings to his task acquirements 

far more extensive than those possessed by Liebig; for he is not~ 
merely a skilful chemist and cautious experimenter, but is, moreover,_ 

a philosophical physician and practical histologist, while Liebig is_ 
essentially a chemist; and so long as he confines himself to pure 

chemistry, his observations and researches are characterised by the 
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highest clearness and precision; it is when he comes to the more 
strictly physiological part of his work that he appears to least ad- 
vantage. 

The Researches on the Chemistry of Food contain the result of 
an interesting series of investigations on the constituents of the juice 
of flesh, to which we proceed to call the reader’s attention without 
further reference to controversial matters. 

Professor Liebig commences by recapitulating the previous re- 
searches of Berzelius and Chevreul on the extract of meat, in which 
he alludes to the supposed discovery of lactic acid by Berzelius, and 


of kreatine by Chevreul. This latter substance was observed by 


Chevreul in portable soup about twelve years ago, but in so small a 


quantity, that Berzelius, in repeating the experiments, was unable to 


obtain it, although Wohler and Schlossberger were more fortunate 
in preparing it in very small quantity. The method of obtaining it 
with certainty and facility is detailed by Liebig so fully and clearly, 
that no experimenter can now fail in obtaining it, provided he works 
on a sufficiently large scale; for the proportion in which it is con- 
tained in flesh is exceedingly small,—in proof of which we subjoin 


_ the following table, which is given in the note, page 46 :— 


1000 parts of the flesh of fowl yielded 3°05 kreatine 
1000 ee the horse... 0-72 
1000 os the ox Praia | of 


Kreatine, as obtained by the process described in this work, is in 
the form of perfectly colourless and transparent crystals belonging 


to the klinorhombic system, which dissolve in 74:4 parts of water 


at 64°, and in a much smaller quantity of boiling water, but are 


nearly insoluble in alcohol and ether. The analysis of this substance 
gives for its constitution the formula C,H,N;0,+ 2 HO; from 
which 2 equivalents of water are expelled by the temperature of 212°. 

The most interesting and curious fact, however, regarding kreatine, 
is its decomposition when treated with acids. By simple evaporation 
of its solution in hydrochloric acid, there is obtained the salt of a new 
organic base, agreeing in all its chemical re-ations with the vegetable 
alkalies, to which Liebig gives the name of xreatinine. The decom- 


Bestion which takes place is of an extremely simple character ; 


reatine being converted into kreatinine by the loss of 4 equivalents 
of water, which leaves for the constitution of kreatinine C,H, N05. 
Liebig has further shown that kreatinine exists, though in a small 
quantity, in the juice of flesh. 

_ In addition to muscular fibre, both of these substances are found 
in the urine in its normal condition. Some years since a peculiar 
substance in crystals was discovered, almost simultaneously by 
Heintz and Pettenkoffer, in the urine, which Liebig has now shown 
to be a mixture of kreatine and kreatinine, though the presence of 
the former had been previously established by Heintz, whose name, 
curiously enough, is never once mentioned by Professor Liebig. 
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Liebig has found that kreatine exists only in fresh urine, and that 
during the process of putrefaction it is converted into kreatinine, 
which renders it probable that the small quantity of the latter sub- 
stance found in the muscular fibre may be a product, and not a true 
educt, as Liebig himself supposes it. 

Liebig enlarges considerably on the function of these substances 
in the vital processes, which he considers to be highly important, 
and in the latter portion of the work attributes to them an exagge- 
rated degree of influence on the nutrition of the body. The presence 
of kreatine in food is, according to him, intimately connected with 
its nutritious qualities. In this view, however, we cannot coincide 5 
it seems to us impossible to suppose that the nutritive powers of a 
pound of beef-steaks can be very much or at all influenced by the 
41 orains of kreatine which it contains ; moreover the actual practice 
of mankind is opposed to such a view, for the most common food, 
namely, beef, contains also the smallest portion of kreatine, and the fox 
and marten, which contain the most, are universally avoided as food: 

A different and more probable view has been proposed by Heintz, — 
which is probably the reason why his name has been excluded from — 
the work of Professor Liebig. He considers kreatine to be a product ~ 
of decomposition of the muscular fibre, an excrementory substance, — 
applicable to no further use in the system. The separation of it, in 
what must be considered a comparatively large quantity in the 
urine, is strongly in support of this view, and various other con- — 
firmatory facts are scattered through the work; thus, the fox killed — 
in the chase, after violent muscular exertion, during which, of course, — 
active transformation of the muscular fibre was going on, contains — 
(page 45) ten times as much kreatine as one killed after being kept — 
in confinement for 200 days; again, the heart of the bullock, an — 
organ in constant muscular action, is recommended as an abundant. 
source of kreatine. Sarcosine is another base, obtained by the ac- 
tion of baryta on kreatine; the elements of urea are separated, and 
sarcosine, having the formula Cg H, N O, is left; but for the 
properties of this substance we must refer to the work itself. 

The acid constituents of the juice of flesh are then investigated, 
and found to be two in number; one a new nitrogenous acid, — 
inosinic acid—a very interesting compound, but forming too minute — 
a fraction of the juice of flesh to be considered important; and lactic — 
acid, the presence of which was long since asserted by Berzelius, and — 
which Liebig has now proved by ultimate analysis. In another part — 
of the work, page 101, he enters into some speculations on the proba-— 
ble use of lactic acid in the system. He has found that it does not 
exist in healthy human urine, and that even, after the administration 
of large quantities of lactate of potass, none can be detected in that — 
secretion. He infers from these facts, that lactic acid is one of the 
respiratory elements; and this may be in some instances the case,” 
but cannot be so universally, for Boussingault has found lactate of 
potass, to the extent of 17°6 parts in the 1000, in the healthy urine — 
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of the cow. If these observations of Boussingault be confirmed, then 
it is clear that the function of the lactic acid cannot be completely 
established ; and we must look to further researches for the full 
elucidation of both its use and origin, which may not improbably 
throw an important light on some of the most obscure phenomena 
of the living body. 

Professor Liebig then enters into a variety of minute details re- 
garding the inorganic constituents of the flesh and blood, from which 
he draws conclusions which appear to us to be in some respects unwar- 
ranted by the facts, and are certainly totally at variance with the views 
contained in his former works. They are even, in some respects, at va- 
riance with known facts ; as, for instance, in the case of his explanation 
of the use of common salt as a condiment. The cattle of inland dis- 
tricts consume fodder which contains only salts of potass, princi- 
pally in the state of phosphate, while phosphate of soda is found in 
the blood. Hence, says Liebig, common salt being added to the 
food, double decomposition ensues, phosphate of soda and chloride of 
potassium being formed. Now, the whole of this explanation is 
founded on the loose statements common regarding the advantage of 
supplying cattle with a considerable quantity of common salt, state- 
ments which have been recently put to the test of experiment by 
Boussingault, and found to be totally erroneous; his experiments 
_ having shown, that when two lots of cattle were fed on the same 
fodder, the one with and the other without salt, no difference could 
be discovered between their weights after the lapse of a certain pe- 
riod, or rather the minute difference observed was to the advantage 
of those which got no salt. 

Into the third section of the work, which is designated “ Practical 
Application of the Result of the foregoing Investigation,” we do not 
intend to follow our author—it contains his views of the art of 
cookery, which we strongly suspect will not meet with the approbation 
of the legitimate professors of the culinary art. 

It will be observed from the resumé we have given of Professor 
Liebig’s work, that it contains much interesting matter, and is, in fact, 
the opening up of an almost entirely new field of chemical investiga- 
tion; it is, however, a very incomplete work, containing views 
which we feel assured will not stand the test of further investiga- 
tion, and we cannot help thinking that the author would have acted 
more wisely had he published it in the pages of a scientific periodi- 
cal instead of presenting it to the public in its present form. 

We have entered into so full details regarding this work, that we 
have little space to do more than recommend to our readers the im- 
portant work of Professor Mulder, which we believe is destined to 
form the standard of our present knowledge of Physiological Che- 
mistry. We trust at a future period to recur to the consideration 
of it when it is more complete, and when we are in the condition 
to lay before our readers the results of the investigations regarding 
proteine with which Mulder is at present occupied. These investi- 
gations, a short account of which will be found in the form of two 
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letters from Mulder, in the two last numbers of the Edinburgh 

Philosophical Journal, are likely to modify in some respects the 

nature of the formula for proteine, though they leave untouched the 

great fundamental principle of the persistence of one and the same 

pene of atoms, throughout the principal constituents of organised 
eings. 

On the publication of the researches of Mulder and Donders, on 
the chemistry of the animal tissues, we shall again allude to the 
work of the former in its relation to structural anatomy and patho- 
logy. In the mean time we may observe, that the plan pursued by 
Mulder of analysing tissues under the microscope, is the only method 
which can satisfy the physiologist, and advance our knowledge of 
the true chemistry of the tissues. He is a histological chemist, 
and in this capacity, without subscribing to the accuracy of all his 
statements, we recommend his work with the utmost confidence to 
the consideration of our readers. The value and correctness of such 
a method of research will be better understood from the following ex- 
cellent observations by Professor Johnston, appended to the third 
part of the work :— 


“ Every new branch of natural knowledge passes through a succession of 
stages—the line of inquiry becoming more difficult and refined as researches 
are multiplied. In the chemical analyses of parts of animals which have 
hitherto been undertaken, we have in general assumed substances to be simple, 
or single, which the microscope now tells us are mixtures of different parts, 
substances, or structures. A new course, therefore, is to be begun. We 
must first separate the parts more accurately, and then analyse them again 
more rigorously. 

“ An amusing English chemist lately dried and burned an entire mouse, and © 
from the results of his combustion, drew grave results in regard to points 
which lie at the very confines of our existing knowledge. He might as well © 
have put a whole man into his crucible or his combustion tube, and reasoned 
upon the nature of the ash, or the proportions of the gases he had collected. 

“ But chemical histology will introduce new refinements. The useful, 
though introductory, and as it were tentative results of our past analyses, will 
give place to more patient and minute researches, such as those to which the 
present work points the way. It is a somewhat discouraging thought indeed 
to one who now occupies himself with the unappreciated labours of chemical 
analysis, that in afew years all his results will be superseded, and his toils 
forgotten. There is a pleasure, however, in contributing to the advance of 
knowledge, which he experiences day by day, and which is independent of 
external things. And though his contemporaries may not reward him with the 
esteem which is due to the humblest contributor to that stock of knowledge 
which is the common good of all, yet the love of truth will sustain him under 
many discouragements, the perception of new wonders in the works of the 
Deity will lift him over his difficulties and depressions, and he will persevere 
as a matter of duty in those labours by which the welfare of his race and the 
glory of God are to be alike promoted.” . 
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A Practical Treatise on Percussion, or an Exposition of the Appli- 
cations of this Method of Exploration to the States of Health and 
Disease. By L. Marturot, M.D., &c. Translated, with Notes, 
by GEorGE Situ, M.D. Edin., Madras Medical Service, &e. 
Madras, 12mo. pp. 220. 1847. 


ALTHOUGH much has been said and written upon percussion, its 
advantages are very little appreciated by British practitioners. 
Even in the clinical wards of our hospitals, we have seldom seen an 
attempt made to limit the exact size of the heart, lungs, or spleen, 
‘not to speak of the kidney, ovary, bladder, or uterus. The great 
penence. advantages to be derived from this mode of exploration, 
however, are better underetood on the continent, and as the know- 
ledge of these extends, the great merits of M. Piorry will become 
more evident. In the work before us, indeed, we are told that per- 
cussion has been more or less practised by several individuals from 
the days of Jean Tagault, who wrote in 1580, up to those of Auen- 
_ brugger, who first published in 1761. But neither Auenbrugger, 
_ nor ec isart and Forbes, his translators and commentators, can be 
‘said to have evolved more than the principle. The art with all its 
details as it now exists—its value in the diagnosis of numerous 
diseases—the merit of having defended it in modern times against 
the attacks of the sceptic and the ignorant, and of having esta- 
blished it as one of the most precious means of arriving at an exact 
knowledge of the nature and seat of disease—is undoubtedly owing 
to the lents labour, and perseverance of M. Piorry. 

Two reasons may be assigned for the superficial knowledge of 
percussion in this country. The first is, that it has never been 
taught clinically in the manner Piorry and his followers practise it, 
so that its advantages are unknown. ‘True, every one finds it ne- 

_ cessary now-a-days to tap the chest, for the same reason that they 
apply a stethoscope—not because they themselves can thereby 

_ derive any real benefit, but because it is the fashion, and gives an 
appearance of accuracy and profundity. Such persons have never 
been taught the art, and must necessarily be altogether incredulous 
as to the possibility of ascertaining with precision the exact size of 
the heart, spleen, gall-bladder, kidney, or any other organ, by means 
of mediate percussion. They have never seen it done, and find, on 
visiting the hospitals where they were educated, that their former 
teachers are as sceptical and ignorant of the matter as themselves. 
Tn the schools of Paris, Vienna, and Prague, the value of percussion 
is daily exhibited; and if seeing, in this case, be necessary to belief, 
we can only advise a visit to the wards of Piorry in the first-named 
city, or to those of Skoda and his pupils in the two latter. 

The second reason is, that percussion, like every thing really useful 

‘in the exploration of disease, requires time, patience, trouble, and 
constant practice for its acquisition. It can only be learnt at the 


190 DR MAILLIOT ON PERCUSSION. [Serr 


bed-side, or on the dead body, under the eye of a teacher; and ae 
long as clinical medicine and morbid anatomy are taught in lecture 
rooms, it is not to be expected that percussion, or any other useful — 
art in diagnosis, can be communicated to the student. It unfortu- | 
nately happens, that the appointments to our hospitals are seldom — 
determined by the medical knowledge or skill of the successful can-_ 
didate, and clinical teaching in this country is too much considered 
as an unimportant appanage of some other chair. We need not 
feel surprised, therefore, that such of our youth who desire distinc-— 
tion, should seek that knowledge in foreign schools which they 
cannot acquire at home, or consider their education with us as only 
preparatory to the great clinical schools of Paris or Vienna. This — 
subject, however, is far too important to be fully discussed at present, 
although we feel satisfied that the errors of those who nominate — 
medical officers to our hospitals, and who, therefore, are the direc-_ 
tors of practical medicine, in this country, is the real cause of that _ 
deficiency in diagnosis of which we complain generally, and of the 
want of dexterity in percussion especially. 
The present translation of M. Mailliot’s excellent work, is well 
calculated to assist the student in the important art (improperly 
called science) of which it treats. After a short historical notice, 
the author describes the different methods of performing percussion. 
We quote his observations on the superiority of the pleximeter to 


the fingers. 


“If, as we shall see presently, percussion is so unsatisfactory when practised 
over thick muscles in the way recommended by Auenbrugger, how can we 
reasonably make use of one or several fingers as instruments of mediation, 
when we reflect that they are composed of soft and thick parts? what argu- 
ments have been adduced to render this reasoning logical ? People are contented — 
with stating that the finger is infinitely more convenient, without putting 
themselves to the trouble of inquiring whether it is also equally useful. The 
proofs to the contrary will be evident if they reflect for a moment upon the 
principal inconveniences attending the use of the finger as a medium of per-_ 
cussion. Its employment is, generally speaking, more complained of by the 
patient, because it yields to the impulse of the percussing hand, becomes buried 
in the tissues, and spreads over a large surface those unpleasant jarring sensa- 
tions, whose extent can be limited so readily by employing the pleximeter, 
and retaining it firmly applied by the two auricles. This sensation, which dis- 
agreeably affects even those in good health, explains how painful digital per- 
cussion must be when practised upon parts of the animal frame, whose sensibi- 
lity is increased by a recent vesicatory, moxa, abscess,” &e. : 

“ For this reason Piorry’s pleximeter has in such cases been justly preferred. 
Another circumstance tending to increase the pain when the finger is employed, 
arises from the small extent of the phalangeal surface, concentrating those dis- 
agreeable feelings which the pleximeter, by diffusing over a larger surface, ren- 
ders more supportable. It is true that the advocates of digital percussion have 
insisted upon its more easy application to the intercostal spaces, for example; 
but on the one hand the pleximeter with a little practice may under these very 
circumstances be applied with equal facility, and on the other, those who have 
started this objection have alluded to exceptional cases, observed only among 
patients emaciated by age or disease. 

“Jt is often necessary to percuss over the edge of the pleximeter when we 
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| wish to limit an organ as exactly as possible ; but how, in such a case, can the 
finger, which can only be percussed over the centre of the phalanges, act asa 

substitute for that instrument 2 

__ “ When the fingers percussing strike the finger percussed, they slide upon the 
| skin and render the tactual sensation indistinct ; there is also the frequent dis- 
| advantage of a change in the angle of percussion; hence erroneous results are 
| obtained when digital percussion is made through any covering sufficiently 
| loose to be displaced by the finger. The pleximeter on the other hand is 
' exempt from these inconveniences, because the finger does not slip upon it. 
| “When we percuss patients whose tissues are oedematous, or when, in search- 
_ ing for parts deeply situated in the abdomen, we require to depress the parietes; 
the skin imbeds the finger which is to receive the shock ; but no such disad- 
| vantage attends the use of the pleximeter. 
_ “Jf, notwithstanding the comparison I have thus attempted to draw, some of 
| Iny readers should still remain in doubt regarding the preferable medium of 
_ percussion, I would advise them alternately to explore the same organ upon 
| the finger, and upon the pleximeter, so that they may draw their conclusions, 
| not from my opinions, but from the comparative results thus obtained ; I would 
| recommend them moreover to experiment, not so much upon the living as upon 
| the dead subject, in order that their researches may be confirmed on the spot ; 
| and would request them to suspend their judgment until they have devoted 
| their time and attention to this practical study ; mean time I must not conceal 
| the fact, that all eminent authors prefer and recommend the pleximeter in ex- 
| amination of the abdomen, and in percussing parts rendered painful by various 
| causes. In conclusion, I cannot understand how the pleximeter is deemed valu- 
| able in those cases where the fingers give little or no information ; how that 
| instrument is always had recourse to when the sensibility of the patients must 
| be spared ; and yet, how persons can deny its superiority in the majority of in- 
| stances, whether the patient happens to suffer or not.”—pp. 17-19. 


| Ina paper inserted in this Journal for February 1842, Dr Hughes 

Bennett described at some length the general and special rules to be 
attended to in practising mediate percussion. We think it unneces- 
| sary, therefore, to dwell on this portion of the work. In speaking ot 
| particular organs, we consider the author’s anatomical description ot 
| the exact situation and seat of each likely to be very useful. The 
_ following is the mode in which he introduces the consideration of the 


| Heart. 


| Anatomical Position.—Situated in the left side of the chest between the lungs 
| and above the diaphragm, the heart is protected posteriorly by the vertebral 
‘column, anteriorly by the last pieces of the sternum and by the cartilages of 
the last true ribs upon the left side. 
_- “The left edge of the heart is received into a considerable excavation of the 
| corresponding lung, the right or inferior margin rests upon the muscular par- 
tition of the diaphragm, and the base, gently sloped from above downwards, and 
from left to right, is separated from the eighth dorsal vertebra by the aorta and 
esophagus. It is impossible to determine a priori at what portion of the skele- 
ton of the thorax this base is to be found ; sometimes we observe it correspond- 
ing to the right edge of the sternum, but more frequently to the sterno-cartila- 
ginous articulation of the third rib ; at other times it is found occupying an 
intermediate point between the articulations of the sternum with the costal 
cartilages ; the apex beats between the fifth and sixth rib in the one case, and 
between the sixth and seventh in the other ; it is enough to show how variable 
the size of the heart is, and consequently how much it behoves us to ascertain 
its exact postion in every individual instance. 
_* “The axis of the organ is directed obliquely from above downwards, from 
right to left, and from behind forwards. 
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“ What is the size of the Normal Heart ?—Corvisart, Laennec, Cruveilhier, 
&c., think it impossible to determine with mathematical precision the dimen- 
sions of the heart in the healthy subject. The first of these authors, indeed, 
goes so far as to despair of ever possessing a rigorously exact standard with 
which to compare the size of a dilated heart. (Mal. du Coeur, p. 55—1818.) 
M. Bouillaud, however, maintains, that ‘ though the solution of the problem be 
difficult, we ought not to consider it impossible, or suppose that we cannot un- 
der certain circumstances ascertain the mean of the heart’s size.’ (Mal. du 
Coeur Prolég. p. 3, et suiv.) } 

“‘T may now mention what I conceive to be the proper method of arriving 
at an estimate which shall be of value at the bed-side of the patient. The 
subjects ought first to be divided into several classes, and a certain number of 
individuals presenting the same pathological and physiological conditions should 
be selected from one given age to another, and the mean of the different dia- 
meters of the heart ascertained upon a large scale. These experiments should 
be repeated as often as there are different physiological or pathological states, 
Such would certainly be the surest way of arriving at the truth, because in_ 
the case of any patient we could with confidence make use of the mean 
which best suited his age, sex, constitution, or disease ; at the same time, how-_ 
ever, it should not be forgotten that we ought never to pin our faith too im- 
plicitly to the data of statistics. 

** But how are we to ascertain the volume of the organ ? a 

“Some map out that part alone which is left uncovered by the lungs; 
others act more judiciously by measuring the whole circumference. ‘ Mediate 
percussion, employed by Piorry with such dexterity,’ says Cruveilhier, ‘ en- 
ables us by tracing the dullness of sound to map out the volume of the entire 

4 


heart, even of those portions covered by the lung ; moreover, it enables us, 
though with some difficulty, to circumscribe that organ inferiorly from the 
margin of the liver, and to distinguish the dullness belonging to each.’ 
“Since M. Piorry has shown the possibility of mapping out the heart, he ~ 
has continued to prove by facts the truth of this proposition ; and although I _ 
myself have frequently demonstrated the accuracy of these statements upon 
the dead body, in presence of all who took an interest in such researches, yet 
in most of the Parisian hospitals the physicians restrict their investigations to 
that portion of the heart which impinges upon the thoracic parietes, as if — 
there existed an invariable relation between the uncovered portion of the heart 2 
and that masked by the lungs.” 9 
Minute directions are given for the percussion of every organ, — 
as well as for that of the collections of fluid in the serous cavities. ~ 


j 
t 


We select the rules given for percussion of the KIDNEY, a feat which : 
we believe has only yet been performed by Piorry and his pupils. ‘ 


“ Manipulation.—Place the patient upon the edge of his bed, with his face © 
downwards, and his abdomen supported by pillows, so that the intestines may — 
be pressed as high as possible towards the inferior surface of the liver. 

“Carefully map out the situation of the spleen, tracing its outline upon the 
surface either with ink, or with the nitrate of silver. Pp 

“‘The same should be done with the liver, the posterior limits of which — 
will be detected about two and a half, or three inches external to the vertebral — 
column. 

“We should next ascertain how far the thin lamina of lung, formerly men- 
tioned as situated behind the kidney, extends downwards. : 
“‘ Having placed ourselves upon the right or left of the patient, according as 
we wish to explore one or other kidney, we first mark out the points corres- - 
ponding to the spinous processes of the lumbar and of the three or four last 
dorsal vertebre ; we then ascertain the inferior margin of the last rib, the iliac 
margin of each side of the spine, and finally the breadth of the vertebral 
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column above the renal region, where, at the eighth or ninth rib, the bodies of 
the vertebre will generally extend about eight lines on each side of the spinous 
processes. 

“ The spine being measured, we trace upon each side an oblique line, extend- 
ing from the eleventh dorsal vertebra to the superior border of the ilium, to 
represent the direction of the external border of the psoas magnus. 

_“ We thus take advantage of the connexions existing between the spine and 
the kidneys, and determine approximatively the direction of the internal border 
of these organs. The oblique line now mentioned will serve as the basis of 
further researches, and we already know that dullness alone will result from 
percussing the space between it and the vertebral column, and that external to 
the line, we shall both above and below the kidneys obtain a more or less dis- 
tinct resonance. 

“It is scarcely necessary to observe, that in order to render the transitions of 
sound more distinct, the pleximeter ought to depress the tissues forcibly, par- 
ticularly towards the lower part, where the thickness of the parietes is very 
considerable. 

*« How ought percussion of the renal glands to be practised? It is evident 
that in the case of the left kidney we may employ considerable force ; but 
when we would limit the position of the right, the impulse of percussion must 
be gentle, in order to avoid confounding the dullness of the liver with that of 
the kidney, and to enable us to detect the presence of the lung over the second 

and third false ribs. About this spot, a moderate impulse communicated to the 
_ pleximeter assists us in determining the superior border of the kidney, by the 

deficiency of sound, and by the resistance, which is greater than that observed 

in the case of the liver. 

“‘ The superior limit of the renal gland being ascertained, we carry the plexi- 
_ meter gradually downwards, and a gentle percussion enables us to observe the 
descent of the lung behind the kidney ; at the spot where the lung ceases, we 
find the dullness peculiar to the kidney alone, until the clear, often tympanitic 
or humoral, sound again warns us that the inferior limit of the organ has been 
attained. 

“ A right line uniting the superior and inferior limits of the kidney points 
out the great diameter of that organ ; this alone however is not sufficient, be- 
cause the limits of the convexity must also be ascertained if we would obtain 
an accurate idea of the form and dimensions of the gland. For this purpose 
we percuss from within outwards. 1. Along a line falling perpendicular to 
the middle of the great diameter of the kidney ; 2, along two other lines which 
start internally from the same point as the preceding, and divide the space 
comprised between the two right angles now spoken of into four equal parts. 
Upon each of these three lines we detect points corresponding to the exterior 
_ circumference of the kidney. In this manner the organ is completely mapped 

out.” 

We warmly recommend the study of this little work to the pro- 
-fession. It will be found interesting from the numerous cases and 

practical remarks it contains, and must be considered an important 

contribution to a knowledge of the seat and nature of disease. The 
translator has performed his task in an able manner, and added to 
the value of the work by many judicious observations and quotations 
in the form of notes. 


Observations on Aneurism, and its Treatment by Compression. By 
O’Brien BELLINGHAM, M.D., Edinburgh. 


THe revival of the treatment of aneurism, by compression of the 
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artery between the aneurismal dilatation and the heart, has of late 
attracted much attention among surgeons. The practice of com- 
pression, as formerly applied to the tumour itself, as well as to the 
artery above it, is of ancient date; but the compression of the vessel 
on the cardiac side of the aneurism alone, appears first to have been 
successfully practised by Pelletan, and other French surgeons, not 
long after the beginning ofthe present century. The practice, how- 
ever, does not seem to have gained the confidence of surgeons, as, 
from 1810 till within the last four years, we hear only of occasional 
eases in which compression had been resorted to. 





In 1824, the first case successfully treated by compression is re= — 


corded by Mr M‘Coy of Dublin; and shortly afterwards Mr Todd 
succeeded in the cure of a popliteal aneurism by the same method. — 


A third case is recorded by Mr White, of the Westminster Hospital, — 


; 


where the femoral artery was compressed for the cure of a popliteal } 


aneurism. The pressure maintained in this case, however, was much 
more severe than that now employed; the object to be attained being - 
adhesion of the coats of the artery at the point compressed,—a con- 


dition which is now found quite unnecessary for accomplishing the — 


, 


cure of aneurism. In the history of this case it is stated, “that the — 


woman bore the pain heroically for five days, but the parts compress- 


ed sloughed deeply. ‘The cure was completed, but the pain, danger, ~ 


and risk incurred, were infinitely greater than any which could have — 


been sustained from the usual operation.” 


Since 1843, however, when compression was successfully employed — 


in Dublin by Mr Hutton in a case of popliteal aneurism, the num- — 
ber of successful cases has rapidly multiplied. The instruments em- — 
ployed have been modified and improved; the degree of pressure 


2 


necessary for the solidification and obliteration of the aneurismal 


tumour has been found to be much more moderate than that for- 


merly used, and the practice has found an able and zealous advocate 


} 
? 


in our author. % 
The cases on which the observations are founded, are 27 in num-— 


ber, 23 of which were cases of popliteal aneurism, and 4, aneurism — 
of the femoral artery. The results of these cases may be briefly 


stated as follows :—Of the 27 cases, 19 appear to have undergone ~ 


a cure by simple pressure on the artery in the groin and upper part. 
of the thigh, varying in duration from two days to three months. 


In 2, cures were effected by the same means, combined with pressure — 


on the aneurismal tumour. In 2, the pressure was abandoned, and 


pulsation ceased at a subsequent period. In one of these the pulsa-— 


tion ceased after much exercise; in the other it ceased suddenly, 
after a violent exertion, which was followed by severe pain in the 
limb. In 1, a cure was effected by means of compression on the 
tumour alone. Case 13 died ‘suddenly from disease of the heart, - 
two days after the pulsation in the tumour had ceased. Case 24 
died from erysipelas, induced by the pressure of the pad in the 
groin. And the last case mentioned is that of a drover, who, after 
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a fortnight’s compression, preferred ligature of the vessel to a further 
continuance of the pressure. 

__ These facts show that, in the great majority of cases of popliteal 
and femoral aneurism, moderate and carefully regulated pressure on 
the artery alone may be relied on as an effectual method of obtaining 
acure of this disease. That the process, however, entails much 
suffering, restlessness, and fatigue on the patient, is undeniable. 
That this is a practical objection to compression has been proved by 
many cases recorded and unrecorded, where the patient, after the 
continuance of pressure for some time, has insisted on its being 

_ abandoned, and giving place to the application of the ligature. That 
it is not altogether unattended by danger is proved by at least two 
eases’ which have been placed on record, in which death was directly 
caused by pressure on the femoral artery (case 24 quoted by the 
author, and a case related by Mr Busk in the Monthly Journal of 

_ Medical Science, February 1847.) : 

We must notice one other objection of a less important nature to 
the compression of the artery. Consolidation and adhesion of the 

_ parts in the neighbourhood of the artery is produced by the pressure 

of the pad of the compressor, which, in at least one instance, has 

_ been found materially to increase the difficulty of the dissection ne- 
cessary for the deligation of the vessel, in the event of this operation 

_ being found necessary. That these objections render surgeons, who 
have had reason to place perfect confidence in the treatment by 
figature, unwilling to relinquish this practice, is not to be wondered 
at; and, till experience shows the operation to be more dangerous 
than it has been found of late years to be in this country, we cannot 

expect to see it abandoned for the more tedious and irksome method 
of compression. 

Secondary hemorrhage and mortification of the limb are the two 
untoward events which are said frequently to follow the application 
of the ligature. Statistics have been drawn up by Lisfranc and 
others to show the frequency of the former of these occurrences, 
but we place little or no reliance on such statistics. We have seen 
in Continental hospitals, on more than one occasion, the femoral 
artery cut down upon and handled as an anatomist would handle 
the artery of a limb which he was about to inject for dissection, 

‘and when such cases prove fatal from secondary hemorrhage, as 
they frequently do, they are added to the statistical account to coun- 
terbalance the number of successful cases, where the operation has 
been cautiously and well performed. 

Of the surgeons who have written on the subject of late, we find 
Mr Syme stating that he had tied the femoral artery sezteen times, 
and had in no case experienced any bad effects from the operation. 
Mr Busk writes that he has tied the femoral artery nine times on 





1 A third will be found in No. 78 of this Journal, where pressure on the 
tumour, combined with pressure on the artery in the groin, proved fatal to the 
limb from gangrene, necessitating amputation. 
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account of aneurism with the same good result. Dr Toogood, of — 
Torquay, states, “I have tied the artery, and assisted others many 
times in popliteal aneurism, without a single instance of failure.” — 
Mortification of the limb has been proved by experience to be a very 
rare sequel of the ligature of the main artery of a limb, and we do 
not hesitate to say, that it is more to be dreaded in the treatment 
by compression than in that by ligature. | 

Two other points remain to be noticed in the effects of com- 
pression. ‘That moderate compression on the artery acts favourably — 
by promoting and giving time for the establishment of the colla-— 
teral circulation, is undoubted: but we think that this is likely to be 
more than counterbalanced by the injurious effects caused by the — 
pressure, which must be at the same time, as the author allows, 
exerted on the femoral vein. From the experience, however, in com= — 
pression, the interruption to the venous circulation does not seem to 
have proved injurious in the reported cases. 

We agree with the author in his explanation of the solidification — 
of the contents of the aneurismal tumour, viz.—that the interior of — 
the sac is gradually filled by the deposition of concentric laminze of © 
fibrine: that the fibrine in such cases is deposited in regular con- 
centric lamine, the oldest or first formed next the sac, those most 
recently formed nearest the centre; and that any obstruction to the — 
current, by which its velocity and amount are diminished, will ac- 
celerate the deposition of fibrine in the aneurismal sac. That such — 
is the case when the ligature has been applied, as well as when the — 
force of the current has only been diminished by means of compres- 
sion of the artery, we think probable from the fact, that in the gen- 
erality of cases, after the application of the ligature, a feeble cur-_ 
rent and pulsation may be detected for some days after the opera- — 
tion, by the hand placed over the aneurismal tumour. We think 
this theory probably more correct than that which assigns the soli- — 
dification of the contents of the aneurismal tumour to the sudden — 
coagulation of the blood contained in the sac, and absorption of its” 
fluid contents: and we agree with the author in the proofs which — 
he has adduced, “ that the ligature at a distance from the sac effects — 
the cure of aneurism in the same way as compression.” * 

The result, then, in either case is the same, the consolidation of — 
the aneurismal tumour by means of the deposition of concentric — 
laminee of fibrine within its walls. The manner in which this is © 
effected, would in both cases appear to be precisely the same; and the — 
question remains to be decided, by which means, compression or the — 
hgature, this object can be obtained with the greatest safety andcelerity, — 
and the least amount of suffering and inconvenience to the patient. 

A more extended experience, particularly of the results of com- — 
pression, will be required, before those surgeons who have been so 
successful in the application of the ligature, are likely to be induced — 
to abandon an operation which they have been led by experience to — 
Jook upon as unattended by danger, and so satisfactory in its results. 
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PERISCOPE. 


SURGERY. 


CasE oF SUBMAMMARY ABSCESS DISCHARGED THROUGH THE TracHEA. By §S, C. 
SewELt, M.D., &c., Montreal. 





Mut. A—— D , aged twenty-nine, ten years married, barren, consulted 
me early in March 1840, for a painful affection of one breast, which I treated 
asa case of irritable breast, by frictions of iodide of potassium ointment, iodu- 
retted solution of iodide of potassium, &c. In three weeks she expressed her- 
self much relieved, and dispensed with further attendance. On the 20th April, 
Mr. D. called on me, and stated, that some uneasiness still remaining, and the 
breast having increased in size, Mrs D. had consulted Dr , who had de- 
clared it to be cancer, and advised its removal. I immediately went to see her, 
and, on examining the breast, I found that it was somewhat larger than the 
other, with fluctuation, indicating matter or other fluid behind the mammary 
gland. I repudiated the idea of cancer, expressing my conviction that it was 
_achronic abscess between the ribs and gland, and requesting that further ad- 
vice might be called to decide the controversy. They suggested Dr Robertson, 

who came on the following day and confirmed my diagnosis. Owing to the 

depth of the abscess, we declined making any incision, and the ioduretted fric- 
tions were continued. On the 10th of May, I was hastily summoned to see 

Mrs D., who, I found, had commenced about an hour before to expectorate pus 
‘in considerable quantities. The expectoration was now less abundant; every 

few minutes a tracheal rale was heard, followed by cough and expectoration of 

pus. The breast was now the size of the other, and the gland moved loosely 
under the hand, as though detached. Pressure on the breast caused increased 
expectoration of matter. I applied a compress and bandage over the breast. 
' The expectoration gradually ceased in four or five days; and Mrs D. has re- 
mained in good health tothe present time. In this case, adhesion of the pleure, 

erforation of the intercostal muscle, pleure, and substance of the lung, until a 

arge bronchus was reached, must have taken place. I should have mentioned 
that there was no effusion of pus into the pleura or emphysema of the cellular 
tissue ; but there was loud mucous rale a@ grosses boules under the abscess.— 
The British American Journal of Medical and Physical Science, 1st July 1847. 





SEPARATION OF THE ENTIRE Harry Scatp rrom ERysIpELAs, FOLLOWING AN OPERA- 
. TION IN THE PRACTICE OF M. VELPEAU. 


A MAN was received into La Charité in April, under the care of M. Velpeau, 
for a malignant tumour in the parotid region ; he was one of the first who had 
been etherized, and the operation for the removal of the tumour gave him no 
pain, although he said, at the time, he had heard every stroke of the scalpel, 
For some days after the operation he continued in the most satisfactory state, 
but, from some imprudence on his part, the side of his face opposite to the 
wound became affected with erysipelas, which soon extended to the temple and 
the whole of the scalp, and an abscess formed which covered the entire roof of 
the cranium ; his tongue was dry—the swelling was considerable, and the pain 
extremely severe ; he became delirous, but strange to say, the pulse remained 





198 SURGERY. [Supr. ; 


tranquil in the midst of all, and he seemed to be quite free from any thing that 

could be called fever. Several incisions were made in different points of the — 
scalp, which gave issue to a large quantity of pus, and the entire of the scalp 
was found to be unadherent to the bone; it speedily fell into mortification 
through its whole extent ; it separated at the anterior part, and, by sloughing 
and contraction, exposed the bone to a great extent, leaving the top of the head 
one wound. One would have expected a fearful exfoliation of the cranium, 


but there was only one little spot in which this took place; granulations soon — 
covered over the bone, and the enormous ulcer quickly and kindly healed. | 





The restored scalp now has a wrinkled appearance, as if it had been too large, 5 
and was plaited in to fit it to the head. After suffering a little from diarrhcea, ; 
night sweats, &c., he was discharged cured.—Jour. de Med. et Chir. J 
JAGER’s STATISTICAL RESULTS OF THE OPERATION FoR CATARACT. % 

Fr 

Between the years 1827 and 1844, Professor Jager operated on 1011 cases of 
cataract, of which 764 were lenticular, 207 capsulo-lenticular, and 40 capsular. f 
The kinds of operations to which he had recourse were as follows :— : 
Cases. 4 

Extraction by the superior section in - 728 . 

by the inferior 5s fades - 9 7 

Partial extraction pe - 58 S 

Depression a, ~ 129 M 

Breaking downs the lens a - 87 j 

1011 ~ 


Sts 


Of the above number 63 lost their sight; and it will be seen by the sub- 
joined table, what were the processes employed which gave the worst results:— — 
Of the 58 operated on by partial extraction, - 3 


sb deld EDN he. oneal a5 een SiMe , 

Fr 87 rs 5, by breaking down the lens 6 3 

“i ee “- 2, by depression, - 21 

63 . 

The proportion of those who lost their sight being, in the operation of ex- — 
tracting, 44 per cent., in depression, 16 per cent., and in breaking down the lens, — 
8 per cent. — Behandlung des. gr. Staares. Vi ienna, 1845. - 
¥ 


Case or PopiriteEaAL ANEURISM CuRED By CoMPRESSION IN Four Days, 


Merce rte 


Tux following is one of the most encouraging cases which has been yet recorded, — 
for the treatment of popliteal aneurism by means of compression. Fy 

A man of thirty years of age, of stout make, but not very healthy aspect, — 
was admitted into Steevens’ hospital on the 14th April last, under the care of 
Mr Cusack. An aneurism existed in the right ham, about three inches in 
length, and its breadth limited on each side by the hamstring tendons. The 
disease had originally been perceived two months previously, at which time, 
while walking, he suddenly felt “something give way” in the situation of the 
right popliteal artery, and on examination a pulsating tumour was found to 
exist of the size of a pigeon’s egg. On his admission into the hospital he com- 
plained of little more than an uneasy stiffness about the knee. The collateral 
branches around the knee-joint were very large, particularly one which crossed 
the internal condyle, fully equal in size to the radial artery. 

After a few days’ rest in the horizontal posture, during which time the patient 
took ten drops of tincture of digitalis thrice a-day, pressure was made by a _ 
suitable instrument on the femoral artery as it passed over the pubes. A degree 
of pressure was exercised, sufficient only to diminish, without entirely inter-. 
rupting, the current of blood through the vessel. When the pressure became 


_— 
a 
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painful, the compressing pad was shifted an inch and a half lower down on the 
artery, and by alternating the pad upon these two points, uninterrupted com- 
pression of the artery was maintained. 

_ The compression was commenced on the 22d of April. On the 24th, the 
tumour had increased greatly in solidity, and the pulsation was scarcely per- 
ceptible. Compression was now augmented, so as to remove altogether pulsation 
from the tumour; and on the 26th, on taking off the instrument, pulsation was 
found to have ceased entirely. 

He was kept in hospital for a month afterwards, when he could walk very 
well, and flex the knee perfectly. The tumour in the ham was still to be felt, 
but hard and greatly diminished in size.—Dudblin Quarterly Journal of Med. 
“Science, August 1847. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


On tHE Parnonoey or Insanity. By Dr B, H. Beremann of Siegwart. 


Ws have been for some time hesitating as to the propriety of placing the ob- 

servations of Dr Bergmann before our readers. Doubtless many will consider 
them as mere fantastic speculations. The position, however, which our author 

occupies as the chief physician of one of the most celebrated continental 
asylums, the great labour he has devoted for the period of thirty years to these 
“researches, the accuracy of his former investigations into the anatomy of the 

brain (as witnessed by Valentin. See Soémmering, tom. iv.), and lastly, the 

scanty amount of information to be found elsewhere on this important subject, 
have determined us to crave indulgence for the present attempt at placing before 
_the English reader the substance of his communication. 


No true mental derangement exists without organic disease. During its 
course the organs primarily affected, and from which, in the great majority of 
cases, the reflex action upon the brain is derived, become almost passive, so as 
to be overlooked by most physicians. Further, the mind in itself can be in 
no way affected, its manifestations only become anormal in the same manner 
that the most skilful musician is unable to play on an instrument which is de- 

fective or out of tune. It is to organic disease that paroxysmal returns must 
be attributed. Season, weather, and moral influences affect the part previously 
disordered in the same manner as in the rheumatic, arthritic, and other similar 
diseases. 

As regards the organic localization of different mental affections, unwearied 
investigation in men and animals have induced our author to arrive at the 
following conclusions. Before these can be understood, however, it will be 
necessary to refer to Dr Bergmann’s previous discoveries in the anatomy of 
the brain. 

According to the author, between the crura fornicis and the inner prominence 
of the thalami optici, there are to be observed in the foveola triangularis 
(situated between the corpora striata and thalami optici on the passage 
into the middle cavity) some strie, scala minima or triangularis. Further, 
between the foveola triangularis, the prominent inner border of the thalamus, 
and the beginning of a prominence running along its upper border, and con- 
stituting the comissure of the glandula pinealis, are to be seen the chordule 
eontorte, which unite themselves with the scala minima by means of a pro- 
pangula proceeding from the latter. Again, on the inner side of each thalamus, 
before the white commissure and above the entrance in the infundibulum, 
there exists the fascis spicarum, composed of from seven to eight medullary 
filaments. Between this fascis and the anterior commissure, modulating strie 
are seen running from above downwards, and in close connexion with the 
fascis, the so-called flucticuli unde. Lastly, on the inner surface of the tha- 
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lami, behind and below the point of insertion of the soft commissure, there 
exists a third bundle of fibres, the fasiculus radiorum. Certain filamentous — 
radiations running on the anterior border of the lamina cornea, upwards, 
against the cornea, are called flabella. ‘Those running from the lower end of — 
the same lamina, towards the middle lobe of the brain, are designated peni-— 
cilli, On both sides of the anterior angle of the fovea rhomboidalis are situated 
the chorde volubiles or tortuose, which, on the under portion, pass into chorde 
verticillatea. One of these, which extends more inferiorly, and runs on each 
side inwards, is called conductor sonorus. In the middle of the fovea rhom- 
boidalis are to be seen the strie transverse or fossiculi acoustici, running on 
each side from the inner and middle space outwards. Longitudinal strie are 
intermingled with them about their centre, whereby they acquire a plexus-like © 
aspect, and receive the name of scala rythmica. Before and on both sides of 
the lingula, there is a very delicate medullary filamentous tissue, the so-called — 
tela filipendulina. The base or bottom of the fossa Sylvii is formed by different 
organs, named by Bergmann, Conus, Polychord, and Sistrum. The lyra veli — 
anterioris is situated behind the velum, and shows a very delicate filamentous — 
ramification, resembling in shape the lyra in the foveola of the lamina cornea. 
—See “ Neue Untersuchungen ber die innere Organization des Gehirns. Han- 
over, 1831.” 

In congenital imbecility there is to be observed a peculiar shortening of the 
occiput, indicating atrophy of the posterior cerebral lobes, the full develop- 
ment of which must be considered from numerous observations as a differential 
sign of the human body from the rest of the animal kingdom. It is by this 
higher organic degree of the human organism also, that the erect position of 
man is obtained. The canalis Sylvii, the fistula sacra pneumatica of the 
ancients, is the centre of all cerebral functions, and there is no true chronic 
mental disease to be met with without dynamic and material affection of this 
cerebral focus. On the face of, or anterior to this centrum is situated the 
phase of intelligence, the physical vehicle of which is the system of the fornix, 
or of optic life (lichtleben), comprising the cornua ammonis, the quadrigemina, — 
the great trigonon, with the delta and its lines. Posteriorly to the canalis Sylvii — 
there is the phase of the mind, the physical vehicle of which is to be found in — 
the musical life (tonleben). Of the utmost importance and necessity to the 
life of the soul are also the wonderfully fine and remarkable chordal systems 
(the strie of different parts of the brain), each of which possesses its determi- 
nate dignity, as is ascertained by an attentive comparison of them in the animal 
kingdom, and a careful investigation of their pathological conditions in man. 

Amentia and dementia, if incurable, are always occasioned by. organic : 
disease of the central organ below and on the side of the pineal gland, and of 
the fornix and posterior cornua, Organic alterations of the fornix and cornua 
ammonis are constantly followed by alteration of physical motion and mental — 
activity. Organic disease of the posterior horns (cornua copie) and colliculi, — 
are indicated by disturbed intelligence ; the same happens when the trigonum 
magnum, or true fornix (an organ peculiar to the human species), is affected. — 
Deficiency or absence of the lamina cornua, flabella, and penicilli, produce 
alteration of the conception of objects and of general memory. Atrophy of the — 
flabella is constantly attended with a diminution of the memory, especially of 
names; atrophy of the scala triangularis with that of the sense of place, and 
atrophy of the fascis spicarum with more or less loss of visual perception. 
Disappearance of the acoustic fibrils is not followed by a loss of hearing, but 
by that of proper understanding and comprehension. Defect of the tela fili- 
pendulinz, produces an absence of passion and strong desire. Degeneration 
of the trigonum pendulum and molle, and disappearance of the conus, poly-— 
chord, gnomon, or sistrum, is followed by complete nullity and vacuity of 
mental life. 

In epileptic patients congestion is found around the pineal gland, the sylvian 
fossa, plexus choroides, base of the brain, and region around the tuber cinecrum. 


: 
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At a later period, and after repeated attacks, the congestion becomes diffused 
also over the plexus medius of the fornix, the glandula pituitaria, quadrigemina, 
and velum anterius. Hence why aberrations of the mind following epilepsy 
are almost always incurable. 

As regards causes, the most important moral ones are fright, offended honour, 
and, above all, unfortunate love, which act on the centre of conscience, namely, 
the trigonum pendulum. Amongst the organic predisposing and occasional 
causes must be numbered many disorders. Tuberculization, hepatization, and 
other diseases of the lungs, induce stases, congestions, adhesions, and hyper- 
trophy of the cerebral membranes, especially in the plexuses, the Sylvian 
cavity, foveole, around the chiasma, on the velum anterius and posterius, in 
the foveola rhomboidalis, and especially around the pineal gland. At the same 


_ time the medullary parts, especially the epithelium and chordal system, become 


atrophied. Diseases of the heart, more particularly hypertrophy, may give 
rise to mental affections by excessive determination of blood to the vascular 
plexuses of the brain. Scabies improperly treated, and gout, often produce 
cerebral metastasis, the latter especially of metastasis to the lamina cornea. 
Scarlet fever, continued headache, congestion with giddiness, hypochondria, 


_ spasmodic affections, and hysteria, strongly predispose to mental alienation. In 


some cases the cause of catalepsy was found in the fornix. Menstrual and 
puerperal disorders frequently lead to mental disorder. Syphilis and onanism 


are also frequent causes, although the author does not think that there is any 


_ 


especial connexion between the genitals and cerebellum. 
All the causes now mentioned are metastatic. Previous to these organic 


_ changes in different organs passing into a mental one, there is always observed, 


according to the author, the appearance of a moral passion. Hence the strik- 


ing self-will and obstinacy, foolish pride, hate, envy, and similar manifestations, 


must be regarded rather as consequences than as causes of the chief disease.— 


(Hannoverische Annalen, H. 6, 1846.) 


Dr CHARLTON ON THE TREATMENT OF Dropsy AFTER SCARLATINA. 
“We have described the dropsy as coming on in two different ways. In the 


- one its invasion was intense and sudden, in twenty-four hours the body was 


distended with fluid, there was high fever, and a tolerably full, but very rapid 


‘pulse, while the urinary secretion was almost entirely suppressed. In such 


cases free general venesection was found to be the most efficacious remedy, 


‘and it could the more easily be employed, as these intense attacks of dropsy 


usually supervened after the mildest forms of the exanthema, where the 


patient’s strength was quite equal to bear the loss of blood. In illustration of 


this mode of treatment, we may subjoin a brief extract from the letter of one 


of our most valued correspondents. ‘The treatment depended much on the 


nature of the case. If the anasarca was great, with much oppression of the 
breathing, high fever, and rapid but tolerably firm pulse, I found one good 


general bleeding to be followed by the most beneficial effects. This was suc- 


‘ceeded by the administration of a mixture of the nitrate of potass, liq. ammon. 


acet. and tart. antimon., in moderate doses every two hours, with calomel and 
compound jalap powder at night, and the latter repeated in large doses in the 
morning.’ 

We ourselves occasionally had recourse to the treatment recommended by 
Dr Golding Bird. The patient was kept in bed, wrapped in a large flannel 


‘bed-gown, hot baths were given every night, and he took the following mix- 
‘ture every four hours :— 


R. Vin. antimon. potass. tartr. m. x., julep. ammon. acetat. oz. iil., syrup 


‘papav. m.x.; with pulv. ipecac. comp. gr. iliss and puly. hydrarg. ¢ creta gr. 


v. every evening. 

Elaterium and other drastic purgatives were likewise employed with success, 
as was also Croton oil. 

NEW SERIES—NO. XV. SEPT. 1847. ~ 2C 





202 PATHOLOGY AND PRACTICE OF PILYSIC. [SEPT. 


In the other form of dropsy, where the swelling came on gradually with 
but little fever, we had recourse to nearly similar treatment, only that vene- 
section was not required. But sometimes most dangerous head symptoms un- 
expectedly supervened, or the respiratory organs were severely affected. No- 
thing was then found more efficacious than the free employment of drastic 
purgatives. It was surprising to see how well they were borne, and how little 
debility was induced by the copious evacuations they occasioned. The fa- 
vourite remedies of this kind were croton oil and elaterium, especially the latter. 
Whether the fluid had accumulated in the pericardium, the pleura, or the pe- 
ritoneum, or whether it had invaded the cellular tissue throughout the body, 
elaterium, in doses of from one-twelfth to one-sixth of a grain every three or — 
four hours, often brought ahout the most rapid and unlooked for amendment. 
We saw one child who had been in the most dangerous condition from drop- _ 
sical effusion and pneumonia, and who regained his health in three days from — 
taking small and frequently repeated doses of elaterium, squills, and calomel. — 
He was in the most debilitated condition before these remedies were given ; 
but stimulants, chiefly gin and water, were freely administered during the 
operation of the drastic purgatives, and with the happiest effects. 

A correspondent in the neighbourhood of Newcastle informs us, that one 
child of five years of age, whose death was hourly expected from effusion of 
fluid into the thorax and abdomen, was emptied in asingle night by taking one- — 
twelfth of a grain of elaterium every three hours, and from that time rapidly 
recovered. 

Some of our friends used the iodide of potassium to facilitate convalescence 
from dropsy, after diuretics, &c., had been freely given. They consider their 
patients to have derived much benefit from this preparation. Often when 
patients escaped the perils of the anasarca, they remained pale and leucophleg- 
matic, and seemed as though about to succumb to scrofulous disease. Many 
did indeed suffer in this way, swellings formed in the joints, or abscesses burst 
in the neck, and discharged the matter so characteristic of scrofula. Here the 
preparations of iron were of especial advantage, particularly the citrate and _ 
the iodide of that mineral. Lastly, change of air was, as it ever is, after the 
exanthemata, peculiarly beneficial in restoring the patient to florid health. 

We are not quite sure that diuretics were always useful in the dropsy; 
they seemed sometimes to increase the already existing congestion and irrita- 
tion of the kidneys. leeches applied over the situation of these organs seemed 
to succeed better. 

Where small but numerous abscesses threatened the life of the patient after 
scarlatina, we ever made it our principal object to support the strength by wine 
and nourishing diet, and to correct the tendency to scrofulous disease by the 
administration of the iodide or citrate of iron. It is needless to observe, that, 
to secure ultimate success, the utmost attention to personal cleanliness, and to 
due ventilation of the apartment, was required.”—An Account of the late Epide-_ 
mic of Scarlatina in Newcastle and its Neighbourhood. By Edward Charlton, 
M.D., Edin. Newcastle, 1847.—A pamphlet that we recommend to the perusal 
of every practitioner in our large towns. 





Dr Baty on tor TREATMENT OF AcUTE SimptE DySENTERY. 


“Mitp aperients have been found most useful in perhaps the majority of the E 
cases, but especially in those where the lower part of the large intestines was — 
the seat of the disease, and where the feces were retained, so that the evacu- — 
ations consisted almost entirely of mucus tinged or mixed with blood. In these — 
cases the administration of one, two, or three drachms of castor oil has produced ~ 
free feculent evacuations, and has afforded great relief to the symptoms. The- 
beneficial effect produced by the action of this mild aperient medicine has — 
often been very remarkable, greater than I know how to explain; while evil — 
seemed always to result from allowing more than twelve hours to pass without 
& 
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obtaining a free, feculent evacuation, if the frequent discharge of bloody mucus 
and other signs still indicated the persistence of inflammation. In many cases, 
however, no aperients whatever were required, free discharge of the feculent 
contents of the bowels taking place spontaneously. Indeed, where the cecum 
and ascending colon were the seat of the disease, the active stage of the inflam- 
mation was almost always attended with copious discharges of liquid feces, and 
the subsidence of the inflammation was in great measure evidenced by the 
less frequent occurrence of these discharges, and their less liquid character. 

_ Very rarely indeed was a more active purgative than castor oil found requisite 
in the acute stage of dysentery. In some instances, owing to the irritable state 
of the stomach, small doses of saline purgatives have been substituted for the 
castor oil; but whenever they have acted with much violence they have seemed 
todo harm. I have, indeed, seen nothing to encourage me to a trial of the 
plan of treating dysentery by active purgatives, recommended by some writers 
who have practised in India. 
At one time I thought the use of even local blood-letting might in a great 
measure be dispensed with, and that the inflammation in the large intestine 
might be wholly subdued by means of calomel, administered in doses of five, 
_ ten, or fifteen grains, combined with more or less of opium, according as there 
_ was a disposition to the retention of the feces, or to the discharge of frequent, 
liquid, feculent evacuations. And assuredly the disease was often very speedily 
arrested by this plan of treatment ; the system being quickly brought under 
_the mercurial influence, and the general as well as the local symptoms of 
‘inflammation disappearing as soon as the dark-green discharges produced by 
the calomel took the place of the bloody and mucous, or of the very liquid, 
- though feculent, evacuations. I have subsequently, however, seen reason to 
prefer the more moderate administration of calomel, aided by free local deple- 
tion, as a safer and indeed more sure method of reducing the inflammatory 
action. In the most severe cases of acute inflammatory dysentery occurring in 
the Millbank prison, one or two large doses of calomel are still given at the 
commencement; but afterwards the administration of this remedy is continued 
in smaller doses. I have relinquished the use of large doses of calomel as the 
_ general mode of treatment, not only because it was uncertain in its effects on 
the disease, and because the ptyalism produced was sometimes very trouble- 
some, but also because the violent mercurial action, in some cases, seemed to 
_ cause serious injury to the system, and to lead to the development of tubercular 
disease. I should here remark, too, that calomel, even in small doses and com- 
bined with opium, has in some cases increased the irritation of the large in- 
testine ; and that great advantage has then resulted from substituting for the 
calomel the grey mereury with chalk, of the Pharmacopeeia, in combination 
_ with Dover’s powder. : 

The local blood-letting, the calomel and opium, and the mild aperients, 
were the remedies to which the physician looked for the cure of the disease. 
But there were other remedial means from which the patients in many cases 

derived more sensible relief from their sufferings. To those means, however, 

‘of which the principal were opiate enemata to relieve the tenesmus, large 
warm poultices to the whole abdomen, and medicines to allay symptomatic 
vomiting, I can merely thus briefly allude. I must however remark, that 
whenever, from the age or debility of the patient, it appeared desirable to give 
moderate quantities of a stimulant, such as brandy, no harm ever resulted 
from its use. On the contrary, a beneficial effect was produced, however active 
the local inflammation might be. It may be thought that this was owing to 
the prisoners having been weak from long-continued confinement. But there 
was no strongly marked sign of such weakness, and, when general blood-letting 
appeared to be called for, it was borne well. Indeed, the principal reason for 

preferring local blood-letting, even in severe cases, was, that it seemed to be 
more efficacious, and not that any symptoms contra-indicated general depletion. 

I need scarcely say, that the diet allowed in the earlier stage of dysentery 
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consisted merely of milk and farinaceous articles of food.”—Dr Baly’s Gul- } 
stonian Lectures on the Pathology and Treatment of Dysentery. . 


Dr J, F. Duncan on THE TREATMENT OF Hooptne-Coven. 


Dr Duncan is of opinion that hooping-cough ought to be classified among the 
exanthemata, and ought to be treated upon principles analogous to those which — 
are found to answer in other members of the same group. Thus he says :— 
““ The patient should be confined to his room, if not to bed, and put upon ~ 
low diet ; gentle aperients and diaphoretics administered until the affection — 
has had time to run its course; after which, if the disease do not subside of it- 
self, as it probably would in most cases, the remedies of a tonic and antispas- _ 
modic nature, which are found so beneficial in chronic cases, ought to be em- — 
ployed. Of course I speak here only of the simple form of hooping-cough. 
Instead of this, how common is the practice to allow the patient freely out 
into the open air, especially if the symptoms begin moderately, and the 
weather is mild, thereby interfering with the proper course of the affection, 
and running the risk of complicating the case by some of the more dangerous 
forms of pulmonary inflammation. This habit is unfortunately encouraged 
by the popular opinion, that nothing is so beneficial in hooping-cough as change ~ 
of air; which leads some persons from the first, and many others at an early 
period of the complaint, to resort to this expedient ; whereas it is well known ~ 
to competent practitioners, that, however beneficial change of air may be in 
protracted cases, the premature adoption of the practice is calculated to retard — 
rather than promote recovery. 
In the same way false notions have led to similar errors, in reference to — 
diet and regimen, during the early stage, that would have been avoided had the 
opinion here advocated been adopted. Because the child has a good appetite, 
and is not sick, he is allowed by many persons his usual food, and those eva- 
cuations which would have the effect of lowering the fever, and making the ; 
disease both milder and shorter, are generally neglected. Antispasmodics, too, — 
are frequently administered before the cessation of the fever, and, conse- 
quently, do more harm than good. Finally, we can understand how it was — 
that so much benefit used formerly to be obtained by stimulating embrocations — 
to the back, the efficacy of which I can readily attest from several instances 
in which I have used them, but which, I believe, have fallen into general dis- . 
use from the abandonment or overthrow of the theories upon which their — 
adoption was recommended. Their utility depended, when judiciously applied, 
not upon any effect they produced upon the spinal or other nerves, for these 
were not diseased, but upon the tendency they had to diminish the congestion 
of the bronchial glands, in the same manner in which similar frictions are used 
in mumps to reduce the tension and uneasiness of the parotids.”—Dublin 
Quarterly Journal of Medical Science, August 1847. . 


Prorrssor Pacrt on Fatty DEGENERATION OF THE HEART. 


“Tur most common form is that in which you find, on opening the heart, that 
its tissue is in some degree paler and softer than in the natural state, and lacks — 
that robust firmness which belongs to the vigorous heart. But what is most — 
characteristic is, that you may see, especially just under the endocardium, — 
spots, small blotches, or lines, like undulating transverse bands, of pale, tawny, 
buff, or ochre-yellow hue ;—thick set, so as to give at a distant view a mottled — 
appearance. These manifestly depend, not on any deposit among the fasciculi, — 
but on some change of their tissue. For, at their borders, you find these spots — 
are gradually shaded off, and merging into the healthy colour of the heart; _ 
and when you examine portions of such spots with the microscope, you never 
fail to find the fatty degeneration of the fibre. In the least degree of the 
degeneration, you may see only minute black dots within the sarcolemma, 


= 
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artially obscuring the proper substance of the fibre; but as these dots grow 
larger, so their centres grow bright, and they manifest themselves as particles 
of oil, which, still increasing both in size and number, may at length almost 
completely fill the sarcolemma, or even may, in some degree, distend it. They 
-twnay be irregularly scattered, or may lie in longitudinal transverse rows; and 
various appearances, such as it would be tedious to describe, may be produced 
_by the various sizes of the oil particles, and by their lying in different focal 
distances, so that some may appear like black dots, and others may present the 
“many aspects which, according to their distance, we find in any specimen of 
minute drops of oil. The main fact is, that in portions—even, taking them 
altogether, considerable portions—of the heart, the proper muscular tissue is 
gone, and in its place you have tubes full of fatty matter, therefore powerless, 
wholly incapable of exercising the proper function of the muscular fibre. 

In regard to the pathology of the disease, it is important to remember that 

it is, from the first, an affection of the fibres themselves ; it is not the result of 
an encroachment of the natural fat of the heart upon them, although it some- 
times, yet I think seldom, exists together with increase of the external fat of 
the heart. Its chief seat—near the inner walls of the heart’s cavities, and on 
the fleshy columns, where is little or no fat in the natural state—would prove 
this; and the microscopic examination leaves no doubt, for you may not find 
more than the usual quantity of fat outside the fibres. The fat is nearly all 
within them, and the paleness, or complete absence of the nucleus, declares the 
“nature of the case. Neither is it at all necessarily connected with general 
‘fatness of the body. 
- But, besides this yellow spotting, Rokitansky also mentions, but too briefly, 
another appearance produced by fatty degeneration of hypertrophied and dilated 
hearts, which has for some time past engaged the attention of both Dr Ormerod 
and myself as an exceedingly important affection in hearts which appear not 
previously or otherwise diseased. It is to this form, since it appears desirable 
to distinguish it by some name, that I would apply the term of “ granular 
degeneration” of the heart,—indicating thereby both a general granular aspect 
seen with the naked eye, and the granular appearance which the fibres, when 
examined with the microscope, derive from the crowds of little oil particles 
within the sarcolemma. 

In hearts thus diseased, there is no increase in the quantity of fat on the ex- 
terior, and the whole organ has its natural size, shape, and general external ap- 
pearance; but it feels soft, doughy, inelastic, unresisting, and may be moulded 
and doubled-up like a heart beginning to decompose long after death: it seems 
never to have been in the state of rigor mortis. These appearances are more 

“manifest when a section is made through the wall of the left ventricle. Then, 
if the wall be only partly cut through, the rest of it may be very easily torn, 
as if with separation of fibres that only stick together ; and the cut surface of 
the wall looks, as it were, lobulated and granular, almost like a piece of soft 
conglomerate gland—an appearance which is yet mere striking when observed 
with a simple lens of about half an inch focus. In colour, it has not on its 
surface, much less on its section, the full ruddy brown of healthy heart,—a 
colour approaching that of the strong voluntary muscle,—but is, for the most 
part, of a duller, dirtier, lighter brown; in some parts gradually blending 

with irregular marks, or blotches, of a paler fawn colour. eS 

When a portion of the muscular wall (let it be cut however it may) is dis- 
sected in the ordinary way, or even very gently, with needles, for the micro- 
scope, it is found that all the fibres are broken into short pieces, some twice, 
some five or six times, as long as they are broad. The broken ends of these 
short pieces are usually squared ; but some are round, or irregular, or cloven, 
and broken off lower down. The pieces are almost always completely sepa- 
rated, having no appearance of even cohering at their sides, and they lie scat- 
tered disorderly. : 

In some pieces, the transverse strie are still well seen and undisturbed, ap- 
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pearing quite as in health. In more, they are interrupted or obscured by dark — 
particles, or glistening particles with shady black margins, like minute oil 
particles scattered without order in the fibre. Where such particles are few, — 
they appear to lie especially, or only, in contact with the interior of the sarco- — 
lemma ; but, where more numerous, they appear to occupy every part of the 
fibre, leaving the transverse striz discernible only at its margins, or even com- 
pletely obscuring or replacing them, and making the fibre look like a gland-_ 
tube filled with dark granules and larger glistening dark-edged fat particles. 
Where these particles are very numerous in a fibre, they appear also generally 
larger, and more generally glistening and black-edged, like larger oil particles, 
There are no oil-drops floating about, no fat cells, scarcely even any of the 
minute particles which are seen in the fibres, appear out of them,—the field of © 
the microscope is perfectly clean. No morbid product, cyto-blasts, or others, — 
can be seen as a deposit between the fibres, nor is there any apparent increase 
of cellular tissue. 48s ;. 
As a general rule, the palest parts are most advanced in the disease ; but 
even in microscopic portions some pieces of fibres appear hardly changed, 
while those all round them are completely granular. 
Besides the characters assigned above, these diseased fibres differ from — 
healthy ones, in that there are no nuclei lying among them as among healthy 
heart fibres, and that they rarely split in filaments, though often obscurely — 
marked longitudinally. 
Such is the fatty degeneration of the heart not otherwise diseased—an affec- 
tion which seems of importance to us all, because it may fatally interfere with — 
the ordinary progress of a case, whether surgical or medical— Medical Gazette, — 
August 6, 1847. 


CoNTRIBUTIONS TO THE PATHOLOGICAL ANATOMY OF THE INTESTINAL Mucous Mem- — 
BRANE IN THE INFANT AT THE Breast. By Frrepiesen & F escu, of Frankfort. 


Hiraerto softening of the mucous membrane of the stomach and enlargement — 
of the mesenteric glands have been usually regarded as the only causes of the 
acute or chronic diarrhcea, with atrophy, to which so great a mortality is due — 
within the first year of life. This view our authors think they can disprove — 
by exact post-mortem investigations. Softening of the mucous membrane of — 
the stomach they regard as exceedingly rare, having met with it only in two in- — 
stances, in one of which it proved fatal within twenty-four hours, while, 
in the other, there existed a fatal complication of intestinal disease. 
Diminished consistence at the fundus of the stomach was more fre- 
quently observed, but its origin was at all times secondary. They found 
enlargement of the mesenteric glands also to be uniformly secondary, of © 
limited extent, and rarely of distinct character, except in the glands on the ~ 
root of the mesentery. The enlargement of these glands could not have been 
felt through the abdominal walls, and hence it seems certain that hardened — 
feculent masses had been mistaken by many for enlarged glands. Our authors © 
indeed affirm, that even in the dissecting-room, after opening the abdominal — 
cavity, the mesenteric glands cannot be felt enlarged until the intestines have — 
been removed. ~ 

Before entering on the pathological appearances, our authors give a sketch © 
of the normal appearances of the parts concerned in infants at the breast. The — 
colour of the mucous layer, as well as of the subjacent mucous membrane — 
itself, is either greyish-white or yellow, from the colouring principle of the — 
bile, or more or less of a darkish livid colour, from imbibition of blood. It is — 
to be remarked, however, that in this last case the mucous membrane is free — 
from any arborization or punctuation. The mucous membrane adheres very — 
closely to the subjacent tissue, so that, after being cut through, it can be de- — 
tached only to a small extent. The mucous membrane of the colon, however, — 
is less firmly adherent, owing probably to the greater amount of subjacent 
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cellular tissue—its consistence is always great enough to prevent it from being 
rubbed off by the finger or with the back of a knife—where the adhesion ap- 
pears lessened without simultaneous diminution of its consistence, large pieces 
of the mucous membrane may be separated from the subjacent cellular tissue. 
The solitary glands, neither of the small intestine nor of the colon, are visible 
to the naked eye. As to those of the colon, however, we discover occasionally 
delicate roundish spots, presenting a contrast to the rest of the membrane by 
their opaque colour, but without any elevation. The villous layer, and the 
glands of Lieberkuhn, are also invisible. The Peyerian patches, on the con- 
_trary, may be discovered at the earliest period of life, when the intestine is 
held up to the light, owing to their greater opacity as compared with the 
rest of the membrane. Whenever these patches are recognised at first sight, 
a pathological state may be suspected. The largest of the patches are seated 
near the ilio-colic valve, where they may be discovered with a slight examina- 
tion—the smallest are in the jejunum—those of the ileum are always distin- 
guished by their marked limits. The number of the patches varies as much 
as from sixteen to thirty-six. The cases in which they are found to be only 
from four to six, are regarded by our authors as referable to atrophy of the 
“mucous membrane. 
In regard to the pathological states of the parts, we must restrict ourselves 
to the principal characters laid down by our authors. 





I. Conczstion—1. Of the mucous membrane itself. A full red colour, varying 
‘from the rose to the cherry red, and excluding the violet and livid tints, 
is to be seen in little isolated spots, in patches of 1” 2”, or even in arbo- 
rizing trunks. Bifurcations of this colouring extend even over the normal 
patches. At the same time the adhesion of the membrane is not di- 
MIinished—its consistence is. This. congestive condition was seen alone, 
and also complicated with inflammation of the mucous membrane and 
its glands.—2. Congestion of Peyer’s glands. Some of them are more readily 
visible than in the healthy condition, partly by their circumscribed redness, 
partly by the anormal development of their areolar structure, the septa becom- 
ing more prominent; at the same time the solitary glands, both of the small 
intestine and of the colon, are also more developed, and more easily recogni- 
zable, without, however, projecting above the level of the mucous membrane. 
This derangement is without doubt one of the most frequent causes of tempo- 
rary diarrhoea, occurring, in particular, at the time of teething. 


II. Acure Inrrammation or Peyer’s Guanps.—l. Primitive form. About 
ten or twelve of these patches, as well elsewhere as near the ileocolic valve, 
exhibit at first sight a saturated cherry-red colour throughout, and a consider- 
able elevation above the mucous membrane. The redness is sometimes limited 
to isolated spots, while, in other cases, it affects the border or the whole surface 
of the patches. Their consistence appears also to be lessened. Those of the 
lower parts of the canal are for the most part less affected, the progress of the 
alteration being from above downwards. The mesenteric glands at the same 
time appear elevated in most cases, and somewhat injected, but of normal con- 
sistence. Our authors in such cases found the mucous membrane itself and 
the solitary glands either quite healthy, or, if morbidly affected, certainly not 
in connexion with the alteration of the Peyerian patches. This morbid change 
was observed also by Rilliet and Barthez, but only in exanthematic fevers, and 
hence of secondary character, and somewhat analogous to the pathological 
states of typhoid fever. Our authors, on the contrary, found it in a primitive 
form, quite independent of any other disease, without any alliance to typhoid 
fever, but rather of true croupous character.—2. Secondary Form. Deep red- 
ness of Peyer’s patches, with elevation, and in some spots even ulceration. At 
the same time, ulcerative inflammation of the solitary follicles of the small 
intestine. | 

Ill. Curontc Inrrammation or Peyer's Parcurs.—Several patches show a 
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decided grey-blue, or rather a slate-grey colour, strongly contrasting with that — 
of the mucous membrane, the colour of which is usually pale, and in rare in- 
stances, owing to chronic inflammation, livid-grey. The areolar structure of — 
the patches is not unfrequently rather opake, their borders, however, being 
distinct, and studded with black punctuations. According to the stage at 
which death takes place, the tissue appears atrophied or elevated. In some 
cases, traces of inflammation of the mucous membrane and solitary glands — 
were also observed ; the mesenteric glands, on the contrary, were never essen- 
tially altered. Complicated tuberculization was never seen, but great tendency 
to complications in other organs, to lobular pneumonia, purulent effusion in — 
the brain, &c., the cause of the fatal event. On this affection is founded Bar- — 
rier’s account of his “ Diacrise Folliculeuse.” 7 
IV. Uncerarion or HE Sonirary Guanps.—1. Primary Ulceration. A greater — 
or less extent of the ileum presents roundish ulcerations of a size varying from 
that of a millet seed to that of a lentil, corresponding to the solitary glands ; 
the borders are firm, prominent, and sharply defined; the base considerably 
excavated, and filled with a yellow exudation. These occur isolated, near one 
another, or even confluent. Tuberculous deposit was found neither on the 
ulcerative surface nor elsewhere. The solitary glands of the colon, Peyer’s, 
and the mesenteric glands, in the cases observed by our authors, were normal 
or but accidentally diseased.—2. Secondary Ulceration. The difference between — 
this and the primary form lies merely in the more intensely inflamed halo ~ 
around the ulcerated glands. At the same time Peyer’s glands seem to be con- — 
stantly diseased, and both affections to be attended with tubercular deposits. 































V. Sorreninc oF THE InTEsTINAL Mucous Mempranre.—l. Red Softening. 
There is here lessened consistence of the mucous membrane, more frequently — 
in that of the small intestine, less frequently in that of the colon. The adhe- © 
sion of the mucous membrane to the subjacent tissue is at the same time dimi- 
nished, this defect of adhesion occurring at points where the consistence is still 
unchanged. Along with these appearances the mucous membrane sometimes — 
exhibited a species of oedematous infiltration, or a homogeneous pulpy and — 
readily lacerable mass. The simultaneous alterations of the solitary glands, — 
Peyer’s patches, and the mesenteric glands, are of subordinate importance.— — 
2. White Softening. This differs from the former only by the paleness of the | 
membrane, and the greater extent of the affection, owing to its longer duration. 
The patches of Peyer are, in such cases, most readily visible, not in conse-~ 
quence of any change on themselves, but merely of the unusual paleness of © 
the rest of the membrane. On the whole, this form of disease appears to be 
merely the termination of an inflammatory state of the mucous membrane, or 
the gradual change of the red softening into the white—in favour of which 
view there are analogies in the case of other organs, witness the brain—and — 
this is the side of the question taken by Rilliet and Barthez. 

It is surprising that alterations so frequent and of such importance should — 
have been till now so imperfectly understood. The French authorities have — 
thrown them together, under the name of Entero-Colitis. But it is one of the 
most beneficial results of the investigation with which we have been engaged, 
that, with the exception of secondary acute inflammation of Peyer’s glands, and 
secondary ulceration of the solitary glands, all the intestinal alterations in 
infants at the breast appear in most cases as idiopathic, and altogether indepen- 
dent diseases, without any simultaneous alteration of the other component 
parts of the mucous membrane. It is also very deserving of attention, that — 
some of the alterations frequent in more advanced childhood, were never met — 
with during the first year after birth—for example, membranous or aphthous _ 
formations, and independent ulcerations of the mucous membrane. 4 

Conciusions.—1. Morbid alterations of the intestinal mucous membrane are 
a very frequent, probably the most frequent, post-mortem appearance in the — 
infant at the breast. 2. When of a chronic character, these alterations lay the — 


1847. | REPORT OF THE OBSTETRIC SOCIETY. 209 


foundation of atrophy; when acute, their most prominent effect is exhausting 
diarrhoea, which, from the cerebral symptoms often attendant on it, was mistaken 
by many observers for softening of the stomach (gastromalacia). 3. The fre- 
quency of the alterations above described, is as remarkable as the rarity of 
those which were once believed to be of common occurrence ; for example, en- 
largement of the mesenteric glands, aphthous formations, gastromalacia, &c. 
4. It is also to be remarked, that the diseases of the intestinal tract are 
in general far more frequent than those of the stomach, which, with 
the exception of softening of the fundus, are proportionally rare at this 
period of life. 5. The ulcerations of the mucous membrane, unless when 
secondary, are in most cases isolated. 6. The most frequent of the 
alterations under examination, is chronic inflammation of the Peyerian 
patches; and this is the only anatomical base of atrophy. 7. Next to 
this, but far more rarely, the red and white softening are essential causes of 
atrophy. 8. Red and white softening are but different stages of the same mor- 
bid process ; the simple and gelatinous softening give but a difference of form. 
9, In atrophy of infants at the breast, chronic ulceration of the solitary glands 
of the small intestines is among the rare occurrences. 10. The acute inflam- 
mation of the Peyerian patches, though hitherto little attended to, is among 
the most fatal of morbid alterations. 11. This is a true inflammation, as is 
attested by the attendant affections: for example, croupous lobular pneumo- 
nia. 12. This affection is generally unknown; and the few who are acquaint- 
ed with it, commonly refer it to Dothinenteritis,—a disease which does not 
* occur in infants at the breast. 13. Secondary acute inflammation of Peyer’s 
glands, as well as inflammation of the solitary glands, belongs to tubercu- 
lization; in all such cases, tubercles of the spleen were met with simultaneously, 
but never in the intestinal tract. 14. The colonitis of the French observers 
was often met with, but uniformly of small extent, and of subordinate import- 
ance, compared with the simultaneous, but far more serious, alterations of the 
mucous membrane of the small intestines. The mesenteric glands, with the 
exception of slight redness and elevation, in a few cases were, for the most . 
part, normal ; the alteration of these was never either considerable or promi- 
nent; in general tuberculization, it is true, they were infiltrated with tubercu- 
lous matter ; but even then their enlargement could not be felt through the 
_ abdominal walls. 16. The peculiarity and frequency of the above described 
morbid alterations, and the absence of others, known to occur in the next year 
of life, as typhoid fever and abdominal tubercles, present features of great in- 
terest in the pathology of the alimentary canal during the first year of life.— 
Leitschrift f. Rationelle Medizin. Bd. V.H. iii. Pp. 821, 367. 
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MEDICAL NEWS. 
EDINBURGH OBSTETRICAL SOCIETY. 


SESSION VI. 
Proceedings of the Fifth Meeting, continued from p. 140. 


Case or Patenitic on Purrrrran OpnTuatmia, read by Dr Graham Wer— 
Mrs Cameron, et. 37, (Henderson Row,) was delivered on the 5th November 
18438, of her eleventh child, after a protracted labour and severe hemorrhage 
(placental presentation)—on the 8th, symptoms of uterine inflammation ap- 
peared, ushered in by severe rigors. The local pain was relieved by hot turpen- 


NEW SERIES.—NO. XV. SEPT. 1847. 2D 


210 REPORT OF THE OBSTETRIC SOCIETY. [SEPT. 


tine fomentations, calomel and Dover’s powder, and tartar emetic. The con- 
stitutional symptoms, however, continued unabated. On the afternoon of the 
14th, being the 9th day from her confinement, she had severe shiverings, and, 
shortly afterwards, was suddenly seized with a peculiar sensation, which she 
described as a rush of blood to her head, especially to the left side of it. The 
sensation was so distinct as to make her call her husband’s attention to it. 
Soon afterwards, violent pain commenced in her head, particularly round the 
left orbit. She then remarked that she could hardly see with the left eye, or, 
as she expressed it, ‘there was a great dimness over it;” there was into- 
lerance of light with both eyes, but more with the left, and scalding 
lachrymation. The integuments of the left orbit and cheek were con- 
siderably swollen and red—the conjunctival vessels were slightly con- 
gested—the iris was active, but from the great tenderness of the eyelids 
and the intolerance of light, it was found impossible to make a minute exami- 
nation of the eye. The pulse was 120, and tolerably firm, and there was 
no abatement of the other feverish symptoms. Warm fomentations and poul- 
tices were applied to the eye. On the 16th, the pain in the head was slightly 
relieved, but the dimness of vision with the left eye was increased, and there 
was great tenderness in and around it. A dozen leeches were applied around 
the eye that evening, with considerable relief to the pain in both the eye and 
the head; and a mixture of hyoscyamus and camphor given internally. On 
the 17th, there was less redness of the conjunctiva, but several portions of it 
appeared to be stained of a pale yellow colour; there was copious lachryma- 
tion ; and total loss of sight with this eye. The warm fomentations to the eye 
were continued, (while, for the uterine affection, she was ordered a mixture of 
camphor and nitrous ether, and a morphia draught at night). 

On the 19th, the pain in the left orbit continued severe. There was anevi- ~ 
dent fulness of the parts immediately around the eye, especially at the upper 
and outer angle of the orbit, and the eye itself appeared to be slightly enlarged. 
The yellow colour of the conjunctiva had disappeared. The constitutional 
symptoms were much the same. 

November 21st. (On making a careful examination of the eye, the following 
appearances presented themselves.) 

The upper lid of the left eye very dark and discoloured from the applica- — 
tion of the leeches, and both lids very much swollen. The conjunctiva cover- — 
ing the lower part of the globe, projected considerably between the lids, and 
hung out, as it were, in a sort of bag, filled with a transparent, whitish-coloured — 
fluid, which seemed to be a mixture of serum and fibrin. The conjunctiva 
behind the upper lid was also in the same state, but a good view of it could not — 
be obtained. At the inner canthus, the conjunctiva was covered with nume- — 
rous red vessels. The globe appeared to be both larger than the other, and to © 
be considerably pushed forwards. Great pain was complained of below the 
supra-orbital ridge. The iris, which in the right eye was of a bluish-gray colour, — 
was, in the left, changed to a greenish hue, as if from the effusion of fibrin 
into its substance—it was fixed and immoveable, and the pupil was slightly 
irregular. Behind the pupil, a grayish opacity could be observed. Vision 
was completely gone. 

The abdomen was very tympanitic—pulse 120, and feeble. Tongue clean, 
and bowelsopen. The projecting conjunctiva was punctured in several places, 
and a quantity of a transparent slightly yellow-coloured fluid evacuated. 
Warm fomentations were applied to the eye, and a small quantity of cusparia 
and wine given internally. 

On the 22d the conjunctiva was again punctured, and some of the fluid 
examined by the microscope, but no pus globules could be detected in it. To 
take a pill of quinine and aloes, 44 gr. ij. three times a-day. ; 

Noy. 23d. The chemosis much diminished; both the sclerotic and the con- 
junctival vessels now very distinct, as was also the opacity behind the pupil. 
During the night she complained of a pain in the right knee, which was found 
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to be a little swollen and painful to the touch; and there seemed to be fluid 
effused around the joint. 

_ _Nov. 25th. The eye better, there being less vascularity and pain; but the 
globe still hard, tense, and projecting. (The eye improved as the knee became 
worse.) Knee more swollen, and fluctuation very distinct; veins of the leg 
not affected. Twelve leeches were applied to the knee, and the fomentations 
- continued. 

Nov. 28. The pupil more irregular and ragged looking, and, as it were, dragged 
from side to side. The globe had returned to nearly its natural size. Had been 
observed to squint frequently for the last two days, and had been frequently in 
almost a state of stupor. The knee was rather diminished in size, but was still 
painful, and the fluctuation distinct both above and below the patella. The 
abdomen continued tympanitic—pulse 100, feeble. Tongue clean, bowels open ; 
knee again leeched. 

- Noy. 30. Chemosis returned, with dense effusion of serum below the whole 
conjunctiva, causing great projection of the globe, with much pain in and 
around it; the upper eyelid could not be raised. Less tension of the abdomen. 
The chemosis was again punctured with relief. A blister was applied to the 
knee, and another to the left temple—the quinine and aloes pills, and the wine, 
continued, 
' Dec, 2d. Much less tension of the abdomen, but the knee rather increased 
in size. The eye appeared to be nearly double its natural size, with consider- 
able inflammation of both conjunctiva and sclerotic. Pupil very much con- 
- tracted, with numerous adhesions to capsule of lens; lens itself of a whitish 
colour, and opaque. Iris pushed forwards—pulse 90, firmer. To give up quin- 
ine, and take pill Hydrarg. gr. ij. e. P. Opii. gr. 4, three times a-day ; to have 
a small quantity of steak and wine, and continue fomentations to eye and knee. 
~ Dec. 7th. Better. Less inflammation and projection of the eye ; iritis nearly 
- gone, but pupil very irregular, with many adhesions ; the iris and opaque lens 
are pushed forwards towards the cornea at its upper and inner part; no che- 
mosis ; knee rather diminished in size, but still painful ; mouth slightly sore. 
To give up pil. hydrarg. and take quinine, gr. ij. three times a-day. 
Dec. 10. Much better. There only remains slight sclerotitis, but no per- 
ception of light ; knee also better, since twelve leeches were applied to it two 
days ago ; and there is less pain in it on pressure—pulse 80, firm. 
_~ Dee. 15. Two days ago the eye became worse, with considerable pain in the 
globe, extending to the side of the head and cheek, but with very little in- 
flammation in any of the tissues of the eye itself; the knee continued to im- 
_ prove, but she had had shiverings the previous night. Twelve leeches were 
applied to the temple, and hot fomentations, and she was ordered a blue pill 
night and morning. . 
- Dec. 18th. There is now almost no inflammation in the eye, and, on passing 
a lighted candle before it, she can tell when the hand is interposed between 
the eye and the flame. The knee is also diminished in size, and is less painful, 
and she can stretch it out a little better. After this date, her recovery was 
steady and uninterrupted. 

Dr Burns had attended, two months ago, a woman who was delivered on 
the third or fourth day after being seized with fever. Uterine phlebitis came 
on, which proved fatal. A few days before her death the left eye became 
severely inflamed. The mother of this patient was seized with erysipelas of 
the face, and died in four days. 


Srxtu Msetine.— June 15th, 1847. Dr Simpson in the Chair. 
Dr Ebenezer Skae and Dr Buchanan were elected ordinary members. 


Cast oF FATAL PurrrERAL ARTERITIS ; PHLEGMASIA DOLENS OF THE LEFT UPPER 
EXTREMITY, &c.—Dr Simpson detailed the following case of partial placental pre- 
sentation, which Dr Beilby attended along with him several years ago, and 
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where secondary inflammatory affections of a very unusual kind supervened,. 
and carried off the patient five weeks after delivery. The lady, about a year 
before becoming pregnant, laboured under a very severe attack of rheumatic 
endocarditis. During the latter period of utero-gestation, she suffered greatly. 
from attacks of difficult breathing, which amounted sometimes to orthopnea. 
About the eighth month hemorrhage suddenly supervened, and Dr Simpson 
immediately ascertained, that, in addition to her other complications, she had. 
the placenta projecting over the posterior lip of the uterus. After the os uteri 
was nearly dilated, the membranes having been ruptured some hours before, 
without suppressing the very severe and exhausting hemorrhage that was 
present, Dr 8. extracted a child, who is still living, with the long forceps.. 
The mother seemed for some days to be making a most perfect and satistac- 
tory recovery. Some symptoms of irritation, however, supervened, and, during 
the second week after her confinement, Dr 8. found, on making his morning 
visit, that there was no pulse to be felt in the right arm lower than the elbow, 
whilst it was distinct and strong down to that point. This forearm felt, at. 
the same time, coldish, stiff, and benumbed. In the course of a few days, the 
pulsation in the right radial artery gradually but feebly returned, whilst the 
circulation, in the one and the other leg, seemed to be similarly affected. At 
last, unequivocal symptoms of erratic phlebitis began to show themselves, and, 
five weeks after delivery, ended in a fatal attack of phlegmasia dolens in the 
left arm and left side of the face. On opening the body, the vena innominata 
on the left side, and its large affluent trunks, were found entirely obstructed. 
by coagulable lymph. The humeral artery, at the bend of the arm, was shut 
up by a coagulum ; but the inner coat of the vessel had no appearance what- 
ever of laceration, such as was seen in all the cases of spontaneous obliteration 
of arteries, so well described by the late Professor Turner, in the Edinburgh 
Medico-chirurgical Transactions, vol. iii. p. 105. The uterus was nearly of its 
natural dimensions, and did not present any traces of diseased action. The 
valves of the left side of the heart were profusely covered over with small 
wart-like excrescences. Was, Dr S. inquired, the obstruction of the artery, 
or arteries, in this case, produced by any mechanical cause, (as one of the 
vegetations separated from the cardiac valves), carried along, in the case of the 
arm for example, to the bifurcation of the humeral artery, and impacted 
there? Was it not rather the result of an original puerperal arteritis? Or 
it might be the effect of an effusion of coagulable lymph from phlebitic inflam- 
mation in the coats of the artery, a secondary phlebitic deposit upon the 
lining arterial membrane. Dr Parry, in his work on the arterial pulse, 
(p. 189), mentions an analogous case of local stoppage of the pulse in the arm 
of a puerperal patient. It took place two or three days after parturition, and 
was attended with coldness of the arm ; but the power of motion remained. 
The other arm had lost all power of voluntary motion, but the pulse was 
distinct in it. The patient soon died, but a dissection was not obtained. 


PuERPERAL CONVULSIONS CONNECTED WITH INFLAMMATION oF THE KipNEyY.—Dr 
Simpson pointed out the connexion of puerperal convulsions with derangement 
of the kidney as a very striking fact in Obstetric Pathology. He had seen 
post-mortem appearances of nephritis in some fatal cases of convulsions. 

Cast I.—In this case, the patient, a delicate female, was exhausted by the 
pains of labour, and complaining of severe headache when the convulsions 
supervened. Dr Niven promptly and easily delivered the child, which was 
dead, by turning. The convulsions gradually subsided, but re-appeared several 
times. In the intervals she was profoundly comatose ; and, in this state, she 
died about forty hours after the first attack. 

Post-mortem Appearances.—W hen the lateral ventricle of the right side was 
opened, fluid blood escaped. The corpus striatum and outer part of the optic 
thalamus were broken up, and mixed with a large quantity of coagulated 
blood, forming a clot of large size. The fluid blood was found in the opposite 
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lateral ventricle, also in the third and fourth ventricles. The right kidney 
was converted into numerous cysts, of about the size of a walnut, containing 

_ unhealthy pus, which passed along the ureter and filled the bladder. The left 
kidney exhibited an advanced stage of Bright’s disease. 

Case II. Dr S. lately. saw with Dr Carmichael. The lady had so perfectly 
recovered after a labour which was quite natural, as to have been out at church, 
&c. Seven weeks, however, after delivery, after some sudden anomalous af- 
fections of sight and hearing for thirty or forty hours. previously, she was 

_ seized with the most severe convulsions. Despite free evacuations, &c. &c., they 
continued to recur from time to time, and proved fatal in three hours ; the 
patient during that time never being perfectly sensible. The pelvis of each 
kidney was filled with a whitish purulent-like matter, and its mucous lining 
membrane coated with large patches of adherent coagulable lymph, or false 
membrane. The ventricles of the brain were distended with serous fluid. 
The urine, when tested, presented no sign of albumen. 

Case IIJ.—In a third case, one fit of convulsions came on a month before 
delivery, and recurred again in a severe and fatal form fourteen days after con- 
finement. During the intervening six weeks she was free from any symptoms, 
and the labour was natural. The last attack came on suddenly in the evening, 
about nine o’clock ; the convulsions were again and again repeated, and she | 

_ died comatose in eight hours. 

___ Dr Maclagan, Dr Handyside, and Dr Simpson had examined the urine during 

_ this last attack, but found in it no traces of albumen. On inspecting the body, 

_ some whitish turbid fluid was found in the renal pelvis, and could be pressed 

_ out abundantly from the renal papille. It looked like pus. On microscopic 

_ examination, it seemed to contain merely a very large quantity of epithelial 
cells, and no pus globules. Was this inflammatory? There was no effused 
fibrin or coagulable lymph. 


Purrprrat Nevritis In THE Lower Extremities.—Dr Simpson directed the 
attention of the society to this as another not unfrequent, but neglected form 
of puerperal disease. He had. seen several cases of it, and had found it mis- 
_taken for phlebitis and other forms of phlegmasia dolens. It was characterized 
_ often by numbness and tingling of the affected limb, and pain, fixed or remit- 

tent, passing along the crural or sciatic nerve, down to the knee, calf, or even the 

foot—increased by pressure along the course of the nerve, and by stretching of 

_ the limb, sometimes relieved by strong pressure on the highest portion of the 

nerves. Sometimes there was no coexistent oedema, or if it were present the 

pain was in a degree greatly disproportionate to the oedema. It was often very 

_ protracted in its course. After local leeching, an elevated position of the limb, 
the application of belladonna, aconite, &c., greatly relieved the patients. 

Various members alluded to cases of this disease which they had seen. 


EtHERizaTION In Lasour.—lIn addition to the inferences drawn from a former 
communication (see meeting of Feb. 20), Dr Simpson now added the follow- 
ing :—1. The state of etherization had little or no influence upon the foetus ; 

none at least of a deleterious kind,—the foetal heart increasing only a few beatr, 
if at all, when the mother was kept long and fully etherized, either during 
_ pregnancy or labour. 2. The mother, during labour, may be kept etherized, 
if required, for one, two, three, or more hours. Dr Simpson described two cases, 
in one of which the mother was about six, and in the other about four hours 
etherized, before the children were born. In both cases, the duration of the 
intervals, and of the pains before and during the etherization, was noted (as in 
the experiments which Dr 8S. had published on galvanisin), and the etherization 
seemed to have no effect either on their frequency or strength. But, 3. In 
two or three cases, Dr S. had seen a very deep state of etherization modify 
apparently the full strength of uterine contractions, but they recurred imme- 
diately in full force when the patient was allowed to fall back into a state of 
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slighter etherization. 4, Dr S. had hitherto seen no traceable injury to either 
mother or child, from its employment, but the reverse. 5. The inhaler he used 
was either a concave sponge saturated interiorly with ether, and held over the 
face, or a simple portable flask, such as is represented in the accompanying 
woodcuts. The ether flask is a flattened ovoid metallic bottle, exactly resem- 
bling the common nursery bottle ; perforated, like it, at the side with an aper- 
ture (2) to admit the ingress and egress of air, and with a moveable mouth- 
piece (m) attached to one end. The instrument is without valves A plug 
fitted to a screw-socket fills accurately the lateral aperture (a) when the instru- 
ment is shut; when it is open and in use, the plug is unscrewed so that the 
aperture is freely opened. The following letters point to corresponding parts 
in each of the following figures ; a, brass plug described above, having holes 
cut in its sides for the admission of air when unscrewed ; 0, body of inhaler ; 
nm, neck ; m, mouthpiece ; ¢, tapering tube 13 inches long, reaching into the 
cavity of the inhaler, and attached by a screw to the neck, m. This tube pre- 
vents the regurgitation of fluid from the cavity of the inhaler. Length of in- 
haler from 1 to 2 (see Fig. 1), 74 inches; breadth from 3 to 4 (Fig. 1), 81 inches; 
thickness from 5 to 6 (Fig. 3), 12 inches. “a 
Figure 1 shows the inhaler shut up, and as carried in the pocket, leaving 
the mouthpiece (m) turned down on the body (0) ; the air-hole (a) closed, © 
and a brass cap (2) screwed on the orifice of the neck. Ether may thus be ~ 
carried in the interior of the instrument. 
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Figure 2 shows the inhaler, having the mouthpiece in its proper position, é: 
and the neck and the lateral air-hole (@) open. " 
Fic, 2. 
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Figure 3 shows a side view of the inhaler when ready for use. The me- 
chanism of the screwed ring and socket for admission of air (a) is distinctly 
seen, 
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- Cases or ANENcEPHALOUS Birtus.—Dr Keiller read a short paper on the sub- 
ject of anencephalous monsters, and particularly referred to cases that have oc- 
curred in the practice of Dr Lyell of Dundee. Dr Keiller also produced a 
dissection which he had made of a similar case reported to the Society by 
Professor Simpson, and exhibited the sketches which accompanied Dr Lyell’s 
report. 

The cases were extremely analogous in kind, and differed only in the degree 

of deficiency in the brain and its osseous coverings. Spinal fissure existed in 
all the cases, and two of them (Dr Lyell’s cases) presented, in addition to the 
cranial and vertebral malformations, good examples of evomphalus, the abdo- 
-minal parietes being in both extremely defective. 

Dr Simpson stated, that in his opinion, in anencephalous monsters, the mal- 
formation arises from intra-uterine disease, viz. from the bursting of the head 
when hydrocephalic. The brain is opened up and distended by fluid, so that 
it becomes gradually absorbed ; and at length the enclosing membranes give 
way. ‘The two small tubercles, always seen in anencephalous cases, lying on 
the base of the cranium, seem to be nothing else than the remains of the 
membranes, shrunken up, and almost obliterated. 





Scurvy In FrancE— Discussion ON THE SUBJECT IN THE FRENCH ACADEMY OF 
MEDICINE. 


Ar the meeting of the French Academy of Medicine, July 13, M. Scoutteten read 
an account of an epidemic scurvy which has recently attacked the garrison of 
Givet, to inquire into which he had been sent there by the minister of war. 
It was first observed on the 20th of May in the military hospital. It had 
attacked the soldiers of two regiments—the one infantry, the other cavalry, 
the latter being less severely affected. This scurvy presented itself under all 
_the several forms of the disease, from the slightest lenticular rose-coloured 
spots to the most extensive ecchymoses. It was preceded by a typhoid 
epidemic, which had been very severe, and which, according to our author, 
appeared to be dependent on the same causes as the scurvy. M. Scoutteten made 
the following observations on the causes of this scurvy :—“ The hospital 1s 
badly situated, being placed on the banks of the Meuse, surrounded with lofty 
trees, and so is low, moist, and shaded. We caused the patients to be con- 
veyed to a fort on a neighbouring eminence, and the change for the better in 
every respect was immediate. Besides the insalubrity of the site of the hospital, 
it appears that there had been previously a diminution of the diet of the patients 
in general ; it had been diminished more than a third, and in some companies 
to the extent even of one-half. M.S. considered this diminution of diet, to- 


™ 


gether with the insalubrity of the hospital, to have been equally the source of 
the typhoid epidemic.” . 
In the discussion which arose in the academy on M. S.’s communication, 
much was said of the causes of scurvy, and also of those of typhoid fever and 
typhus. Hardly sufficient weight seems to have been given in the discussion — 
to the effect of insufficient diet, and M. Scoutteten appears to have had some 
restriction imposed on him as to the disclosure of the circumstances tending — 
to the diminution of the diet in the regiments affected. M. Rouchoux insisted . 
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on the all-powerful effect of humidity in the production of scurvy. M. J. 
Cloquet held that scurvy is the effect either of humidity or of defective alimen- — 
tation, and that either cause is of itself sufficient. This he illustrated by refer- 
ence to the occurrence of scurvy among the French troops in Africa, his con- — 
clusion being that humidity is more efficient than defect of diet. M. Ferrus © 
remarked that scurvy was far from unfrequent at the present day, being often 
met with in prisons and establishments for the insane; he had often met with — 
it in the course of inspecting establishments of the latter description. He did — 
not deny the influence of humidity and defective diet ; he regarded the latter 
as an important condition of its appearance, but insisted that the disease de- 
pended on a multitude of causes. After insisting on the influence of debilitating — 
causes of all kinds in the production of typhoid fever, scurvy, and erysipelas, 
he went on to say, that the great exciting causes of scurvy were humidity, | 
. 
| 
: 


————. 7 





defect of alimentation, and overcrowding in a narrow space. In mad-houses, 
he affirmed, there was too frequently a train of causes combined fit to produce 
scurvy,—overcrowding, a defective and too uniform diet, sedentary occupations 
often in persons before accustomed to employments in the open air, demoralisa- 
tion, and the depressing influences attendant on confinement. He added his 
belief in the intimate connexion between the causes of typhus and scorbutus, 
more particular in armies. M. Bouillaud denied the identity of the causes of — 
scurvy with those of typhoid fever; he thought there was not even an analogy ~ 
between them ; typhoid fever was to be seen at all times in the Parisian hos- F 
pitals, while he had never seen a case of scurvy, though he had himself seen in ~ 
twenty years more than 700 cases of typhoid fever. 
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Part First, 


ORIGINAL COMMUNICATIONS. 


ARTICLE I.—Case of Axillary Aneurism, for which the Subclavian 
Artery was Tied with Success. By JAMES SYME, Esq., Professor of 
Clinical Surgery in the University of Edinburgh. 


HAvinG already placed upon record two instances of life being pre- 

served, under very peculiar circumstances of Axillary Aneurism, by 

amputation at the shoulder joint, I have now the more pleasing duty 

_ of relating a case of the same disease, remedied by ligature of the 
artery without removal of the limb. 

A. gentleman, thirty-four years of age, from the north of Scot- 
land, recommended by Dr Ross of Tain, applied to me on the 25th 
_ of July, on account of an axillary aneurism of the right side. It was 
_ of a large size, filling the axilla, and pressing forward the pectoral 
muscle, so as to be distinctly perceptible through the clothes. The 
_ patient stated, that about sixteen years ago he had fallen down a 
_ stair, and, by an involuntary effort to save himself, had seized 
_ the railing with his right hand, and consequently sustained a very 
severe wrench of the limb. With exception of some pain, and the 

ordinary uneasiness attending such an injury, he had not after- 
wards suffered any noticeable inconvenience further than an occa- 
sional difference of temperature in the hands, until about ten 
months ago, when he began to suffer from pain in the little and ring 
fingers, which gradually became almost constant and extremely dis- 
tressing. More lately, the axillary tumour had attracted attention ; 
and on the 29th, with the assistance of my friends, Drs Duncan and 
_ Mackenzie, I tied the subclavian artery, where it emerges from the 
scalenus anticus, by a single silk ligature, drawn with all the tightness 
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in my power. No inconvenience whatever was experienced—the 
ligature separated on the fifteenth day, and the patient at the end of 
another fortnight returned home, perfectly free from pain, and with 
hardly any perceptible remnant of the tumour. 

In performing the operation I made an incision along the clavicle, 
so as to extend over the edges of the sterno-mastoid and trapezius 
muscles, and another from the centre of this upwards, parallel with 
the edge of the latter muscle. The dissection was conducted en- 
tirely by the knife and forceps. The needle was passed under the 
artery, with its convexity upwards, and the ligature was tied by the 
unaided effort of the fingers. It has been advised to pass the needle 
with its convexity downwards, or towards the clavicle, with a view to 
protect the vein from injury. But this vessel is not at all in the way, 
while the cervical nerves are so situated in regard to the artery, as 
in general to render it nearly, if not quite, impossible to convey the 
ligature from below upwards. It has also been advised to employ the 
assistance of some mechanical contrivance for tightening the knot. 
But I feel persuaded that the thread will always be within reach of 
the fingers, and may be more safely tied by them simply, than with 
the intervention of any instrument. 


I may take this opportunity of remarking, that in the last number 
of this Journal I have been represented as utterly regardless of the 
pain suffered by patients. Having constantly endeavoured to lessen 
the sufferings inflicted through the practice of surgery, by diminish- 
ing the frequency of operations, and simplifying their performance, 
I trust that any notice of a charge so unexpected, beyond an indig- 
nant denial, will be deemed superfluous. It is true that, as stated in 
my paper upon the use of ether, I regard the pain suffered during — 
an operation as a secondary consideration, when compared with any 
defect in accomplishing the object of its performance. And I still 
think that the North British Reviewer did no service to the public 
or the surgical profession, by exaggerating the importance of pain, 
and misrepresenting the effects of its prevention. 


ARTICLE I.— Case of an Unusual Form of Post-Pharyngeal Abscess. 
By T. B. Peacock, M.D., Physician to the Royal Free Hospital 
and Royal General Dispensary, Aldersgate Street. 


SURGEONS have long been familiar with the occurrence of abscess 
in the post-pharyngeal cellular tissue: the following instance, how- — 
ever, which exhibits an unusual form of the affection, and the diffi- — 
culty which occasionally exists in distinguishing these cases during 
life, is conceived to be of much practical interest. 


Emma Webber, aged seven months, was brought to me at the Royal General — 4 
Dispensary on the 26th of March 1845, She was stated to have been stout 
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and healthy till three weeks before that time, when she began to fall off in 
appearance, became fretful and peevish, and gradually lost flesh. She had 
suffered from difficulty of breathing for about a week, and it had been severe 
for the last three days. 

The dyspnoea first came in paroxysms, the child’s breathing being little 
affected in the intervals, but it gradually increased in severity and became 
constant, though still subject to aggravation in paroxysms. 

When first seen by myself the dyspnoea was extreme, and each inspiration 
was attended by a loud sound, which, while it bore considerable resemblance 
to the sound of croup, was not precisely like it, and gave the impression of an 
obstruction chiefly confined to the immediate neighbourhood of the glottis. 
The sound of the voice was not in any way altered. There was a short dry 
cough, which it was stated had been present for the last few days; it had not 
the croupy character. The child continued to take the breast, and had no diffi- 
culty of swallowing. The neck and throat were carefully examined, so far as 
the extreme difficulty of breathing and the struggles of the child would allow, 
but without eliciting any information as to the nature of the obstruction. The 
chest expanded fully on inspiration and sounded sufficiently clear, and auscul- 
tation afforded no evidence of pulmonary disease. The child had just cut the 
two lower incisor teeth, and the upper incisors were pressing on the gums. 
There was considerable emaciation, the face was pallid, and the pulse quick 
and feeble. 

The nature of the affection was by no means clear ; as, however, the obstruct- 
ing cause, whatever it might be, seemed confined to the glottis, and the diffi- 
culty of breathing was so urgent in the paroxysms as to threaten suffocation, 
I suggested the performance of tracheotomy. The child was, however, seen by 
two of my colleagues, one of whom had prescribed for it the day before, and 
stated that the dyspnoea was less urgent than it had heen, and, as neither con- 
curred in the propriety of the operation, general treatment was prescribed. 
The gums were lanced, an emetic mixture was given, and a warm bath directed 
to be immediately employed. During the operation of the emetic a consider- 
able quantity of mucus was hawked up from the throat, and the breathing 
became more easy afterwards, but no general amendment took place, and the 
child died exhausted the same evening. When first seen the mouth was a 
little drawn to one side, but there were not at any time decided convulsions. 

The body was examined twelve hours after death. 

The lungs were healthy, with the exception of the inferior margin of the 
middle lobe, and the posterior part of the upper lobe of the right lung, where 
portions of small extent were solid, of the deep purple colour of lobular pneu- 
monia, and sunk in water. On section, the condensed portions displayed 
numerous minute white specks, from which a little milky fluid exuded on 
compression. The bronchial mucous membrane was natural, but the smaller 
tubes contained much pale mucus. The heart, liver, and kidneys were healthy. 
The spleen unusually large and solid. The alimentary canal was healthy, and 
the mesenteric glands not enlarged. 

On dissecting the pharynx from the bodies of the vertebre, an abscess was 
exposed, situated in the post-pharyngeal cellular tissue. It extended down- 
wards in front of the bodies of the vertebra, from the articulation of the atlas 
and occiput, for upwards of an inch, and was about one inch and a half, in 
breadth. It was flattened in front, so as not to occasion much general protru- 
sion of the posterior wall of the pharynx. Above the centre of the anterior 
wall of the abscess, however, its cavity was prolonged forwards so as to form a 
conical cul-de-sac, which projected into the fauces, and by its extremity entirely 
closed the aperture of the glottis. The main abscess was bounded by a dense 
sheath of cellular tissue ; but the walls of the small cul-de-sac were so thin at 
its apex as to be quite translucent, and consisted of little else than the mucous 
membrane of the pharynx. The abscess contained thick yellow-coloured pus. 
Some of the absorbent glands in the course of the large vessels of the neck were 
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enlarged, but the bone was nowhere denuded. The larynx and trachea were 
free from appearances of disease, but contained much thin mucus. 





A The Tongue. B The Glottis. 
C The Pharynx—slit open at the left side. D The larger Abscess. 
E The small Cul de Sac, showing its connexion wiih the main Abscess, and the point by 


which it obstructed the Glottis, 
F The vessels given off from the arch of the Aorta. G The Gsophagus. 


Remarks.—This case, though at first sight it bore a close general 
resemblance to one of croup, yet presented peculiarities in its history, 
course, and symptoms, which sufficiently distinguished it from that 
affection. 

First, Unlike a case of croup, the symptoms had been slow in 
their progress, nearly three weeks having elapsed from their com- 
mencement before they had attaimed such severity as to induce the 

arents to seek medical relief. 

Second, 'The difficulty of breathing had steadily become more 
urgent from the period of its first appearance ; and, though through- 
out subject to exacerbations, the dyspnoea was never so completely 
absent in the intervals as it generally is in cases of croup. 

Third, The voice and cough were free from the croupy character, 
and the sound produced on inspiration was different from that of 
croup on the one hand, and of crowing inspiration on the other. It 

ave, indeed, as before stated, the impression of an obstruction con- 
fined to the neighbourhood of the glottis. | 
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Fourth, 'The degree of general febrile disturbance was less than 
that ordinarily attendant on cases of croup. The symptoms, indeed, 
were rather those of prostration than of excitement. 

These considerations precluded the case being regarded as one of 

croup. They left, however, the true nature of the obstruction at 
the glottis in obscurity, and, it will be observed, that the more 
characteristic symptoms of suppuration in the post-pharyngeal cel- 
lular tissue were absent, or imperfectly marked. 
_ On examination, both by inspection and with the finger, no 
swelling was detected, either at the back of the pharynx or at the 
side of the neck, nor was dysphagia present at any time during the 
child’s illness. The editors of the Gazette Medicale have remarked, 
in reference to a case of this description related in a Belgian journal 
by M. Bessems,! that for the detection of abscess in the post-pha- 
ryngeal cellular tissue, it is sufficient to think of the possibility of 
its occurrence, since an accurate examination of the fauces would at 
once remove all doubt of the nature of the affection. From repeated 
experience, however, I have found that the examination of the 
throat of an infant labouring under severe dyspncea, whether by in- 
Spection or with the finger, is extremely difficult, and will often, 
however carefully performed, elicit no satisfactory information. In 
the present instance, the peculiar form and situation of the main 
abscess, and the small size of the anterior prolongation of the sac, 
which by obstructing the glottis occasioned death, will readily ex- 
plain the absence both of marked swelling in the fauces and of 
difficulty of swallowing. The absence of dysphagia must indeed be 
regarded as a peculiar feature in this case. M. Mondiére, M. 
Bessems, and all writers on this form of affection, have laid ereat 
‘Stress on the presence of this symptom, and its general appear- 
ance before the occurrence of dyspnea, in cases of post-pharyngeal 
abscess, as affording the means of their deferential diagnosis from 
true croup. This case, however, shows that too much importance 
must not be attached to this symptom, since it was distinctly stated 
that the child continued to take food and to swallow throughout 
the whole course of its illness, and till within two or three hours of 
its death. 

__The case related is by no means a solitary instance of the patient’s 
life having been lost, owing to the nature of the affection not having 
been ascertained, and the appropriate treatment employed. Similar 
cases have been recorded by Mott, Manoury, and Dariste;2 Mr 

Carmichael has referred to one which occurred in his own practice, 
another is quoted in the Archives Générales, from a thesis by M. 
Ballot ;4 more recently one has been related by M. Bessems ;* and, 





! Gazette Médicale. 1846. Also Month. Journ. of Med. Science, Aug. 1846. 
_2 Ibid. 1842. Vol. x. p. 394. - 
3 Trans. of Dublin College of Physicians. 1820. Vol. iii. p. 180. 

4 Archiy. Gen. de Méd., iiime. et nouvelle serie. 1841. T. xii. p. 257. 

5 Gaz. Med. 1846. 





222 MR LYON’S CASES IN SURGERY. [Ocr. 


since the preparation of the above case was exhibited at the Patho- 
logical Society, a fourth has been mentioned to me by my friend 
Mr Milton. o 
When the existence of matter is detected in the post-pharyngeal 
cellular tissue, or deeply seated in the neck, there can be little hesita- 
tion as to the propriety of immediately effecting its evacuation by 
puncture, and the experience of almost every medical man shows 
the generally rapid recovery of such cases. In the present instance, 
in the absence of any information as to the cause occasioning the 
obstruction at the glottis, tracheotomy could alone have been had 
recourse to; and it is much to be regretted that its performance 
was not enforced, since there is little doubt that, had the child’s life 
been prolonged, even for a very short time, the walls of the smaller 
cyst would have given way, and the matter have been evacuated.' 


ArtTICLE II.—Cases in Surgery. By Witi1am Lyon, Esq., 
Lecturer on Surgery in the Portland Medical School, Surgeon to 
the Royal Infirmary, Member of the Faculty of Physicians and 
Surgeons, Glasgow, and President of the Glasgow Medical Society. 


Cask Il.—Ligature of the Common Iliac Artery for Inguinal Aneurism. 


May 25th, 1847.—I was asked by my friend Mr T. Gray, to see a patient of 
his, Mr D., a gentleman fifty-three years of age, rather tall, corpulent, relaxed, 
of active and temperate habits, and in general enjoying good health. Patient — 
had casually, about a month since, applied to Mr Gray respecting oedema of 
his left leg, for which frictions, bandage, and diuretics were advised. 

Not improving, and in addition feeling pain about hip and upper part of left 
thigh, patient again called on Mr Gray, who, examining pained parts, found a 
tumour, size of expanded and arched hand, extending for three inches below, 
and rather further above Poupart’s ligament, slightly depressed in centre by — 
ligament, nearly of equal breadth as length, and throbbing violently. 

Tumour could be slightly diminished by pressure, but expanded as the pres- 
sure was relaxed ; pulsated alike laterally and vertically, and, when considerable 
pressure was made, a strong whizzing sensation was communicated to hand, — 
symptoms, which taken in conjunction, and with others needless to specify, — 
made its aneurismal character evident. Circulating system appeared other- — 
wise healthy ; he had no ailments excepting those arising from tumour, and had 
until this time been in daily attendance on his business as a builder. He was 
ordered to remain at home and at rest, use plain fare, and keep bowels relaxed. 
He was informed of the nature of disease, and that it would likely require 
performance of an operation. Mr Gray and I canvassed the treatment of aneu- 
rism by electro-galvanic puncture, compression on distal side of tumour on © 
Brasdor’s plan, and the merits and risks of those and ligature. In electro- 
galvanic puncture we had scarcely any experience, and not, we thought, suf- 
ficient observation by others. We were doubtful if coagulation could be 
effected by insertion of a few needles in a tumour through which so much blood 


1 A memoir on this subject, by Mr C. Fleming, containing two very inte- — 
resting cases in which the abscess in the post-pharyngeal cellular tissue was 
punctured, and the patients rapidly recovered, is published in the 17th vol. of 
the Dublin Journal, p. 42. 1840. 
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was passing as in this instance, and were afraid of the introduction of many, 
not feeling certain that ulceration might not occur in their tracks, especially 
as there was reason to believe the sac was thin. We thought compression by 
the method of Brasdor objectionable, because, while being employed, the 
aneurism might so much enlarge as to make even ligature of the primary 
iliac impracticable ; while the tumour extended so high, that application of a 
ligature lower than on that vessel would be hazardous, by exposing tumour 
to risk of being opened. In these opinions we were supported by the able 
counsel of Dr John Macfarlane, and all particulars as to the different modes of 
treatment, the usual course of the disease, and the dangers of the operation by 
ligature being explained to patient and relations, he in a few days expressed 
his wish to submit to latter method. 

To diminish as far as possible bulk of intestines, patient was restricted for 
a day or two to small quantities of plain diet, and was ordered night previous 
to operation to take 2 Pil. Col. comp., and have following morning an enema 
containing Sp. Terebinthinee. 

June 3d, Wednesday, eleven o’clock, s.m., in presence of Mr Gray, Drs Mac- 
farlane, J. G. Fleming, Mackie, and W. Findlay, I proceeded to secure the 
Common Iliac artery. 

The patient was placed on his back upon a table, with the side to be oper- 
ated on exposed to a good light. Standing on right side of patient, and placing 
forefinger of left‘-hand on a point nearly on a transverse line to left of umbi- 
licus, and thumb a little way above superior margin of tumour, I made an inci- 
sion through skin and cellular substance, very slightly diverging outwards 
superiorly, about two inches inside of anterior superior spinous process, and 
seven inches in length. Aponeurosis of external oblique and tendon were 
now divided inferiorly, and its covering and muscular portion superiorly, to 
extent of first incision. The internal oblique was passed through in same 
manner, when, forgetting fora moment that, superiorly, transversalis muscle 
was still to divide, its external aponeurosis was for a moment mistaken for the 
more dense fascia transversalis lying on the peritoneum. The difficulty of 
separating last divided layer from the one below, and appearance of some mus- 
cular fibres, showed we had yet the transversalis muscle and fascia to pass 
through, and, nipping up a small point of the latter with the forceps, at infe- 


rior part of wound, and insinuating a director, the pale, reddish-blue perito- 


neum was exposed, finger introduced, and transversalis covering divided to 
extent of external wound. Thigh of patient was now flexed on abdomen, his 
head and shoulders raised, and peritoneum detached, first from transversalis 
fascia, and posteriorly from iliac fossa, until, without much difficulty or de- 
lay, I felt the pulsation of the common Iliac, and found, that on compressing 
it, pulsation in tumour ceased. 

By copper and thin wooden spatule, parietes of wound externally, and peri- 
toneal sac internally, were attempted to be drawn aside, that we might see 


artery ; but this, from protrusion of the peritoneum, was found impracticable, 


and I therefore introduced an armed aneurism needle upon my hand, slipped 
it along finger, partly with nail and partly with point of instrument, without 
much difficulty separated the artery from the vein and its other connexions, 
and passed the needle under it. But ligature could not be taken hold of with 
fingers, so as to draw its extremity through the eye of the instrument; and 


_ it was with some difficulty, that, by soaking up the pool of blood in which 
_ the point of the needle lay, by means of a piece of sponge attached to a slip 


of wood, which we had prepared on purpose, that point of instrument was 
exposed, and artery lying over it. Ligature was now seized with forceps, but, 
having become entangled around instrument, could not be withdrawn. Still 
keeping artery over needle, another needle and ligature were conveyed along 
first ; and this time ligature being easily led through, and it being found that 
pulsation in tumour entirely ceased when artery was compressed between 
point of finger and thread, latter was tied. Only two small arterial branches 
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threw out blood per saltum, and it ceased without ligature. Tumour now 
lost motion, tension, and size; and lips of wound were put in contact by a 
few sutures passing through muscles and skin; were supported by strips of 
plaster, and these, again, by a compress and broad bandage. Limb was laid 
upon, and covered with carded cotton, and patient ordered to be kept quiet. 
He suffered operation most heroically, though it was a little delayed by the 
entanglement and consequent difficulty of drawing through ligature. He 
scarcely appeared distressed, and pulse was only slightly, if at all changed, 
from its healthy condition. 

Before leaving room, say fifteen minutes after dressing wound, I laid my 
hand on tumour, and was sorry, but not surprised, to feel it feebly pulsating. 
The other gentlemen, all of whom had satisfied themselves of cessation of pul- 
sation after application of the ligature, were greatly surprised, and doubted if 
it was not permitted by the ligature not having been properly knotted, and 
having therefore become loose. I had felt tumour almost in expectation of find- 
ing pulsation, which I thought could not be long absent, from the large 
number of branches directly or indirectly throwing blood into the sac, and 
enlarged as they likely would be by free anastomoses. Directly, I contended 
considerable currents would be carried by the epigastric, circumflexa ilii, and 
by the numerous and large inoscultations of the internal iliac, with the same 
vessel of the opposite side; and with freedom also retrogradely, by the pro- 
funda supplied from the obturator, and ramifications of internal and external 
circumflex arteries, &c. 

At eight o’clock evening, patient felt comfortable, pulse was eighty-four ; 
pulsation very feebly continued, tumour was diminished one half in bulk, and 
slightly painful, and left thigh, leg, and foot, were considerably lower in tem- 
perature than those of other side. 

To take two grains of opium at bed-time, and limb to be gently and fre- 
quently rubbed by hand of attendant. 

June 3d. Thursday, eleven forenoon.—Has slept several hours, and taken a 
very small plain breakfast. Pulse 120, of moderate strength ; not hard or 
wiry. Skin of general surface, of healthy temperature, abdomen free of un- 
easiness and soft, urine passed repeatedly. Tumour painful on pressure ; pul- 
sation just perceptible ; size, one-third of what it was previous to operation. 
Left limb cool ; if not rubbed, cold ; feels benumbed since morning. 

To continue rubbing occasionally, and in intervals cover limb with carded 
cotton. - 
Eight evening.—Present, Mr Gray, Drs Macfarlane, Fleming, and self. 
General state nearly as above mentioned, but pulse smaller. Pain on site of 
wound upon moving or coughing. Limb, especially foot and lower part of 

leg, almost cold, and of mottled blue colour. 

Almost constant friction of limb to be employed, and to take 14 grain © 
opium, with two grains calomel, every three hours, if not asleep. 

Ten, night.—F rictions have been constantly practised during the two hours 
since last visit, and limb is now nearly of healthy temperature. To flex thigh 
and leg slightly, so as to diminish pressure by tumour over artery in groin, 
and thereby permit more fully passage of blood. Jf limb continues warm to 
omit friction after a few hours, substituting wrapping in cotton covered with 
flannel, but watching temperature carefully, and rubbing again if necessary. 

June Ath, Friday.—Has slept some, and is free of pain. Countenance abe 
gard and cold; perspires profusely ; abdomen not tympanitic: considerable 
discharge of bloody serum from wound ; pulse 180, and very weak. Limb 
very cool, if not cold; but has only been so since rubbing was omitted a few 
hours ago. Bowels not moved since operation. To have half a table-spoonful 
of brandy every two hours, and friction of limb to be renewed. 

Eleven o’clock, a. Mm—Is sinking, brandy to be increased. 

Died at a quarter to six p. M., fifty-four hours after operation. 

Examination of the body—Monday, June 7th. Decomposition remarkably 
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advanced the short time since decease considered. No vestiges of inflammation 
at any part of peritoneum, unless a small quantity of milky serum in track of 
wound be so reckoned. Tallow injection was now thrown into superior part of 
abdominal aorta, and being allowed to cool, vessels examined. Arteria media 
sacra and right iliac vessels well filled. A small quantity of injection mixed 
with blood, in part of left common iliac above ligature. Ligature situated 
about half an inch above origin of internal iliac. Latter vessel slightly 
permeated by injection, and small portions felt amidst blood in external iliac 
as far as aneurismal sac. Sac not more than a third of the size it was before 
operation, so that a considerable extent of external iliac remained uncovered 
by it. Contents of sac, a few particles of injection mixed with soft coagu- 
lated blood. Circumflexa ilii of left side well filled, and considerably larger 
than that of right. Left epigastric, as might be anticipated, from point where 
injection was thrown into aorta, and from the circuitous route of its other and 
small anastomoses, not filled, but vessel also above usual size ; both circum- 
flexa ilii and epigastric given off from sac. Upon artery at ligatured point 
being slit up, a pretty large coagulum was found above, and a very small one 
below, strictured part. At point where ligature applied, internal coat 
lacerated and puckered ; internal and middle coats red, but no, or at least 
the slightest, appearance of lymph or adhesion. Left ureter attached to peri- 
toneum in track of wound, and uninjured. Anterior crural nerve in normal 
situation. Exposed psoe muscles of healthy appearance, &c. Sac situated 
beneath, and so pressed on by Poupart’s ligament as to appear, externally, 
divided into two portions, of which the larger was superior. Sac was so matted 
to surrounding parts, and so soft and thin posteriorly and superiorly, that, in 
a very careful attempt to remove it and attached vessels for preservation, it 
gave way. And two hours having now been expended on the examination, 
body being inconveniently situated in the coffin, relations becoming impatient, 
and my own engagements urgent, I did not try to ascertain the particular 
species to which the aneurism belonged, or the state of the artery at upper part 
of thigh, or the anastomoses of its branches with those of the internal iliac, 
through obturator foramen, sacro-sciatic notch, &c. Similar reasons prevented 
examination of pectoral organs, &c., though absence of symptoms Indicating 
their implication, made their inspection almost superfluous, we would suppose. 


I have thus detailed this unfavourable instance of surgical inter- 
ference, a duty imperative, though disagreeable,—omission of which, 
if not criminal, is at least cowardly, and betrays either conscious 
culpability, a morbid and indefensible dread to avow truth, or the 
want of candour to acknowledge error. And, although disagreeable, 
if the detail shall prove useful, by adding a single fact to those 
collected regarding the operation,—by showing its difficulties and 
dangers, shall incite to trial of less severe or less hazardous pro- 
cedure,—or supply data, by which to compare its consequences with 
those of other methods,—I will feel the consciousness of having made 
my experience as useful as possible to the profession, and of having 
at least acted ingenuously, if not successfully. 

There are, however, men who hunt down reputations with as 
much ardour as the jackal does his prey, to whom this case will 
afford satiety of their much enjoyed propensity. These persons, with 
egotistical vanity, confound their malicious. dispositions with the 
knowledge and ability to criticise ;—interpret success, as chance ;— 
the want of it, crwelty ; and the will and capability to interfere, when 
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required, is in their vocabulary synonymous with temerity. It is 
consolatory that the power of such individuals is in the inverse ratio 
to their wills; they are like stingless wasps, desirous but unable to 
wound ;—and, besides, have an antidote to their intended poison in 
the good sense and feeling of their brethren in the profession, to 
whose appreciation I willingly leave them. 

The operation was undertaken with a full knowledge of the 
responsibility incurred. It was not lost sight of, that, without the 
operation, the patient was likely to live a considerable time; while, 
if performed, he incurred the risk of quickly sinking. But there 
was nearly the certainty he would have soon died of the disease, and, 
for aught known to contrary, death might have occurred soon and 
suddenly ; while, by operation, there was a chance, and a consider- 
able one too, of early and complete recovery. The latter clause may 
be doubted, when the extensive wound is reflected on, and not only 
extensive, but largely implicating, by detachment and exposure, the 
easily excitable serous tissue, uncovering nerves and muscles, and 
thereby first inducing the risks of shock; while, should they be 
passed, the secondary effects are still to be dreaded,—the more so, 
as just stated, from the size of the wound, the nature of the tissues 
involved, and added to by its depth and position, from which the 
discharges have a tendency to gravitate towards, and implicate, the 
pelvic contents. 

From such considerations, the greatest doubts of success would 
present ; but when we appeal to facts, to the statistics of the opera 
tion, our first impressions are not supported. In the lectures of Mr 
Guthrie, so conspicuous for interesting, instructive, zealously col- 
lected, and very able opinions, facts, and cases, on wounds and 
injuries of arteries,! we find it stated, that “the operation of placing 


a ligature on the common iliac artery has been performed certainly — 


fourteen times, and has succeeded in six instances ;—6 American, 
5 British, 1 French, and 2 by Russian or German surgeons.” 

This is certainly still a large mortality; but, fromthe nature of 
the operation, not as large as & priori would, I think, have been an- 
ticipated; and, considering the fatal conditions for which the 
operation is undertaken, it surely affords a just defence for subjecting 
a patient to its chances; and yet Mr Guthrie appears justly to sup- 
pose that the statistics above quoted do not correctly indicate the 
dangers of the operation which are absolutely inevitable, as in two 
of the cases the peritoneum was necessarily opened—an occurrence 
undoubtedly adding to the usual risks: so that, if the number of 
operations, fourteen, be sufficiently large for correct inferences, the 
future success may be higher than that stated. 

. The comparative severity of the operation, however, the import- 
ance of correct diagnosis, and the consequent preference which 
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should always, when practicable, be given to ligature of the ex- 
ternal iliac—an operation in which, Mr Guthrie informs us,’ “ the 
mortality,as deduced from eighty-six instances, is not greater than in 
those from all sorts of cases on the femoral artery at the ordinary 
place of election,” is thus very strongly shown. Whatever objec- 
tions may be offered to the statistics, it is not with this as some 
other operations reported as practised successfully in distant re- 
gions, and by unknown operators ; for the names of the distinguish- 
ed French, American, and British practitioners, afford at least a 
guarantee that the circumstances have been truly reported. 

I have not been able to find the details of all the cases in which 
the common iliac has been ligatured, and cannot therefore state the 
causes of the unfavourable results in the fatal instances. I think, 
however, that shock, inflammation, suppuration, and hemorrhage, 
on separation of the ligature, comprehend the principal risks, and 
that the chance of their occurrence is likely to be as I have placed 
them. 

I cannot refer the result in the case detailed by me to aught 
else than the first of these—shock, or sinking of the constitutional 
powers; for the appearances on inspection did not indicate the 
slightest effects of reaction; and yet the symptoms of that condition 
did not manifest themselves immediately after infliction of the injury, 
as they usually do. For the first twenty-four hours he was in every 
respect favourable; when sinking commenced, and without pain or 
any appreciable lesion, he rapidly lost strength, retaining his mental 
powers in perfection to the last. The different capabilities for resist- 
ance to effects of injuries dependent on temperament, sex, age, and 
race, are well known; and the influence on the results, occasioned by 
the parts injured, the extent of the injury, and in an operation, the 
time occupied in its performance, are too trite forcomment. He bore 
the operation most coolly and courageously, while nothing injurious 
was done unnecessarily, and what is not absolutely unavoidable ; 
and, with exception of a very brief delay in passing the ligature, 
nothing occurred which should have acted in disappointing our 
eager anticipations. We did not think there was any thing especial 
in the constitution, condition, or habits of our patient, making him 
an unfavourable subject for operation. But I have since learned 
we acted on incorrect information; for although seldom deeply in- 
ebriated, it now appears he tippled continually, and, to the im- 
pairment of his constitutional powers so occasioned, can I alone 
refer the early approach and rapid progress of the fatal asthenic 
symptoms. 

Looking to the success with which of late years the abdomen 
has been largely laid open, and the intestines exposed and handled 
in the operation for removal of the ovary; and recollecting how 
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often, in operations for hernia, the same parts, at least large portions 
of them, after subjection to severe and long-continued injury too, 
are exposed to the influence of the air for long periods, and manipu- 
lated and pressed to effect their reduction: it occurs to the mind 
whether ligature of the common iliac would not be more success- 
fully, as it would most assuredly be more easily practised, by cutting 
into the abdomen in front, over the point where the vessel is wished 
to be secured, passing through the peritoneum over it, and thus 
quickly and with facility accomplishing the purpose in view, than by 
our present troublesome, more protracted, and in some respects more 
coarse and severe operation. ‘This would be a return to the practice 
of Sir A. Cooper on the aorta: is thrown out interrogatively, rather 
as announced preferable, and will probably be latterly determined 
by the comparative statistics of the operations referred to, and the 
present mode of securing the common iliac, after a larger accumu- 
lation of facts has been obtained. | 

I have mentioned, that in order to avoid the evidently serious 
dangers of the operation, we casually discussed the merits of electro- 
galvanic puncture, a practice, so far as I know, not yet tried in this 
country for aneurism. It certainly appears a suggestion, or rather 
practice, exceedingly feasible, effecting, as it is said to do, coagulation 
of blood in the sac, as after operation by the ligature, quickly and 
safely. It was discarded by us from want of sufficient mformation 
and observation, and from a dread that, if not successful, it might be 
hurtful by ulceration occurring in the tracks of the needles required 
to be employed in the method—an occurrence the more to have 
been feared in our instance, that the size of the tumour would have 
demanded numerous needles ; and attended with the greater hazard, 
that the softness and diminution of the tumour by pressure, rendered 
probable, thinness of the sac, and absence of fibrinous layers. I 
have tried the practice on purpose to effect coagulation, and thereby 
render impervious, varicose veins on the lower extremities. The 
patients presented in the Dispensary of the Royal Infirmary here; 
but, though urgently requested, did not return so as to enable me to 
judge of the value of the treatment. Inthe Medical Times! several cases 
are related of aneurisms cured by this method: one by M. Ciniselli of 
Cremona, another by M. Petrequin at the Hotel Dieu, Lyons. In 
Braithwaite’s Retrospect, too,? details are amply referred to of a 
similar kind: and based as this treatment is on rational views, and 
producing curative conditions analagous to those sometimes arising 
from natural causes, it is applicable, from being performed on the 
tumour, to many cases where ligature of the artery nearer the heart 
than the tumour, is impracticable, and likewise to nevi, treat- 
ment of the various forms of which is by the present methods often 
found troublesome. It is easy of execution, too, and we hope soon 
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to see it subjected to such trials as will better enable us to judge of 
its merits than we are at present prepared to do. 

As to employment of Brasdor’s method, by interrupting the flow 
of blood through the artery distad to the sac, there were objections 
additional to the one mentioned, of such enlargement of the aneurism 
during its trial, as might have rendered ligature of the primitive 
iliac impracticable. For the ligature could not have been applied 
between the sac and the origin of the profunda; and therefore an 
undiminished, or from arrestment to the flow through the femoral, 
possibly an increased current would have been sent through the sac, 
and thence into the profunda, so as to render expectation of re- 
tardation, or rest of blood in the sac almost visionary. But, apart 
from this, free circulation through the sac would still have been kept 
up by the epigastric and circumflexa ili, both of which entered 
the tumour. 

Visionary and faint though the hope might have been, however, 
we had determined, if not to ligature, at least to try compression of 
the femoral on Brasdor’s plan, had the patient not agreed to the’ 
operation performed. We were the more incited to this, from 
observation of the following case. 


CasE I.—Treatment of Aneurism of the Arteria Innominata, by 
compression, on Brasdor’s principle. 


November 28, 1843.—I was consulted by J.S., forty-three years of age, a man 
of very intemperate habits. For last six weeks he has suffered from pain in 
back of neck and right shoulder, and two weeks since observed some swelling 
at lower and anterior part of neck. <A strongly pulsating tumour, size of a small 
fist, diminished by pressure, but expanding as pressure is removed, of regular 
form on surface, narrow above, and broad below, occupies neck from right side 
of thyroid cartilage to sternum, and extends laterally under inferior portions of 
sterno-clavicular muscles. Parietes firm at inferior, but soft and thin at supe- 
rior part, where the tumour overlaps the carotid to within half an inch of 
superior border of thyroid cartilage. Pulsation of carotids normal, that of 
right subclavian and radial scarcely to be felt. No bruit at any part of tumour; 
action of heart healthy; no dullness on percussion, or absence of respiration 
over any part of chest, anteriorly or posteriorly. General health tolerably 
good. Within three or four days he was twice bled, each time to twelve ounces ; 
cold water was applied to tumour ; he took Tr. Digitalis with A. Plumb. fre- 
quently, and was kept on spare diet, and at perfect rest. 

December 2.—Drs Macfarlane, J. Watson, A. D. Anderson, and the late Mr 
Douglas, saw him with me. After careful examination, all agreed there was 
every reason to believe the tumour depended on dilatation of the arteria 
innominata, and a majority advised, that, considering the dubious effects of 
Brasdor’s operation, which alone was practicable here, and from the extension 
of the tumour to very nearly the division of the carotid, and consequent diffi- 
culty or increased danger of applying a ligature, that the usual course of the 
disease, and the chances from the required operation, with its attendant dangers, 
should be fairly stated to patient, and that, if he chose to submit, the common 
carotid, if possible, should in first place be secured, and if any benefit followed, 
that the subclavian of same side should afterwards be operated on. 

He refused, and 1 then determined to try the forlorn hope of compression 
on the carotid beyond the tumour. The pressure was applied by a half circle 
of steel spring, with a button and screw over the vessel, and a plate for ob- 
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taining counter pressure behind, and sufficiently large to avoid lateral part of 
neck. He was to use the apparatus as often as possible, and firmly enough to 
interrupt pulsation in the temporal of right side. 

December 21.—Has worn the apparatus frequently ; no change on tumour ; 
pain in neck and shoulder less severe. Proceed. 

December 27.—Has been adhering closely to treatment, viz. rest, low diet, 
purgatives, Tr. Digitalis with A. Plumb., and use of the collar generally for an 
hour and a half at a time, and in all for eight or nine hours in the twenty-four. 
I think the tumour is to-day as a whole decidedly less, particularly on left 
over part covered by sterno-mastoid. There is unequivocally far less pulsation, 
that is to say, it is much less forcible, especially over portion of tumour over- 
lapping carotid; and it is not only much less at this part, but this portion of 
the tumour, formerly soft and easily compressible, with its parietes apparently 
very thin, is now, firm, undiminished by pressure, and scarcely pulsates. Be- 
sides, the tumour is altogether firmer, pains less troublesome, voice not so 
hoarse, and swallowing easier. Right subclavian pulse smaller than at former 
examination. 

To continue treatment most assiduously. 

1844. January 4.—Since last report has adhered rigidly to treatment. 
Health good—pains gone—voice and deglutition normal—pulse small, soft, and 

eighty. On measuring tumour with a cast taken on 21st December, it is found 

diminished in its transverse and longitudinal directions three-fourths of an inch, 
and vertically, the patient being prone, nearly to same extent. Other conditions 
of tumour continue favourable, pulsation scarcely being observable, though for- 
merly evident at several yards’ distance, and slight pressure is now required to 
make it distinct. Right carotid patent throughout all exposed course—radial 
likewise so, but pulsation exceedingly weak. Has ‘suffered no inconvenience 
by use of instrument, which, from impossibility of confining it entirely to 
artery, was feared, from effects on internal jugular and par vagum. To keep 
closely to present method. 

February 9.—No change. 

february 24.—In former state. 

November.—Patient has been seen by Drs Macfarlane and Watson, who are 
much surprised at his greatly improved condition. He now lounges occa- 
sionally out of doors. 

December 24.—To-day took a third cast, from which I am glad to observe 
that, on careful measurement by compasses, the tumour is less by one-half than 
when former cast was taken ; or by two-thirds in all directions, as shown on 
the first one. 

1845. April—Appearances as formerly, but feels pains as before, and has 
slight cough. 

July.—His wife informs me he has returned to his intemperate habits, being 
almost constantly drunk; strikes her, and is so violent she wishes him con- 
fined. Of course, treatment was now neglected. 

July 26.—Died suddenly and unexpectedly; and death was found to have 
been occasioned by copious hemorrhage into right pleural cavity from a large 
rent in an aneurismal sac. 

The aneurismal tumour extends from cricoid cartilage to arch of aorta, is of 
ovoid shape, and about the size of a moderately large cocoa-nut. It is firm 
above where closely attached to right sterno-clavicular articulation, and at that 
part contains a large fibrinous deposit; at other parts it is filled with soft 
coagulated blood. On right side, parietes are as thin as writing-paper, where 
a rent an inch in length exists. Below, it is fused into commencement of arch 
of aorta for extent of two or three inches, and left carotid arises from its lower 
and anterior border. The right carotid and subclavian arteries, which are both 
pervious, arise from its upper and posterior part. It thus appears to be prin- 
cipally formed by the innominata, largely and irregularly dilated, the aorta 
being but very slightly involved. 
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I am well aware different conclusions will be drawn respecting the 
effects of the treatment in the case just detailed; by some it will be 
viewed as having been decidedly beneficial; the diminution, decrease 
of pulsation, solidity, betokening deposition of fibrinous layers, abate- 
ment of pain, and all other symptoms, with prolongation of life for 
twenty months after disease had made great progress, indicating 
marked advantage from the practice. Others will refer the whole 
to the rest, bleeding, regulated diet, &c. While a third party may 
contend the treatment was the reverse of beneficial, and will insist 
that the absence of respiratory murmur, or dullness on percussion, 
at all points when the case was first seen, proved the aorta to be 
then unimplicated ; and that, by interruption to the flow through the 
right carotid, a greater impetus was thrown on the innominata, which 
gradually enlarged, and afterwards expanded into, and carried with 
it, the aorta. 

There is surely considerable reason to believe, however, that as 
the tumour pressed on the right subclavian, from its position, likely 
before giving off the thyroid axis, as denoted by the nearly absent 
radial pulse; and flow through the right carotid, was likewise often 
prevented by the ring tourniquet used; that the blood, in the ex- 
panded innominata which formed the tumour in the neck would be 
frequently almost at rest; that coagulation, deposition of fibrin, loss 
of the heart’s impetus, and contraction of the aneurismal sac, 
were thus procured: but that the aorta, though not indicated by 
any symptoms, being from the first diseased, proceeded to expand, 
which, had the innominata alone been involved, the practice followed 
as it retarded, would probably have permitted to contract. 

Explain the improvements as we may, succeeding as they did 
immediately on institution of the treatment, regularly advancing 
until the patient returned to his intemperate and violent habits ; 
they were sufficiently beneficial and remarkable to entitle a similar 
plan to trial, when more certain measures are impracticable, or will 
not be submitted to. 

It must be acknowledged the aneurism in the case where I liga- 
tured the common iliac, was less favourably situated for treatment 
on Brasdor’s plan than the one of the innominata; for, unless we 
could have applied pressure so as to command the current by the 
profunda as well as the femoral, the quantity of blood passing 
through the tumour would have been only slightly diminished : 
and still though we had, free entrance or exit of blood would have 
been permitted into the sac by the epigastric and circumflexa 
ilii: nevertheless, such diminution of the quantity, partial rest, 
and decrease of the heart’s impetus might have been obtained, as 
would have retarded, if not cured the aneurism. 

In ligaturing the iliac we did not etherize the patient, fearing lest 
the occasional involuntary motions under its use might seriously 
impede the procedure; especially, as it has yet to be shewn it 
lessens, although equally so, that it increases danger. 
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In operating I adhered more to the method of Liston and others, 
than to that of Mr Guthrie. In making the external incision, 
Mr Guthrie recommends its upper part to be carried “ diagonally 
inwards towards the edge of the rectus muscle, above the umbilicus.” * 

It is true you are thus more nearly over the track of the vessel, 
and thereby may be supposed to have a little less difficulty in the 
necessary manipulations; but by being nearer the middle of the 
abdomen, is there not a greater extent and bulk of peritoneum and 
contents, from protrusion of which the greatest difficulty in the 
operation is encountered, to be turned inwards?—and is there not 
likewise risk from division of the lateral branches of the epigastric, 
which, though in other respects unimportant, would annoy? 
If I may presume to speak, the length of the wound, not for- 
getting the proper situation, is a part of more importance than 
the direction, as recommended by Mr Guthrie. My incision was 
seven inches, and evidently not too long, the hand requiring to be 
freely admitted before the finger could be placed on the artery ; 
nay, the greater part of both hands before the ligature could be 
knotted, &e. : 

With exception of keeping asunder edges of wound through 
parietes, I did not find the copper or wooden spatulee of any service. 
When used to support peritoneal sac, it was protruded so much, 
especially when pain caused patient to wince, that we feared to 
make as much pressure by them as was required, lest the peritoneum 
should have given way; while the hands holding the spatulze occu- 
pied so much space, and incommoded so greatly, that the articles 
were thrown aside, my own fingers, and those of the assistants far 
more safely and effectually drawing aside, and supporting, the dis- 
tended and bulging peritoneal sac. 

It may not be superfluous to direct attention to the little difficulty 
and delay I experienced from the small matter of twisting and en- 
tanglement of the ligature around the aneurismal needle, a circum- 
stance trivial foresight will always prevent. I might have withdrawn 
the needle, and have easily re-introduced it ; but to this there was 
the objection, that I might, and very likely would, have insinuated 
the needle at another than the first point where it passed, and thus, 
unnecessarily and injuriously, detached the artery from its connec- 
tions, and therefore chose rather to pass a second needle, by running 
it along the first. I was provided with an aneurism needle, from 
which the point containing the ligature can be drawn off after the 
instrument has been passed under the artery. This I did not em- 
ploy; but, so deep is the wound in this operation, so tightly is the 
wetted ligature drawn in the eye of the instrument, while the latter 
is being passed in, that it cannot be felt, far less taken hold of by 
the fingers: only with great care can the point be seen, so that.the 
ligature can be seized with long small forceps; and, if there be con- 
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siderable oozing, exposure of the point will, I feel assured, be quite 
impracticable. The artery is so far from the surface, that a longer 
aneurism needle than usual should be provided: if it has a longer 
curve, too, some of the difficulties will be obviated; but I would 
say, the instrument of Mr Weiss should always be at hand, if not 
solely employed. 

Return of pulsation in the tumour, after operation for aneurism, 
is not very uncommon; but days usually elapse before it occurs, as 
it generally requires and depends on establishment of a free collateral 
circulation. ‘the remarkable circumstance in my instance was, the 
manifestation of pulsation so soon after the operation. We will see, 
however, there are other facts on record proving existence of nearly 
similar conditions as permitted its return in my patient. 

In Mr Guthrie’s Lectures,! a case is related, where “ Dr Horner 
of Pennsylvania, placed a ligature on the external iliac artery, just 
above the origin of the epigastric, in consequence of an aneurism of 
the femoral in the groin.” “ This operation having been completed 
with great precision, as was proved after death, Dr Horner thought 
it right to open the aneurismal sac, which, after the laminated fibres 
and coagula had been removed, poured out arterial blood in the mosé 
formidable and urgent manner, so that the patient lost more than 
twenty ounces in a few minutes.” 

And yet, in Dr Horner’s case, there were not the same facilities 
for immediate passage of blood into the sac as in my one. He tied 
the external iliac, and therefore all current by the free anastomoses 
of the internal iliac with branches of the same artery of the opposite 
side, and with the media sacra and lateral sacral of the same side, 
was interrupted; but still, blood was carried so freely into the sac 
by the epigastric and circumflexa ilii, and retrogradely by the pro- 
funda, supplied by its anastomes behind and on each side, as to afford 
the formidable and urgent “ hemorrhage” described, and fully explain- 
ing the immediate return of pulsation in my patient. 

Ri in the same work,’ Mr Guthrie quotes another case, prov- 
ing that blood may be largely, and immediately, carried by collateral 
vessels into an artery below the point ligatured, thereby also account- 
ing for the pulsation which recurred feebly so soon after the opera- 
tion in my case. It was as follows :—M. Lutens ligatured the 
external iliac artery for a wound of the femoral, mew ker | below 
Poupart’s ligament, bleeding from the wound having recurred several 
times. “ The ligature having been applied during hemorrhage, the 
compress on the bleeding point was taken off as soon as it was 
Bice when the hemorrhage returned as furiously as before, on 
which a second ligature was placed on the external iliac, higher up, 
which failed equally in arresting the bleeding. It was now manifest 
that the epigastric and circumflexa ili arteries poured their blood 
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into the open femoral artery by regurgitation, and that the extremity 
of this vessel must be secured. M. Lutens therefore tied the femoral 
artery below the origin of the profunda, but still the bleeding continued, 
and, mortification of the limb ensuing, the man died.” 

s¢ On dissection, it was found that the first and second ligatures had 
been placed above the origin of the epigastric or circumflexa ili 
arteries. The last was placed below the profunda, so that three 
vessels entered into the artery between the ligatures, and brought 
blood collaterally into it, two above and one below, the opening 
made by the point of the sword.” 

Considering these particulars, we cannot feel any surprise at the 
immediate return of the pulsation in my case, seeing the blood could 
not only find its way by the vessels mentioned in M. Lutens’ in- 
stance, but also by one larger, having equally, if not freer anasto- 
moses, a more direct course, and entering the artery above the 
aneurismal sac, but below the ligature, viz., the internal iliac artery. 
Case 102 in the work already quoted, from the practice of M. 
Dupuytren, and others, more or less directly establish the freedom 
and celerity with which blood may be conveyed from one part of an 
artery to another, a ligature intervening. But it is not to be sup- 
posed this form of secondary hemorrhage or return of pulsation 
after ligature of a vessel above the seat of aneurism, will occur with 
equal frequency at every part of the vascular system. 

In popliteal aneurism the collateral branches do not communicate 
very directly, or with very large arteries, from or near to the sac. 

In the artery of the superior extremity, on the contrary, the col- 
lateral vessels are so numerous and large from the point where the 
artery has just passed between the scaleni, to where it travels in 
the axilla, that early return of pulsation,’ or occurrence of hemor- _ 
rhage below the ligatured pot when the subclavian is operated on, 
is much more likely to happen, as in the patients of our townsman 
Dr M. Buchanan and others, so graphically detailed and pointedly 
censured by Mr Guthrie.? After ligature of the external iliac, pul- 
sation or hemorrhage is at least as likely to happen as in the sub- 
clavian, &c.; and the probability is, we think, still greater if the 
operation has been performed on the common iliac than in other 
situations, In consequence of the current poured in below the liga- 
tured point by the free anastomoses of the large internal iliac, and 
likewise the considerable sized epigastric and circumflexa ilii, while 
copious flow retrogradely may be afforded by the profunda. 

The early return of pulsation after operation for aneurism, is a 
much less surprising fact than occurrence of bleeding from a wound 
in a large artery above which a ligature has been applied: in the 
one instance, pressure by the tumour often obstructs the ordinary 
course of the blood, and it is forced to find its way by the collateral 
vessels, which consequently dilate : in the other case, no such favour- 
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able circumstances assist, and yet, even in such, as the patient of 
M. Lutens,! with wounded artery, formerly quoted, bleeding below 
the ligatured point takes place soon after reception of the injury for 
which the operation has been demanded. | 

It cannot fail to be observed how strongly the particulars in 
my patient go to support the extended observation, large collec- 
tion of facts, able and valuable practical deductions and axioms 
founded on them, which Mr Guthrie has, with so much talent, zeal, 
and labour inculcated in his lectures on some of the more important 
points in surgery.? | 

Supposing my patient had been wounded where aneurism was 
situated; and, as has so frequently in parallel cases been done, the 
common iliac had been secured, in place of the wounded artery, 
above and below the injured point: there can be little doubt, if 
hemorrhage had not immediately recurred from the wounded part 
of the artery, that long time would not have passed until it showed 
itself seriously, quickly effecting that destruction which the severe 
and unnecessary operation had left undone. 

And so likewise if the operation had been undertaken for recent 
traumatic aneurism (see case by Dupuytren?), as in that species of 
the disease, suppuration in the sac, ulceration of the original wound; 
and hemorrhage have been often met with. 

Seeing the early return of the pulsation, the question arises, if 
the operation had not destroyed, would the aneurism have been 
cured, Analogy and reasoning incline us to answer in the affirma- 
tive. Pulsation after operation for aneurism, in general, soon ceases ; 
in this case the tumour had lost two-thirds of its size, and motion in 
it was very feeble within twenty-four hours subsequent to the opera- 
tion. Those conditions, arising from diminished circulation and loss 
of the heart’s systolic impetus, would have increased as more indirect 
collateral circulation by the branches of the profunda with the ob- 
turator, pudic, ischiatic, and gluteal enlarged; and thus the blood, 
being diverted from its course through the sac, would there have 
been more at rest, would have deposited its fibrine, the sac have 
further contracted, and a cure been accomplished. 

Though blood was carried into the sac, the cold and benumbed 
state of the limb indicated that only a small quantity passed beyond 
the tumour, and gave reason to fear impending mortification. ‘This, 
in part, might arise from depression consequent on the operation, 
and in part from the unenlarged collateral vessels not permitting 
free circulation, and would probably have been exchanged for a 
better, or opposite state, had patient lived sufficient time for the 
ordinary changes to have been effected. 

At all events, sufficient proof was afforded of the great efficacy of 
friction, so much recommended by Mr Guthrie for aiding the circu- 
lation, and consequently the temperature and vitality of the limb. 
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For we repeatedly observed, that while cotton and flannel failed to 

maintain the warmth, prevent numbness, or lividity, rite con- 
tinued friction soon removed those harbingers of loss of vitality— 
an effect attributable in some measure to the evolution of caloric, as 
from friction of non-vital parts, but in greater degree here to its in- 
fluence in stimulating the nervous energies, pressing the blood 
through the arteries, and promoting its passage into, and return by, 
the veins. . 


Report of the Surgical Operations performed at the Newcastle-upon- 
Tyne Infirmary, during a period of seventeen years and a half. 
By Samvue. Fenwick, M.D., Lecturer on Pathological Anatomy 
at the Newcastle-upon-Tyne School of Medicine and Surgery. 


Part I.—On Amputations of the Limbs. 


THE importance of collecting the results of operations is so ob- 
vious, that no apology is required for introducing this paper to the 
profession. The source from which the facts relative to the New- 
castle Infirmary have been drawn, is a register of the various opera- 
tions performed in the hospital. In each case, the name, age, and 
trade of the patient are noted, together with the nature of the acci- 
dent or disease for which the operation was required, the time of its 
performance, the date of his death or dismission, and, in the older 
books, the duration of his illness, Although I have carefully 
searched through the other registers of the hospital, which have been 
preserved for nearly a century, I have been unable to find any other 
notice of operations, excepting a note on the number of cases of 
lithotomy in the year 1757, and a record of a few amputations about 
1812; but, as in these last, neither the time of their performance, nor 
other circumstances are stated, I have rejected them as useless for 
statistical purposes. The operation register seems to have been 
commenced by the late Mr Church, at that time house surgeon to 
the Institution. The first entries which can be employed are in the 
year 1823; from that time until May 1843, it has been regularly 
kept, excepting during intervals of time, which amount, on the 
whole, to two years. The period, therefore, during which the opera- 
tions are registered is seventeen years and a half. 

As I could only answer for their correctness during the time in 
which it was my own duty to record these operations, I have care- 
fully compared the results of each, as given by the operation book, 
with those furnished by the general registers of the hospital, and, 
with a few trifling and easily explained differences, have found them 
to agree. 

There are a few omissions in the method of drawing out the cases 
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of amputations in the register of the operations, which it may be 
as well to mention, as, they have deprived them of much of the value 
they would otherwise have possessed. The first is, that the particu- 
lar part at which the limb was removed is not usually stated; and 
the second and still greater omission is, that neither the period at. 
which dangerous symptoms came on after the operation, nor the 
causes of death, have been regularly noted down. ‘This last is in- 
deed a matter of the utmost importance, as it is only from a proper 
knowledge of the diseases causing death, that we can anticipate any 
great improvements in operative surgery. 

I had originally intended to publish the results of all the opera- 
tions performed at this Infirmary in one paper; but finding that the 
many valuable contributions to this part of science, which have been 
made during the last few years, had not been brought together, and 
that many of my medical brethren were still sceptical with regard 
to the great mortality consequent on amputations, I determined to 
incorporate the facts obtained at the Newcastle Infirmary with the 
observations of others. I have therefore collected, as far as the cir- 
cumscribed limits of a provincial library afforded me the means of 
doing, the statistical labours of other surgeons, hoping that, although 
the conclusions I have arrived at may not be in all cases satisfactory, 
yet that these tables may prove of some assistance to others, who, 
with more time and greater opportunities, may hereafter pursue the 
subject. 


1.— General Mortality of Amputations. 


The number of amputations performed at the Newcastle Infir- 
mary during the seventeen and a half years, is 435, of which number 
59 deaths took place, or 1 in every 7:37; 229 were amputations 
of the limbs, and 54 of them died, or 1 in every 4:24. Of the 229, 
there were three persons who suffered amputation of two limbs, and 
in one case it was necessary to operate a second time, on account of 
gangrene of the stump; so that only 225 individuals submitted to 
the operation. Of these, 20 were dismissed as out patients, with 
their wounds still unhealed at an average period of 61:2 days; the 
time of cure of those who left the hospital perfectly recovered was 
52°13 days; and the average time of death amongst the fatal cases 
was 15:03 days. ; 

Of the 206 minor amputations 5 died, or 1 in every 41:2; the 
time required for cure cannot be accurately ascertained, as the 
greater part of them became out patients immediately after the per- 
formance of the amputation, but the average time of death amongst 
the fatal cases was 25 days. 
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TABLE I. 
General Mortality of Amputations of the Limbs. 


No.of Am-| No.of | Average Period in which 






























Hospital or Authority. putations. | Deaths, Mortality. a gh sv 
Crvm Practice, 
Eayeepon! Pohaneny: BEATE ANAT Se ee 43 3 1 in 14°33 1834 to 1836. 
(Nie Halton), <ogecss0ncsese oes rep — 11°66 22 years. 
aw Northben Hospital, ./t2is..fscer 96 18 — 5:33 1834 to 1843. 
Edinburgh Infirmaryyicssis.csccscenssseranesaszaces 61 31 — 1:96 3} years. 
biel eee soCh ie socbeaeste etiam 276 100 =) 2°76 1794 to 1839. 
TTY Ooo ore 155 47 — 3°29 1841 to 1846. 
Six Ghotch Hospitals: sceuavapeevdab evauecee smears ten 24 3 et mo 1842, 
Newcastle Infirmary, <.:,.....cccscessarsecvocredes 229 54 — 424 
Royal Berkshire Hospital, ..........ssccesesseeees 27 5 — 54 1838 to 1845. 
Chester Infirmary, 2 ss. «aoc. crest cre ttenat cert tate 21 9 — 233 1838 to 1841, 
University College Hospital, ........csssseosceees 66 10 — 66 1835 to 1841. 
Guy SUHOSDLUMIS onesie tircsttosccrccerereeetestatoss 36 4 — 9 1843 to 1845, 
Great Britain (Mr Phillips), .........ss:esseees 233 53 — 4:39 
Collected from various Journals (Mr Phillips) 308 76 — 405 
Notes of various Surgeons (Mr Phillips), ... 107 28 — 3°82 
Various Surgeons (Dr M‘Hardy),.........se000 364 83 — 4°38 
Total of British Practice, .........0.ss0000 2046 524 1 in 3°9 
Massachusettts General Hospital,............... 67 15 lin 4°46 
Pennsylvania Hospital, 79 22 — 3°59 
America (Mr Phillips), 95 24 -- 3°95 
Total American Practice, ........ nedasecsts 241 61 lin 3°95 
Germany (Mr Phillips), ...ccsccsscssessesesseevens 109 26 lin 4:19 
Brance (MriPhilligis)s:cegressaesstececensesedecsesees 203 47 -- 431 
Hotel en Pesedabenvawe de costinadeteenaay sree ricat es cus 35 17 == 2 OD 1840 to 1842. 
wadyee tense den eva seennedemesatevereea Tans ss 178 104 -—- 17 1836 to 1842, 
Hospitals Of Paris (Malpaigne),\.cc-ssesscstnvcs 552 300 — ~- 1:94 1836 to 1841. 
Pavis (GONALIN), «.ctcssssssccsseasgesseatavensseanssee 63 23 -- 273 1834. 
Paris (DUPUYtren),...ivccorrccerssseevers sons sen teane 59 15 — 3°93 
Total of Continental Practice,......0.{ 1199 532 | lin 2-25 
TPOtAl OF Civil PLACUICE, “cesses scattvcctuscvevtaber 3486 1117 lin 3.12 
Mirirary PRACTICE. 
Army at Algiers, wf CMGI be) 63 17 | 1in 3-71 | 1837 to 1940, 
Baron Percy, swore: eae sins 92 6 — 15:33 
New Orleans) occicsieccccccsccase ack aad 52 12 — 4:33 
Naval Action of June 1, 1794,.....cccecceseereeeee 60 8 — 75 
Bombardment OE PANT IOI hy aecputmechansacvadsasesss 59 24 — 2°45 
British Army in Peninsula,........,ssccseceeessens 842 289 — 2°91 
British Army at Thoulouse, ieee anparnanks css 100 31 em OD 
Other Military Records (Alcock), .......... 74 6 => 123d 
| British Legion, .........00 waveesenssoeesess. ie 109 55 — 198 
Total of Military Practice, ........006 ieswaxaes 1451 448 Luin S123 
Total of Civil and Military Practice, ......... 4937 1565 lin 3°15 


The assertion that one person out of every three who suffers an 
amputation perishes, would have been repudiated a few years ago as 
a libel upon our professional value; and yet such is the rate of mor- 
tality observed in nearly 5000 cases. 

It is a striking illustration of the necessity of accurate calculations, 
that we find a celebrated hospital surgeon supposing that only 1 out 
of 20 died after this operation; whereas the general result of British 
civil practice, in more than 2000 cases, shows an average mortality 
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of 1 in 4; and how shall we reconcile the returns of military sur- 
gery with the boasted!success of many of our military authors? 

Upon observing how much the average mortality differs in dif- 
ferent infirmaries, even in the same country, as from 1 in 14°33 at 
Liverpool to 1 in 2 in the Edinburgh Infirmary, we might be 
tempted to suppose, that these returns would enable us to estimate 
the healthfulness of the hospitals, or the relative skill of their medical 
officers. Such a supposition, however, will, upon a little reflection, 
be seen to be incorrect. 

Two surgeons may each have six cases of gangrene; one may 
wait until a line of demarcation has formed in them all, may operate 
upon three of them, and save but two; the other may amputate the 
limb in every case, and only three may recover. Now, it will be 
evident that although the latter has, by his boldness, preserved the 
life of one more person than his more timid colleague, yet in esti- 
mating only the success of the operations, whereas in those of the 
former the average mortality would be but 1 in 3, that of the latter 
would amount to 1 in 2. It is, I conceive, partly from this reason, 
that, in looking over the operations of the Newcastle Infirmary, I 
have so seldom found the apparent success of any of our most cele- 
brated surgeons commensurate with his reputation; but, on the con- 
trary, have often observed those who have enjoyed the greatest name, 
number the largest amount of deaths amongst their patients. Again, 
as it will be afterwards proved that a vast difference in mortality 
exists according to the disease for which the operation is performed, 
and that traumatic amputations are much more fatal than those re- 
quired for pathological causes, the practice of any hospital may 
appear peculiarly successful from its situation in an agricultural dis- 
trict, although, if more minutely examined, the results of its opera- 
tions may be really less favourable than those of another placed in 
the midst of a mining or manufacturing population. These consi- 
derations are of no small importance, as I have known practitioners 
hesitate to publish reports which exhibited a high state of mortality ; 
and, in more than one instance, may we see very creditable papers 
on operative surgery, whose merit is lessened by quotations from 
other works, inserted to exhibit the superior success of the hospital 
with which the writer is connected. But, although it is highly use- 
ful to have an accurate idea of the general results of amputations, 
we must be careful not to employ such knowledge to purposes to 
which it cannot properly be applied. We should remember, that in 
every operation its value to the patient shouldbe alone considered ; 
and the above figures, whilst they show the general success conse- 
quent on the labours of the surgeon, cannot be used to estimate the 
chances_of any particular-individual who may be placed under his 
charge. . An attempt has been made to sanction other operations, by 
comparing their results with those of amputations; and, were the 
reputation of the surgeon the only matter for consideration, no better 
means could be employed for that purpose; but as it is the value to 
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the patient which is to be estimated, the matter must be viewed in a 
very different light. Thus, although one out of every four cases of 
removal either of an ovary or limb may die, the value of the opera- 
tion will be very different to the persons suffering from the com- 
plaints requiring the performance of these operations. We are here 
to weigh against the dangers of extirpation, a considerable chance of 
two or three years’ existence, and a comparative freedom from pain 
during that time; whilst, in the other, a speedy death or great suffer- 
ing is all that can be expected, unless by amputation the affected 
part be removed. 

It is a matter of great importance to ascertain at what time after 
an operation there is the greatest danger to life, so that especial 
care may be used to defend our patients from the attacks of disease 
at that particular period. Many seem to imagine, that, notwith- 
standing the light that of late years has been thrown upon the 
causes of death after operations, the shock is chiefly to be dreaded ; 
and, in conversation, usually speak of an amputation as likely to be 
successful, if the patient have surmounted the first depression of the 
operation, or of the injury for which the limb was removed. 

The next table shows, however, that in the second week after an 
amputation, there is a very great danger of the patient being attacked 
by disease, and that, until he has passed the 14th or 21st day, we 
cannot consider his chance of recovery even tolerably good. ‘This 
table has been constructed so as to exhibit the number in each 
period of which 1 person perished ; as, for instance, at the Newcastle 
Infirmary, one died out of twelve in the first week, and one in 
fifteen in the second. ‘To form it, the whole number of amputations 
were divided by the number of deaths that occurred in the first 
week, so as to give the average mortality in it: These deaths during 
this first week were then subtracted from the whole number of 
operations, and the remainder again divided by the deaths during 
the second week, so as to give its mortality. The calculations for 
the Glasgow Infirmary were made in the same manner, from the 
times at which the cases of amputation died, as given in Dr Lawrie’s 
valuable paper in the Medical Gazette for December 1840. 


TABLE II. 


Showing the number of Cases of which 1 has died in each week after Amputation of the 
Limbs, in the Newcastle and Glasgow Infirmaries. 


WEEKS. i 
Hospital. Sia, ceeds eae em ie Ben se WE aids i (EO EE Se 
One | Two Three Four Five Six Seven Nine |Fourteen. 

Newcastle Infirmary, .| 12°33 | 15°69} 27:28 | 26°28 | 59: ay 174: ia: 


Glasgow Infirmary,...| 5°79 | 12.63] 16° 30° 38°66 37°66 Db* wee 108° 


i aaa 
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As the average time required for the recovery of those persons 
who were dismissed cured, was found to be in the Newcastle Infir- 
mary upwards of seven weeks, it is evident that, after an amputation, 
a tendency to fatal diseases is set up, which, after a certain lapse of 
time, declines, whether the wound produced by the knife be healed 
or not; for were this not the case, the amount of deaths would be 
more equal in the second, third, and fourth weeks, than it appears 
to be in Table Hl. It is also somewhat remarkable, that although, 
in the Glasgow Infirmary, 1 out of 16 died in the third week after 
an amputation, and only 1 in 27:28 in the Newcastle Infirmary, yet 
that the time of cure in the former was only forty-two days, whilst 
in the latter it extended to fifty-two days. It is worthy of observa- 
tion, that, whilst in Glasgow, the mortality in the first week was 
1 in 5°79; at Newcastle, it was only 1 in 12°33. This difference, 
I conceive, arises from the greater proportion of traumatic operations 
in the practice of the former hospital, and, in order to illustrate this 
opinion, I have added the average mortality which took place at 
both hospitals in the first seven days after the amputations. 


TABLE III. 


Showing the Number of Cases of which 1 has died in each day, within the First Week after 
the performance of Amputation of the Limbs, at the Newcastle and Glasgow Infirmaries. 





Hospitals. 





Two. Three. 





Newcastle Infirmary, : 31°23 | 106° 
Glasgow Infirmary, ? 53°7 26°3 








The difference is here exceedingly striking, more than three times 
the number having sunk during the first twenty-four hours in the 
Scotch Hospital; and although, in the following day, the amount of 
deaths has been greater at Newcastle, yet, in the succeeding periods, 
we still find a much greater fatality in the former. In order, however, 
to make these figures of any practical use, we must ascertain the 
nature of the affections producing death ; and, not being able to bring 
forward any statistical statement from the Newcastle Infirmary on 
this point, I have collected the accounts of as many post-mortem 
examinations as are reported in the various records before quoted, 
The number of deaths amounts to 138, and the causes are as 
follows :— | . 
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; ' ‘TABLE Iy. 

Showing the Number of Deaths caused by different Diseases after Amputation of the 

Limbs, their proportion, and the number of Cases which may be expected to Die from 
each Class of Diseases in every 500 Amputations which may be performed in the 
Civil Hospitals of Great Britain. ) 















Proportion to Proportion in 500 Ampu- 




















No. of Deaths. the total number tations in British Civil 
of Deaths. Practice. 

Shock, exhaustion, and delirium,............... 23 ban .6° 27°82 
Gangrene Of StUMP,...5.....sssecccescessesseosceses #1971 } 
Secondary hemorrhage, .........s0ssecssseeeenees 4 w 345 3°89 
MPCUADLUS, cccacosecosuccanes conoactbt banesuscknsonanes 4 v 34°5 3°89 
Brysipelas,. .s..c-s00s2.4..scsesaabsVuvvesbacssenctene 6 7 f | 
Visceral inflammations, ..........sssseeseseeee 21 vy 6°57 | 
Diseased VisCera, bs. icvcusstsetbivcscessocsacsecce 6 v 23° 80°62 
Purulent: deposits, s.c.ccsssVibbccversacdena=ses 29 o 4°75 
PHC, Noi shade cde ve cesscuetactibtoest iverevererts 20 we 69 
Phlebitis and purulent deposits, ............ 5 wy 27°6 
Diarrhicea and Hectic, ...2...sskbicssecscesscepocese 12 wy 11*5 12°07 
Bed SOLES 625. Seb sah sis oeeeNepaeWN Oe pecan coed el ostaee 1 7 138° } x 





138 ay: 
Here, then, are a number of diseases following amputation, differing 
both in their nature, in the organs they attack, and in the amount 
of death they produce. We observe some causing only one fatal 
result in every 34 deaths, whilst another appears to be the means of 
terminating life in one-fourth of the unfortunate cases of the opera- 
tion. We before observed, that the operators connected with the 
largest Hospitals, had to lament a considerable number of their 
patients carried off by death after amputations; and we now see, by 
glancing over this table, how little manual dexterity can influence 
their success. | 

And, yet, works upon operative surgery are daily written, which 
detail with the greatest accuracy the formation of flaps, and lay 
down to a hair’s breadth the extent of incisions, without mentioning 
the secondary affections liable to occur after the operation. Huge 
dictionaries issue from the press, discussing the rival merits of ancient 
authorities to some trifling improvement in the method of amputa- 
ting, but forgetting to lay down rules for the prevention or detection 
of the many dangerous diseases which so often follow its performance. 
How many Hospital surgeons seem to imagine that the necessity 
for their personal attention to a case of amputation, terminates at 
the door of the operating theatre, and leave the after treatment to be 
solely directed by a house surgeon or a dresser! How many content 
themselves with a hurried inspection of the pulse and tongue of the 
patient, after an amputation, instead of exploring the chest, or 
watching for the first mdication of phlebitis; and how many youn 
practitioners do we not find, who speak of an amputation as thoug 
the interest connected with it ended with the operation, and as though - 
success were certain if the patient surmounted the shock, or be un- 
affected with hemorrhage! 

These causes of death may be readily classified: thus, 30 out of 138, 
or 1 in 4°6 died from the shock, in one form or another. In these 
cases, the: death seems to result from the sympathy of the nervous 
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system with the part of the body which is injured, no anatomical 
alteration of the nervous centres being perceptible on post-mortem 
examination. 

I have included under this head, delirium and gangrene of the 
stump. The former is usually observed as following accidents and 
operations in persons of intemperate habits; but occasionally I have 
seen it as a consequence of shock in the case of healthy and tem- 
perate individuals, and have observed it to destroy life within one or 
two days after the operation. Gangrene, if it be not the re-appear- 
ance of the disease which necessitated the removal of the limb, is, 
in most cases, produced by want of power in the system, and may, 
therefore, be appropriately classed as the result of exhaustion. 
Supposing, then, that these numbers represent the usual amount of 
death, we should expect that, out of every 500 amputations, upwards 
of 27 would perish from this class of diseases. 

Secondary hemorrhage in civil practice, although it is stated to 
occur once in every 13 cases of amputation, is nevertheless an in- 
frequent cause of a fatal termination; only 4 deaths out of 138 being 
referrible to it. In military practice it seems more frequent: thus 
Mr Alcock estimates its occurrence, according to his own observation, 
as taking place once in every five amputations, and as causing death 
in 5in 109 cases. Jam unable to bring forward any statistical state- 
tment of its frequency at the Newcastle Infirmary; but am inclined 
to imagine that the proportion of 1 in 13, quoted from Dr M‘Hardy, 
would be about the average of its occurrence; and yet, during the 
seven years that I lived within the Hospital, no death was caused by it. 
In the Operation Register, a case is mentioned as having taken place 
twenty years ago, in which amputation was performed on an old 
man on account of ulceration of the leg; the arteries were found 
ossified, and gave way in the application of ligatures ; a considerable 
amount of blood was lost; and although, finally, the femoral artery 
was secured higher up in the thigh, the patient sank on the third or 
fourth day after the operation. 

In the diseases we have just mentioned, we cannot perhaps anti- 
cipate any great improvement in our means of cure; for we may 
always expect that a certain proportion of those undergoing ampu- 
tation will be in such a state of health at the time of its performance, 
that death will ensue from exhaustion. Perhaps, as our science im- 
proves, the mortality from shock may rather increase, as in many 
cases we may be inclined to give a chance of life, where now we 
leave the patient to his fate. But it is widely different in the class 
to which we have next to direct our attention : it consists of diseases 
- of various parts of the body, attended with alterations of their struc- 
ture, appearing some days or weeks after the operation, and, when 
fully developed, usually proving fatal to the patient:—91 out of 138 
deaths took place from them, which is in the proportion of 84 deaths 
in every 500 amputations. It may seem strange, that in this class 

I have included tetanus; but although it is frequently considered a 
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functional disease, yet there is, I think, considerable probability, 
that at some future time some structural change will be discovered in 
the spinal chord. Although only 1-34th of the number of deaths 
occurred from it, there is every reason to suppose that even thisamount 
is above the general average in this country, and that some of the above 
were cases, in which removal of an injured limb had been unayail- 
ingly tried as a means of stopping the symptoms of the complaint. 

It speaks well for the management of the Hospitals, from which 
these numbers are taken, that so small a proportion as only 1 in 23 
deaths has arisen from erysipelas. 

Judging from my own observation, I fear we should have had to 
reckon a somewhat larger number had the causes of death at the New- 
castle Infirmary been added to this table, as it has frequently appeared 
in the wards, and, on more than one occasion, I have seen persons 
sink from it after submitting to operations of a trivial character. 

We find that 27 had died of visceral inflammations and diseases, 
or in the proportion of 25 in every 500 amputations. We can more 
readily explain how an attack of erysipelas may take place, than by 
what means an inflammatory affection of the internal organs occurs 
after the removal of a limb. Almost every organ has, however, been 
found diseased after amputation, though chiefly those which contain 
the largest amount of blood in a state of health, as the lungs and 
liver. Some persons have believed, that in these visceral inflamma- 
tions the organs affected had been previously unhealthy, and that 
the operation had only acted by rousing the latent disease into fatal 
activity. I have certainly observed some cases which supported this 
view in a most striking manner; but the large proportion of indivi- 
duals so affected after operations, must at once overthrow the idea of 
this being the general cause of their production. Others have attri- 
buted them solely to the ordinary exciting causes of inflammation 
acting upon a habit enfeebled by chronic diseases; but this theory 
must also fall to the ground, as it will be afterwards shown, that 
whereas, in amputations from pathological causes at the Newcastle 
Infirmary, only one died out of every 5°14, one died out of every 
3°11 in those performed for accidents. It has been surmised by 
others, that the depression of the shock is the usual cause of these 
complaints, by producing a typhoid condition of the system, and that, 
in proportion to the amount of shock, is the danger of the occurrence 
of secondary inflammation. | 

In support of this opinion may be quoted the fact, that traumatic 
amputations, which are most liable to death from shock, are also most 
subject to visceral diseases. 

But this opinion appears to be disproved by the following facts :— 
In Table X., it will be seen that in the Glasgow Infirmary, although 
the deaths from shock were one in every 12°8 in the primary, and 
one in every 6° in the secondary amputations, the mortality in both 
from secondary inflammations was nearly equal; and, in Mr Alcock’s 
practice, one m every 8°66 died from shock in the secondary, and 
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only one’in every 57 cases of the primary amputations, and yet no 
instance of phlebitis or disease of the viscera was observed in the 
former; whilst 1 in 9°5 died from phlebitis, and 1 in every 3°56 of dis- 
ease of the viscera in the latter. And again, in Table XX XVI. it will 
be observed, that, between 10 and 20 years of age, the mortality during 
the period of shock is 1 in 2, and yet no deaths had taken place out 
of 4 after the first week; whilst, amongst those between 20 and 30 
years of age, although the mortality was only 1 in 12 in the first 
week, it amounted to 1 in 2°75 after that time. 

_ The truth, I imagine, will be found to be, that the exciting causes 
of these secondary diseases are various; but that a predisposition is 

iven to inflammatory diseases by the removal of any large portion 
of the body. For, after this operation, the heart and arteries will 
contain more blood than is required for the body, whilst a less propor- 
tion of venous blood will be formed, on account of its passing through 
a smaller extent of the capillary system ; and, therefore, this fluid will 
be more highly stimulating than it should be in a state of health, 
especially when the patient has not been reduced by previous illness. 
We should also add to this predisposing cause those above men- 
tioned ; viz., that where previous disease has existed, it will be liable 
to be brought into activity by the state of the patient after the opera- 
tion; and also, that after a certain length of time, if the patient be much 
weakened, either by fever or by discharge, pneumonia will be as likely 
to take place as it usually is in other persons in a similar state of 
health, but in whom it is produced by any other predisposing cause. 
_ It is only within the last few years that any satisfactory explana- 
tion has been given of the occurrence of purulent deposits, in different 
organs of the body, after an accident or operation. The passage of 
pus into the circulation has, however, been proved to be the general 
cause of this fatal form of disease; and the further the subject. is 
investigated, the more are we surprised at the frequency with which 
it takes place after operations. | 
_ More than one-third of the whole number of deaths after amputation, 
seem to have arisen from this cause. I have included purulent de- 
posits and phlebitis under one head, as in the majority of cases the 
former result from the latter; and often, where the more obvious 
diseases of the viscera have alone attracted the attention of the patho- 
logist, there is every reason to believe the primary cause of death had 
been overlooked, from want of due care in the examination. - When, 
however, we reflect upon the disposition of veins to inflammatory 
action, we need not be surprised that it so frequently follows ampu- 
tation. We see phlebitis set up idiopathically, we observe it arising 
from the passage of a catheter, from small scalp wounds, from an 
issue near a vein, and from many other equally trivial operations ; 
and how can we expect that these vessels will remain unaffected in 
the inflammatory attacks of the stump, which are so often observed 
after the removal of a limb? We should likewise remember, that, 
in taking up the smaller arteries, the accompanying veins must be 
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“frequently included in the ligatures, which, of itself, is sufficient to 
give rise to the disease. Besides, occasionally, ligatures are placed 
upon the larger veins through carelessness; thus, I have seen a sur- 

eon of great experience tie the femoral vein on account of a little 
bleeding, which by other means might have been stopped, and urge 
as an excuse for his conduct, that, notwithstanding what had been 
written upon the subject of phlebitis, he had often adopted the plan 
without any unpleasant results. 

The small proportion of deaths from secondary exhaustion, as from 
hectic, diarrhoea, &c., is very remarkable when contrasted with the 
large number caused by inflammatory affections. Only +4th of the 
whole number of deaths is referrible to this class, or of 500 amputa- 
tions in British civil practice, we may expect but 12 to perish from 
this class of diseases. Even this proportion is perhaps a little too 
high, as, under the head of diarrhcea, I may have included some who 
have sunk rather from muco-enteritis than from exhaustion; since 
in the next table it will be shown, that 2 of the deaths from this 
cause occurred at an early period after the operation. 

That the surgeon should be acquainted with the proportion in 


which these diseases appear after an amputation, is of obvious im-. 


ortance ; but the value of this knowledge is greatly increased, if he 
is also aware of the time at which each is most liable to occur.. In 
order to assist in attaining this, I have added the following table, 
drawn up from the report of Dr Lawrie. 


TABLE V. 


Showing the Number of Deaths which, at the Glasgow Infirmary, had taken place from va- 
rious Diseases, at different periods, after Amputation—calculated from Dr Lawrie’s Table. 







Within) 4 to? Kasi weeks, . weeks. 5 weeks.|6 weeks.|7 weeks.| 14 wks. 


4 days.| days. 





| |] | | ST 


Shock, exhaustion, and delirium,...... 7 as tae ee an roe hs ao 
Secondary hemorrhage, ...........ssse0+ 3 oo a uf ae <0 << 1 
Gangrene Of StUMP),.........sseeceseeverees 4. 2 
TT GTAMULB, Wi ic licdessibiess ses waccstecueeseyé sas ] 
HiVYSUD CLAS deh anese eeeias sense aeeenal aes a a 2 
Visceral inflammations, .............+200. ‘aa 2 
Rigors, phlebitis,and purulentdepos.| 1 4 
MVIAYT Oca ng sagt ac stander savaeesreasokeseeseee 1 1 

Beil PORE BAY <gLb Scere Stace Sewes rae ticess 





At different periods after an amputation, different diseases are 
liable to occur. Thus, taking the first period of 4 days for our con- 
sideration, and rejecting tetanus, which appears to have been the 
cause and not the consequence of the operation, we find, that out of 
17 deaths, only 2 or 4th of the whole had died from organic diseases, 
1 had perished from diarrhoea, and the remainder were cut off, either 
by the shock of the operation, or by hemorrhage. The first 4 days 
after an amputation may be therefore termed the period of shock, 
or that in which the danger from primary exhaustion is chiefly to be 
dreaded; and the number dying in it should always be stated in 
any report where the real causes of death cannot be ascertained. 
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Although after the 4th day the influence of shock is to be but little 
dreaded, yet 2 deaths from gangrene occurred in the next period, one 
on the 5th and the other on the 7th day, after which no other from 
the same cause is recorded. If, then, a patient have survived the 
Ath day, our fear of his death resulting from the exhaustion of the 
shock, or from delirium, may as a general rule subside, and after the 
7th day we need not even dread the secondary effects of the shock 
in the shape of gangrene of the stump. But after the 4th day a 
new class of diseases attains a greater prominence than before, and 
in this class we first observe 2 deaths from erysipelas. 

Now, although we see persons die from this affection at all periods 
after an amputation, yet it will, I think, be found that the general 
time for its attack is during the first or second week. In this report 
no death from erysipelas had taken place after the 17th day. We 
observed, that even by the 4th day cases of death from phlebitis and 
visceral diseases had occurred, but there were .only two during the 
first 4 days; whereas, after the shock of the accident or operation has 
subsided, these affections are so rapidly produced, that between the 
4th and 7th days no fewer than 6 deaths are registered as produced 
by them. From this time they gradually decline in frequency, the 
next period of 7 days showing only 8 deaths, and the third week only 
6.: But, if we consider the mortality produced by them in another 
point of view, we find it is as great in the second as in the first week, 
and that the surgeon has as great a chance of losing his patient from 
this class of diseases, after the 14th day, as before that time. It 
may be likewise remarked, that even in the 14th week a case of 
death had taken place from visceral inflammation; and as these dis- 
eases are most frequent in hospitals, it may be suggested, that as 
soon as the condition of the patient will admit of it, he should be 
removed to a less crowded residence than the ward of an infirmary. 

The proportion of deaths from diarrhcea is very large in this 
report, and Dr Lawrie classes it among the secondary inflammations, 
a classification which the time at which it produced death certainly 
appears to favour. If I were to judge from my own experience, I 
should be inclined to say, that, in most hospitals, diarrhoea is both a 
more unfrequent cause of death than here stated, and that it usually 
takes place at a later period after the operation. 


2.—The success of an Amputation varies according.to the part of 
the limb at which wt is performed. 


In order that statistical researches may be applied. to direct our 
prognosis, it is necessary that every circumstance connected with the 
facts should be considered. Thus to know that one out of every 
four who suffer amputation perishes, is interesting as giving us a 
definite idea of our success; but it does not enable us to declare the 
chance of life which any particular patient can be expected to pos- 
sess. To do this, we must collect: all the favourable and un- 
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favourable points connected with each case, and then, by ascer- 
taining the results of a number agreeing in these particulars, we 
shall be able pretty accurately to define the probable chance any 
patient suffering amputation, when placed under the same circum- 
stances, will have. 

These remarks should be borne in mind when we look at the 
mortality following each amputation, lest we should draw from it 
erroneous conclusions. | 

As I was unable to give the real average of success at the New- 
castle Infirmary, from it not being usually mentioned at what part. 
of the limb the operation was performed, I have contented myself 
with the approximative statement contained in Table VI. 


TABLE VI. 


Showing the success of the Amputations at the Newcastle Infirmary, when they are 
classified according to the part at which the Accident or Disease existed which re- 
quired their performance. 











Average |Av.time] Av. Dis- | Av. time 
No. |Dead| Morta- of Missal as of 
lity. Cure. 0. P. Death. 


58 | 14 |1in 4°14] 51-1 67°8 12°28 
112 | 29 | » 3°86] 54:9 551 17° 


Total of lower extremity, ............+.. 170 | 43 |1in3°95 





Amput. for injuries and diseases of thigh and knee,... 
Do. do. leg and ankle,...... 










































Amput, for injuries and diseases of arm and elbow,...| 40 | 7 |1in5°71| 50°8 |. 93° 17°42 
Do. do. forearmandwrist! 15 | 4| 7 3°72) 42°54) OW. 6 25 








Total of upper extremity, ............... 





55 | 11 | linsS: 


















TABLE VII. 


Showing the Mortality after Amputations at different parts of the Lower Extremity, as 
observed in various Hospitals. 


AMPUTATIONS OF LOWER EXTREMITY. 











Hip Joint. Thigh. Leg. Knee Joint. 
Hospital or Authority. SS ais Teh eee eee Ba 
No. | Dead.|4y'Cr'| No. |Dead.| 1%! | No. |Dead.|{4°€""| No. | Dead.|A¥er- 
Liverpool Northern Hospital, ..........2.0006] «+ wee | ooo | 29 | 4 [# 7°25) 40 | 9 | 4°44)... 
Gin Dur eh TAMA Ysa. cacetecsetsnasessossers (oes san [coeen Soo Lk | 2027) Oban See 
Glasgow Infirmary (Lawrie), .....me......00 1]... | ... {128 | 46 | 2°78] 62 | 30 | 2°06) ... 
Glaseow: INhrmarys, ss cisosieestepsasicagns<ssecal: ake was ficee | 00 |. 18 | 2°77) 48 4 V4 Sea 1 a had 
Five Scotch Hospitals, ..........cssscssccosseoee| oes ere th saset| 26 teem) Se q V%.. 10in = 
Royal Berks Hospital,............ssssesscecsesee| eee bie Hyese fa 2)| Balhae Aa ee ealnees te 
CHESLBRINHTINALY, ccs. oscnsctsseacaceoncecsesevael) daa essa aso.) LO |) 0 fene O) te Omnmne ciaee + 
University College Hospital,.........sssesseee| eee Get |itewes fe enn| 2846) Sb FO  meaeioen * 
OPE NE EIArOY f..atcestvqcasttderecestirscaercrsaasso| lose soe | oe, [202 | 56 | S'S FDO LTS: ae 
MAVEL POO! Infirmary, :.cccscececcteusereecersess.| coat shee | race] Hotelier LAS o6* % 
Massachusets and Pennsylvania Hospital,| ... | ... | ... | 50 | 15 | 3°33) 49 | 12 | 4°08) .. ee 
Hotel wiou (IM <: ROUX), \.ticcsscseswstensesessel0 pie | See [LORD LO eG OL 2a onl oa oe ae 
Gs pr ULOGG CO USES ie cctecrncssscotsessdl tect coe sae [OO mie ache) elses nal as ation ime se oko 
MVR AILTICy avcess sas pnnteretseestydecssencesece 1} lj: {201 (126 | 1°57)192 106 |1°81} 9] 7 | 1-28 
EPPA ICOCH yo dent entue.actoestoccudochas dies seesysemalinas eee focal tf hS GST: A EDO ATs (ra 1.297 Bie, edn gees 
Lyons Military Hospital, ...............sseeees| ose Mes [cess | pect ALLL Od| eechiihiees s 1 GG lies ome 
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1°42/869 |376 | 2°31 |534 |209 | 2°55) 10 | 8 | 1°25 





* Whenever the term “average mortality ” is employed in these tables, the 
figures placed under that head must be understood as showing the number of 
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TABLE VIII. 


Showing the Mortality after Amputations at different parts of the Upper Extremity, as 
; observed in various Hospitals. - 


AMPUTATIONS OF Uprer EXTREMITY. 





Shoulder Joint. Arm. Fore Arm. 
Hospital or Authority. ee ee eee ee ee 
No. Dead. | Av. Mort. No. Dead, | Av. Mort.| No, Dead. | Av. Mort. 





























Liverpool Northern Hospital, 2 1 2 17 4 4°25 7 wash | Oni 7, 
Edinburgh Infirmary, ............ 3 2 1:5 1 Se Al ob vii 2 1 2 
Glasgow Infirmary (Lawrie), 6 3 | 2 53 | 21 | 252 | 22 | ... | Oin 22 
0. Wigeectercreaterersarse| a0 3 2°66 16 5 32 17 3 5°66 
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Royal Berks Hospital, .......... 3 aKa eglleO ditto 4 ose Ol ine 4 4 =. | O in 4 
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Paris Deo. PO spe esannasy 2 1 2° 4 2 2° 
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58 | 27 | 14 | 317 | 118 ta ied 19 | 952 








It is obvious that, however the practice at various hospitals may 
differ, their returns all agree in displaying a greater mortality after 
amputations of the lower extremity than after those of the upper. 

The removal of a limb at the joint seems much more dangerous 
than when the bone is divided: thus, we find 8 died out of 10 on 
whom amputation at the knee joint was performed; whilst, accord- 
_ ing to the statement of Malgaigne, in the hospitals of Paris, only 1 
died out of 1.81 when the operation took place.below the knee, and 
only 1 in 1°57 when performed above it. Again, after amputations 
at the shoulder joint, the mortality is greater than after those of the 
thigh or of the leg, and it is much more than what is observed after 
the removal of the arm at any other part. We have not sufficient 
numbers to decide whether it is safer to remove the fore-arm above 
the wrist, or at the joint, no death having occurred of 7 operations 
performed at the latter, and the average mortality of amputations 
above the joint being only 1 in every 9°52. The only case recorded 
in these hospitals of removal at the ankle joint terminated fatally. 


cases of which one has died; thus, in Table VII., the average mortality following 
amputationsof the thigh, is stated to be 7°25 in the Liverpool Northern Hospital, 
and 2°27 at the Edinburgh Infirmary, the meaning of which is, that one person 
has died of every 7°25 on whom amputations of the thigh have been performed 
in the former, and that 1 has perished of every 2°27 cases of the same operation 
at the latter hospital. The figures placed under the heads of’ “average time 
of cure,” “average time of dismissal as out patient,” and “average time of 
death,” show the number of days that each person, on an average, was dis- 
missed from the hospital, or died after the performance of the operation. 
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When we consider the shock produced by the removal of the 
whole of the lower extremity, the vast size and number of the 
vessels and nerves divided, their contiguity to the important viscera 
of the abdomen, and the general disarrangement which all the 
functions of the body must experience from the loss of so large a 
poren of the frame, we should rather feel surprised that so many 
nad recovered, than that so large a number had perished after 
amputation at the hip joint, and should view the success of this 
operation as one of the proudest triumphs of operative surgery. 

The small difference between the mortality following amputations 
of the leg, and that succeeding those of the thigh, is well worthy of 
notice ; that of the former being 1 in 2°55, that of the latter 1 in 
2°31. In some instances, indeed, as at the Liverpool Northern 
Hospital, and at the Glasgow Infirmary, the advantage has been 
with the thigh operations. 

The conclusion would appear therefore mevitable, that if ampu- 
tations, in general, greatly decrease in danger the further they are 
performed from the trunk, there must be some peculiarity in the 
structure of the parts divided in amputations below the knee, which 
renders this operation an exception to the general rule. But if we 
examine the matter more closely, we shall discover the cause of this 
apparent exception, in the fact that a greater number of more fatal 
diseases require amputation of the leg than of the thigh. Thus, if 
we take the results of the operations performed for diseased joints and 
bones alone, we find a mortality of 1 im 4°91 after amputations above 
the knee, and only 1 in 10°33 in those performed below it ; or, if we 
compare those required for accidents, it is 1 in 1°55 in the former, 


and 1 in 1°93 in the latter. Here, then, are evident proofs that the. 


exception is more apparent than real, and it shows us the necessity 


of caution in drawing conclusions from statements of a general — 


nature. 

The amputation below the knee is usually considered an exception 
to the general maxim, that no more of a limb should be removed 
than is absolutely necessary, and the part usually selected for its 
performance has been named the point of election. But while we 
consider that the mortality after an amputation decreases in pro- 
portion to the distance from the trunk at which it is performed, 


doubts naturally arise in our minds respecting the propriety of — 


unnecessarily removing any portion of the body, more especially as it 
is not impossible, that some cheap description of artificial leg might 
be invented for those submitting to the operation above the ankle, 
which might be equally convenient with that usually worn upon 
the stump below the knee. But what are the results of these 
two operations, viz., that below the knee, and that above the 
ankle ? 

We have found the average mortality in the former to be 1 in 2°55, 
whereas in 9 supra-malleolar amputations only 2 of the patients 


. . ° . iL e 
died, or 1 in every 4°5. In addition to this statement, MM. Arnal 


a 





{ 
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and Martin, of 97 cases of supra-malleolar amputation, state the 
number of deaths to have been only 1 in 10. Before, then, the 
surgeon amputates for a diseased foot or ankle joint, let him fancy 
himself to be the patient, let him coolly consider the figures just 
quoted, and calculate the different chances of death to which these 
two operations would expose himself. And then, if he can believe 
the greater inconvenience of the lower operation to outweigh its 
greater comparative safety, let him advise his patient to submit to 
the removal of the limb at the usual point of election. In the 
upper extremity, as we before remarked of the lower, the mortality 
“decreases according to the distance at which it is performed from the 
trunk. ‘Thus, 1 died in 2°14 after amputations at the shoulder joint, 
1 in 2°81 after those above the elbow, and 1 in 9°52 after those of 
the fore-arm. Another fact is also observable in the operations on 
both extremities, viz. that the decrease in the number of deaths is 
not in any regular ratio; for had the mortality, after removal of the 
fore-arm, borne the same proportion to that following amputation of 
the arm, that the mortality of this latter does to the mortality 
following the shoulder joint operation, it would have been 1 in 8°68, 
whereas we find it only one-third of that amount, or 1 in 9°52. 

It becomes us next to inquire to what causes of death each ampu- 
tation is most liable, and to elucidate this point I have added the 
next two tables. The first is calculated from the cases contained in 
the register of the Newcastle Infirmary, the other is formed from 
the papers published by Dr Lawrie. This last table has been formed 
in the following manner :—He has stated the number of those who 
died after removal of the leg, and the causes of whose death he has 

been able to ascertain, to be only 20; whereas the whole number 

submitting to that amputation at the Glasgow Infirmary was 62, of 
which 30 perished. Now, according to this rate of mortality, the 
20 whose immediate cause of death is registered, would represent 
41 amputations. This number 41, I have therefore divided by the 
number of deaths caused by each disease, so as to show the mor- 
tality produced by each affection. The other divisions of the same 
table have been calculated in a similar manner. 


TABLE IX. 


~ Showing the number of Amputations, of which 1 died, at different periods after the 
performance of Amputations at different parts of the Limbs. 


NeEwcAsTLE INFIRMARY. 


Within 4th to the After the 
4 Days. 21st Day. 21st Day. 




















Aiputation for diseases and injuries of Knee and Thigh, | 1 in 11°6 1 in 116 1 in 145 
Do. do. Leg and Foot,..... wo 22°4 wy 6°58 7 16" 

Aroputation at Shoulder Joint,...........sescccsrssccssepececseeveces Pak 2:5 Bs lee 
Do. _ for diseases and injuries of Arm and Fore-arm,| 7 50° w 6°25 
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TABLE X. 


Showing the average Mortality which took place at the Glasgow Infirmary from different 
diseases, the Amputations being separated according to the part at which, and the 
cause for which they were performed. 











Thigh. Leg. |Shoulder Arm. Accidents. | Diseases. 


Pri 
Amputat. | Amputat. 


Shock, exhaustion, and delirium, 


Si, oe aoe 20 8°83 +34 12°8 
Secondary hemorrhage, ............ 24°25} ... aed ee 53° 37° + 
Gangrene Of StUMP,......+..eereeeeee 24°25 | 20°5 as ead 17°66 Pre aly) gheh 
FIPYSIPSIAS, <oasec-btesacdaclnar acosebesiers 97° aoe ae 13°33 ‘| 26°5 ae 21°33 
Inflammation of Viscera,.......006+ 16°16) 82 ies 20° 10°6 24'°6 10°6 
Phlebitis and purulent deposits, | 19°4 3°41 |" 2° hg 6°23 74 5°81 
Dp tarrhboas ss sci eatet abe yeoeess deo an toon 32°33] 41° OAS 40 35°3 37° 32° 
ROG ISOLCH, Grcpsccssckeccesassteteeueectens 97° a. aa ‘my 106° ERS ‘ee 
PR GLATIUS cases dds stodees seashore ce tests tote a A a 106° mae 64° 


At the Newcastle Infirmary we find, that in either extremity 
the nearer the amputation is performed to the trunk, the greater is 
the mortality during the first four days, or in that period in which 
we before found the results of shock were chiefly to be dreaded. 

Omitting the amputations at the shoulder joint, as too few in. 
number, we see that the danger from shock is greatest after the 
removal of the thigh; the average mortality in this operation being 
1 in 11°6, im that of the leg 1 in 22:4, and in that of the upper 
extremity 1 in 50, during the first 4 days. The same conclusions 
may be deduced from the statements of Dr Lawrie; for, according 
to Table X., the average mortality from shock, was in the thigh 


’ 
f 


operation 1 in 9°73; no death took place after amputation of the — ) 


leo of 41 cases, and only 1 in 20 after that of the arm. Mr 
Alcock also gives the causes of death in 21 cases, of which 3 
died from shock or exhaustion; of these 2 were amputations of the 


thigh, and the part at which the third suffered the operation is not | 


mentioned. 


Gangrene, which does not appear to have produced a fatal result 
in any-amputation of the upper extremity, was the cause of death 


at the Glasgow Infirmary, of 1 case in every 24:25 of the thigh — 


operation, and of 1 in every 20°5 of the leg. 
We might have anticipated that secondary hemorrhage, occurrin 


after amputations of the thigh, would prove peculiarly fatal, both on — 
account of the greater size of the vessels, and also since the means 
required to restrain it when it occurs, some time after the oper- — 


ation, are attended with greater danger in that part of the body 
than in others. In accordance with this view, we find by Table X., 
that 1 in every 24 cases of amputation of the thigh had been lost 
from this cause, whilst no death had resulted from it in the other 
operations. And yet, though more frequently followed by an un- 
fortunate result, secondary hemorrhage is not a much more frequent 
consequence of an amputation of the thigh than of the arm or leg. 
According to Dr M‘Hardy’s researches, 1 case_in 11:22 is affected 
by it after the thigh operation; 1 in 13:77 after the removal of the 
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leg; 1 in 13°5 after amputation of the arm; and 1 in 26°5 after 
amputation of the fore-arm. 

Erysipelas seems more frequently to affect the upper extremity 
than the lower; thus, according to Table X., the average mortality 
after amputations of the arm is 1 in 13°33 ; whilst no deaths had been 
_ produced by it after removal of the leg, and only 1 in 97 cases of 

operations on the thigh. In like manner, according to Dr M‘Hardy, 
1 in 67°3 was attacked by erysipelas of the thigh amputations; 1 in 
27°5 of the leg; and 1 in 18 after removal of the arm; whilst none 
out of 53 had suffered from it after the removal of the forearm. 

We might have reasonably supposed, that in proportion to the 
extent of the body removed, we should have observed the develop- 
ment of internal inflammations; but such does not appear to be the 
case, as visceral diseases are stated to have been twice as frequent, 
at the Glasgow Infirmary, after, removal of the leg as after that of 
the thigh; and the loss of the arm has exposed the patient to but 
little less chance of being affected by them than. if he had suffered 
amputation of the thigh. Whether this may have arisen from class- 

_ing together cases differing in the diseases which have required the 
operation, we know not; but it is not more extraordinary than the 

comparative freedom from phlebitis, which the most dangerous 
amputation is here stated to possess. Only 1 in 19:4 of the thigh 
amputations had perished from the latter destructive malady; whilst 
of those performed below the knee, the average mortality was 1 in 
every 3°41; and in those of the arm, 1 in 5. At the same time, as 
giving some support to this remarkable statement, Dr M‘Hardy’s 
statistics show 1 person in 11 affected by phlebitis after amputation of 
the lee; 1 in 13°5 after that of the arm; 1 in 18°36 after removal 
of the thigh; and 1 in 53 after amputation of the fore-arm. Alto- 
gether, these important points require further examination before 
we can attempt to speculate upon the probable causes which produce 
these varieties. : 

In its liability to be succeeded by diarrhcea, and by the remaining 
causes of death, the thigh amputation is especially remarkable. 

Notwithstanding the remark which was before made, that an hos- 
pital might show the greatest mortality, and, at the same time, the 
shortest average period of cure after amputations, we usually find 
the longest time required for cure to coexist with the greatest 

‘amount of death. Thus, in Table VI., the mortality in cases of 
amputation performed for diseases and accidents below the knee, is 
1 in 3°86, and the time of cure 54°9 days; whilst in those amputa- 
tions performed for similar causes above it, the mortality is 1 in 4:14, 
and the period of cure 51:1 days. Again, in Table XL, the mortality 
in diseases and accidents of the thigh requiring amputation, is 1 in 
1-6, and the period of cure 70°33 days; in the leg cases the mor- 
tality is 1 in 2-71, and the period of cure 60°33 days; im amputa- 
tions for accidents and diseases of the arm, the mortality is 1 in 6, and 
the time of cure 53°33 days; and in those of the fore-arm the mor- 
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tality is also 1 in 6, and the time of cure 42-4 days. I have said 
such is usually the case, for it is not universal: thus, in the class of 
diseased joints and bones, whilst the mortality in amputations of the 
thigh was 1 in 5:44, and the time required for cure 49°34 days, in. 
those of the leg these conditions were reversed, the mortality being 
1 in 16°33, and the period of cure 52°13 days, though at the same 
time it should be remarked, that the time of the dismissal of the out 
patients in the former class of cases was 67:8 days, whilst in the 
latter, the out patients were dismissed from the hospital, on the 
average, at the 42d day. As a general rule, we may say that 
amputations of the upper extremity heal more quickly than those of 
the lower, and, in either, the time required for cure depends con- 
siderably wpon the thickness of the parts at which the operation is 
performed. 
(To be continued.) 3 


ARTICLE V.—Contributions to Pathology and Rational Medicine. 
By Jonn Hucues Bennett, M.D., Lecturer on Pathology and» 
the Practice of Physic, Director of the Poly-Clinic at the Royal 
Dispensary, Edinburgh, &c. 


No. [X.—CLINICAL AND HISTOLOGICAL RESEARCHES ON CAN- 
CEROUS AND CANCROID GROWTHS. 


Our further knowledge of cancer, it seems to me, must be pro- 
secuted by uniting the study of its structure in different organs with 
clinical observation. In this way only will it be possible for us to 
separate that malignant, spreading, and constitutional disorder from 
the numerous non-malignant and purely local diseases with which it 
is so frequently confounded. This once accomplished we shall 
be better enabled to enter upon the important subject of its treat- 
ment, and attempt a solution of the great question—“ Is cancer 
curable or not?”, Without further preface, therefore, 1 propose to 
record the result of my researches into the minute structure of can- 
cerous and cancroid growths; give a representation of the appear- 
ances presented by a microscopic examination of all their different 
forms which have fallen under my observation, and connect this 
examination with the history of the case. _ Lebert.and Sedillot have 
opened the way to the truly practical study of cancer, and I shall 
consider myself fortunate if this paper be regarded as a continuation 
of their valuable labours. 


OxssEervaTion 1.—Cancerous Tumour of the Breast—Excision. 

Susan Baillie, et. thirty-seven, dressmaker, admitted February 22d into the 
Royal Infirmary, under MrSyme. At the latter end of December she observed 
a swelling of the left mamma, attended with sharp shooting pain, which 
was thought to be an absvess, and treated by fomentations, &c. Under 
this treatment it decreased in size, leaving in its place a small tumour the size’ 
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of a horse-bean, in which she felt a sharp, gnawing pain. It has increased 
rapidly, paroxysms of pain coming on at intervals, attended by swelling of the 
arm and axillary glands of the same side. On admission, a circumscribed 
tumour in the left breast, about the size of asmall orange, can be distinctly 
felt, separable from the true substance of the gland. February 24.—To-day 
Mr Syme removed the tumour by a single incision, She was dismissed with 
the wound completely healed, and to all appearance in good health, March 18. 

Examination of the Tumour.—On examining the tumour I found it, as stated 
in the report, to be about the size of a small orange or billiard-ball, imbedded 
in the fatty tissue of the mamma, a layer of which surrounded it laterally and 
posteriorly. It was intimately connected with the substance of the gland 
laterally and posteriorly, into which it sent here and there short prolongations 
—anteriorly, it was adherent to the skin. It was of firm consistence, but 
somewhat softened at one spot. On section it grated under the knife, and pre- 
sented a smooth, whitish, fibrous structure, except anteriorly at the softened 
part, which was about the size of a hazel nut, of a pinkish hue, with a small 
infiltration of blood in its centre, of a bright crimson colour. The circumfer- 
ence of the tumour generally was hard, firm, and resistant to the knife 
(scirrhus). This hardness diminished anteriorly towards the softened part, 
which presented all the characters of encephaloma, and yielded on pressure a 
fluid the colour and consistence of thick cream. The elliptical portion of skin 
removed with the tumour was healthy. 

Microscopic Examination.*—A thin section was removed from the centre of 
the tumour by means of Valentin’s knife, and examined with a power of 250 
diameters linear. It consisted of a mesh-work of fibrous tissue, forming 
waved bands, arranged here and there in circles, varying in size. Some of 
these were very large (one-fifth of a millimetre in diameter), enclosing other 
circles, each of which were surrounded by several filaments of the fibrous 
tissue. Some of these circles contained numerous nucleated corpuscles crowded 
together, mixed with granules; others contained only a few, or nothing but 
granules. Here and there were to be seen several compound granular cor- 
puscles. The appearance of this section is very accurately represented—Fig. 1. 
On adding acetic acid to the whole structure it became more transparent. 
Many of the fibrous filaments became invisible, and such as remained were 
studded here and there with elongated nuclei. The walls of the corpuscles 
were partially dissolved, and rendered very transparent; whilst their nuclei 
were unaffected. A portion of the section, as seen after the addition of acetic 
acid, is represented—Fig. 2. The cream-like fluid, which could be squeezed 
from the surface of the tumour, contained, Ist, nucleated cells; 2dly, com- 
pound granular corpuscles; 3dly, numerous granules. The nucleated cells 
were of a round or oval form, varying in size from the 1-100th to the 1-50th, 
or even 1-40th of a millimetre in diameter. Some contained one nucleus, 
others two, of an oval form, varying in the longest diameter from 1-100th to 
1-75th of a millimetre. Some of these nuclei contained one nucleolus, and 
others two. On the addition of acetic acid the cell-wall was rendered more 
transparent; the nuclei were unaffected, and appeared in consequence very 
distinct. The appearance of these cells, with and without acetic acid, is ex- 
hibited in the two lower figures of the woodcut. The compound granular 


* The microscopic examinations were all made with Oberhaeuser’s small instru- 
ment, which I cannot too highly recommend, for cheapness, portability, convenience, 
and excellency of definition to the pathologist. The power employed was in all 
cases the same, namely 250 diameters linear. ‘The demonstrations were for the 
most part exhibited to the gentlemen attending my class of morbid anatomy last 
‘winter. ‘The drawings, made from these demonstrations by myself at the time, I 
have sincé copied on wood, in which they were cut by Mr Dudley. Although on 
this account perhaps they want that finish and beauty which the labour of a profes- 
sional artist would have given to them, I feel satisfied that they will be considered 
by every histologist a faithful representation of the structures described. 
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corpuscles and granules do not require minute description here. They were 
the same as have been already spoken of.—(See Contributions 11. and 1v.) 


Fig, 1. Fig. 2. ‘ 
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Fig. 1. Portion of the section from tumour described Obs. I., consisting of fibrous tissue and cysts, 
enclosing cancer cells and granules. A compound granular corpuscle is also visible. Fig. 2. Another 
portion of the same section treated with acetic acid. The fibrous tissue is rendered more transparent, 
and elongated nuclei are visible scattered throughout it. The nuctet of the cancer cells are unchanged, 
while their walls are very transparent. A compound granular corpuscle is seen at the upper part of the 
figure. Fig.3. Cancer cells from the cream-like juice squeezed from the tumour. Numerous granules 
and a compound granular cell are seen. Fig. 4, The same after the addition of acetic acid. 


Remarks.—This case was a very characteristic one of the so-called 
scirrhus of the breast. I therefore have selected it as a standard of 
comparison, presuming that if any growth deserves the name of — 
cancerous or malignant, it will not be denied to this one. I spent — 
three entire days in its microscopic examination, and making nume- — 
rous drawings, a selection from which has been cut on wood. Sec-— 
tions with Valentin’s knife were made of it in all directions, and — 
the fluid it contained examined at all points. In short, I spared no | 
possible pains to make out every anatomical fact in connexion with 
the tumour. The result of the examination was, that it was composed 
of a fibrous matrix, arranged so as to form numerous minute cysts, | 
within which, as well as between the meshes formed by the fibrous — 
tissue, numerous nucleated cells had developed themselves. These 
cells were characterised by the presence of a double or divided 
nucleus, within which might be observed a double or divided 
nucleolus. This structure may be denominated the cancer cell. 
On the addition of acetic acid, the cell-wall was partially dissolved and 
rendered very transparent, whilst the nucleus was unaffected. The 
fibrous tissue at the same time exhibited numerous elongated nuclei, — 
which were seen in the waved filaments as well as those which formed — 
the concentric circles constituting the walls of each cyst. 

I may further notice that no distinct line of demarcation could 
be discovered between the morbid growth and the healthy tissue of | 
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the mamma, the fibrous tissue of the one being continuous with that 
of the other, and the adipose tissue of the gland encroaching here 
and there upon, and portions of it being occasionally embedded. in, 
the substance of the tumour. 

Several other tumours of a like appearance to the naked eye 
which I have examined, presented the same structural arrangement. 
In a growth about the size of a pigeon’s egg, excised from the breast 
by Mr Spence, which he kindly allowed me to examine, its section 
was so exactly similar under the microscope, that the same drawings 
might serve for both specimens. ; 


Ozservation [].—TZumour apparently Fibrous, but reaily Cancerous, of the 
Neck—Excision. : 
May 8th, 1847.—I1 received for examination the half of a tumour, which 
was of several years growth, and had been excised from the region of the parotid 
gland. It was of a globular form, about three inches in diameter, with a small 
mamellated projection at one point. It had been carefully dissected out from the 
neck, its surface being smooth, and distinctly defined. On section it was resistant, 
and crunched under the knife. It presented a tolerably even dull-white surface, 
uniform throughout, of tolerably hard consistence, and was pronounced, after 
the most careful inspection, to be fibrous. At the same time it did not present 
_ any distinct fibrous appearance, and, on being broken up, it was observed to 
break across abruptly. One of the clerks in the Infirmary (Dr Gairdner) 
who examined it, likenedits general appearance and texture, with considerable 
truth, to that observed in a hard pudding made of ground rice. No cream- 
like fluid could be obtained from it on pressure, although a pulpy substance 
could be obtained from its surface easily, on scraping with a knife. 
Microscopie Examination.—On making a thin section with Valentin’s knife, 
it was seen that this tumour, like that described Obs. I., was composed of 
fibrous tissue, arranged here and there in concentric circles or cysts, differing 
in size, but generally measuring from the 1-50th to 1-20th of a millimetre in 
_ diameter—Fig. 5. The fibrous filaments in many places were exceedingly fine, 
and mingled with numerous fusiform corpuscles. Within the cysts nucleated 
corpuscles were contained, the walls of which were rendered very transparent 
by acetic acid, while the nuclei were unaffected—Fig.6. The fibrous tissue 
did not present the same wavy character, nor did it seem to be so well deve- 
loped as in Obs. I. On examining the pulpy substance removed by scraping 
the surface of the tumour, it was seen to contain numerous nucleated corpus- 
cles, with some fusiform cells—Fig. 7. They were mostly of round or oval 
form, but some were distinctly caudate, heart-shaped, or somewhat square. 
Several contained two nuclei, each with one nucleolus, others a single nucleus 
with two nucleoli. . 






HOLS 
(\ aed a 


\ 


( 


Fig. 5, Portion of a section from twmour described, Obs. IT., consisting of very fine fibrous tissue, 
a lobe Susiform cells, and cysts inclosing cancer cells. Fig. 6. Another portion of the same after 
the addition of acetic acid. Fig. 7. Cancer and fusiform cells, scraped from the surface of the tumour. 


Remarks.—It is necessary to remark, that whilst the corpuscular 
element and the minute structure of this tumour were almost iden- 
NEW SERIES.—NO. XVI. ocT. 1847. 2K 
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tical with that observed in Obs. I., its appearance to the naked eye 
was very different. It was considered by all who examined it to be 
simply fibrous; it was so considered before and after removal by the 
surgeon who operated; the morbid growth was distinctly limited and 
defined, and admitted of being carefully dissected out. Yet its 
minute structure, as shown by the microscope, was seen to consist of 
the same elements, similarly arranged as in the former tumour, 
which presented to the naked eye very opposite characters, and was 
at once recognised by every one who saw it to be malignant. I con- 
sider this to be a very important fact, and one which will go far to 
explain many of the anomalies and contradictions which have pre- 
vailed among practical men concerning this subject. 


OxnservaTion IIl.—fibro-cystic Tumour of Breast (Cystic Sarcoma)—Excision. 


A married woman, et. thirty-six, without children, had observed a tumour 
in the right mamma eighteen months ago, the size of a hazel-nut. When she 
applied to Dr R. Mackenzie, she stated that it had regularly progressed in size, 
and was now as large as an adult human hand. At one point the skin is 
slightly ulcerated from pressure, and bleeding had taken place from this point 
more than once. She complained of pain only from its weight and size, and 
had none of the lancinating severe pains so common in cancerous tumours. 
It was smooth on its surface, round, and moveable. A cyst was punctured 
in it, and a quantity of glairy fluid removed. The mamma was excised in the 
beginning of May by Dr Mackenzie, by a double elliptical incision. The 
wound healed readily, and the cicatrix is now (September) sound. 

Description of the Tumour—The tumour consisted of a dense mass, of 
globular form, weighing 7lbs. The portion of skin on its anterior surface 
was healthy, with exception of the ulcer from pressure formerly noticed, and 
a layer of adipose tissue was attached to it here and there, posteriorly and 
laterally. On section it presented a smooth surface, of a yellowish fawn 
colour, of a faintly fibrous texture, with here and there distinct cysts, varying 
in size from a pea to that of a pigeon’s egg. These cysts were lined witha 
smooth serous membrane, and filled with a glairy, glutinous, transparent fluid, 
of a pale straw colour. The tumour presented the characters of so-called 
cystic-sarcoma, and a glairy transparent fluid could be squeezed f¥om it, or re- 
moved from its surface by scraping with the knife. 

Microscopic Examination.—Numerous sections were made of this tumour in 
different directions with Valentin’s knife. It was found to be composed of a 
fibrous texture, the filaments of which were interlaced together in some places, 
forming waved bands of filamentous tissue, occupying the entire field of the 
microscope. In other places cysts were formed, as in the two former Observa- 
tions, the walls of which were composed of fibrous filaments and fusiform cor- 
puscles, as in Obs. II. The contents of those cysts varied considerably. 
Some were occupied by a coagulated exudation, composed of minute molecules 
and granules, as in Fig. 8. Others 
contained numerous corpuscles of < 
round or oval form, varying in size = 
from the 1-100 to the 1-50 of a milli- 
metre in their longest diameter, 
generally of the latter size. They 
each contained asingle oval nucleus, 
generally 1-100 of a millimetre in 
diameter. These cells occurred in 
groups, underwent a slight change 
in form from contiguous pressure, Fibro-cystic structure in a portion of the 


pt eae Tumour described Obs. TIT. The cysts 
and were only slightly affected by containing granular exudation. 
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acetic acid.—(See Fig. 9.) Occasionally the fibrous tissue was arranged so as 
to form groups of loculi, generally about the 1-25th of a millimetre in diameter, 
containing a structureless, gelatinous fluid, asin Fig. 10. Acetic acid every 
where rendered the fibrous tissue more transparent, and rendered the elon- 
gated nuclei very apparent.—(Fig. 10.) The glairy, gelatinous fluid was for 
the most part structureless, but sometimes contained some of the cells above 
described, or fusiform corpuscles. 

$1 Fig. 9. Fig. 10. 
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Fibro-cystic structure, in another portion Fibrous structure with loculi, in an- 
of tumour described Obs. III. The other portion of tumour described 
cyst contained fibro-plastic cells;(a) a _ Obs. IIT., after the addition of acetic 
Jew of the latter after the addition of acid, 
acetic acid. ; 


_ Remarks.—The fibrous element in this tumour exactly resem- 
bled that which existed in Observations I. and II., and was arranged 
in the same manner. The corpuscular element, however, was very 
different. In no case did the cells contain a double nucleus or nu- 
cleoli. They in every respect corresponded to those denominated 
Fibro-plastie by Liebert. Their general size was much smaller than 
that of cancer cells, and they were not accompanied by numerous 
granular, or compound granular corpuscles. The action of acetic 
acid upon them was also very different. The division of the nucleus 
being nowhere perceptible, we may presume that these cells do not 
possess the power of reproduction. Hence a marked difference be- 
tween them and those described in the two former observations. 
The coagulated granular exudation, occupying some of the cysts, is 
an occurrence which I have only met with in this tumour. 

A. fibro-cystic tumour removed from the breast of a lady, June 
17th, by Mr Syme, composed of numerous minute. cysts, 5 saat 
a gelatinous yellow fluid, and embedded in fibrous tissue, presentec 
the same structure represented Figs. 9 and 10. 


(To be continued.) 





1 Physiologie Pathologique. Vol. ii. p. 123. : 
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ARTICLE V.—On the Changes which the Albuminous Substances un- 
dergo in the Stomach during the Process of Digestion. By G. J. 
Mu.psr, Professor in the University of Utrecht. Translated 
from the Dutch by Dr AuGusr VOELCKER. 


I wap shown last year (Scheikundige Onderzoekingen, Deel IIL, 
p- 470), that the fibrin of the blood undergoes no change of compo- 
sition by solution in muriatic acid and precipitation by carbonate of 
ammonia. ! 

The results of my analysis, employing in the present instance my 


last experiments on the amount of sulphur in these substances, were 


as follows (Scheik. Onderz. Deel IV., p. 202) :— 


Undissolved Fibrin. Dissolved and thrown down 
with carbonate of ammonia. 
C - - §2:7 §2°7 
H - - 69 6°9 
N - - 154 158 
O - - 23°5 23°5 
Sis sh ue I} 
Ph == —'0°3 


The phosphorus was not determined in the dissolved portion, but 
as vitellin loses phosphamide under the influence of acetic acid and 
ammonia,” it is probable that fibrin will have been deprived of the 
phosphamide under the influence of the muriatic acid and. carbonate 
of ammonia. 

The same experiments were repeated on casein and albumen, and 
the following results obtained. , 
A small quantity of muriatic acid was added to milk; a precipi- 


tate fell, which was washed for a long time with water. At last the 


mass began to be gelatinous; in this state it was mixed with water, 
and laid aside at a temperature of about 104° F. After some hours 
the whole was dissolved, and the butter rose to the top. The watery 
solution was decanted, thrown down by carbonate of ammonia, and 
the precipitate washed completely with water, alcohol, and ether, 
and dried at a temperature of 262° F. 


0,5568 grammes produced 0,0033 ash. 
I, 1586 grms. gave, after being burned with caustic soda and nitre, 

0,07 Ba 0, 8 03. 

IJ. 1,914 grms. produced 0,101, Ba 0, S 03. 

I. 0,6512 of the substance without ash, gave 83 C C of moist N, at 
16°, 5 C, and 766 m.m. 

II. 0,6542 of the substance without ash, 85 C C of moist N, at 16°, 5 C, and 
766 m.m. 

I. 0,5652 of the same substance, 1,1065 C 0? and 0,3564, H2 0. 


* Von Baumhauer, in Scheik. Onderz. Deel III. p. 284. 


—_—— 
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Undissolved Casein.* Dissolved and thrown down. 
I. Ii. 
C 538 53°44 53°08 
3 ey TOL > 6:93 
N_ 156 15°01 . 15°30 
O 22°6 23°93 23°96 
S 0:9 0°61 0°73 


Casein, as I have shown, as well as Schlossberger,t is a complex 
body; it consists of different protein compounds, of which the body 
that I have now studied constitutes the chief element; it is charac- 
terised by. a somewhat smaller amount of sulphur, and is distinguished 
besides from the mixture hitherto called casein, by the circumstance 
that it contains more oxygen. It shows the reaction of sulphamide- 
protein. 


Without S N? Ht 
C 535 53°4 54:1 
is ee pa 6°9 70 
N 15:0 14°5 14:7 
O 23:9 23°9 24°2 
S 06 
100°0 98°7 100°0 


Albumen of eggs, coagulated by heat, was mixed with diluted 
muriatic acid, and, after the addition of a small piece of rennet, set 
aside at a temperature of 104° F. After some days the albumen 
was completely dissolved. To the filtered liquid carbonate of am- 
monia was added, and the precipitate washed with water, alcohol, 
and ether, and dried at 262° F. 


0,745 produced 0,004 ash. 
I. 0,645 without ash, 87 C C of moist N, at 179, 5 C, and 766 m.m. 
II. 0,640 free of ash, 85 CC of moist N, at 179, 5 C, and 756 m.m. 
I. 0,578 free of ash, 1,107 C 02, and 0,358 H? O. 
II. 0,513 ditto, ditto, 0,998 C 02 and 0,317 H? O. | 
I. 1,103 produced 0,1465 of sulphate of barytes, by means of caustic 
. soda and nitre. 
0,938 produced 0,118 of sulphate of barytes, by means of caustic soda 


and nitre. 
Undissolved albumin. § Dissolved and thrown down, 
df If. Mean. 
err e636 52°74 53°11 53°0 
sd § Dery RRs ha 8 6°93 6°93 69 
1 a A A 5) 15:97 15°60 15°8 
O fe a 8 Moat 22°53 22°63 22°5 
So A 1°83 1:73 18 
Ph. . O04 , 


* Scheik. Onderz. Deel IV. p. 278. 

+ Ibid. Deel III. p. 453. 

{ Annalen der Chemie und Pharmacie, April 1846, p. 92. 
§ Scheik Onderz. Deel IV. p. 2238. 
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The phosphorus, probably not contained in the precipitated al- 
bumin, was not determined. The quantity of the sulphur exceeds 
that in the albumin by 0,28; however, I do not doubt that this in- 
crease must only be ascribed to an error of experiment. It showed 
at any rate the reaction of sulphamide. . 


Without S N? H?. 


C . . 63:0 530 54°9 
Be. Oe 6°38 70 
N° etre 14:2 14:7 
OMe TP 225 22°5 23°4 
Ss. 18 

100°0 96°5 100°0. 


Thus, albumen has not been changed in composition as regards the 
C, N, H, O, and S N? H*; and it appears that no new combi- 
nation of albumen is produced during the digestion in the stomach. 
Is this the case also with casein? No other conclusion can be 
drawn from the above analysis, than that either casein’ contains 
already a substance richer in oxygen, or that the production of -such 
a combination is caused during the solution in the stomach. Let 
us now compare the organic group which remains, after deducting 
the elements of sulphamide from fibrin, hair, and this dissolved 
casein : 


Fibrin. Hair. Dissolved casein. 
G., 0s G44 53°6 54:1 
Hea. 6.820 71 7:0 
N. 5144 146 14:7 
QO... +. 24°2 24°7 24°2 


And let us place next to it the grou , occurring originally in casein 
and albumin, (Scheik. Onderz. Deel. IV. p. 278 en 225): : 


Casein, Albumin Albumin 


from eggs. from blood. 
C-. »« 64,8 55'6 55°0 
TL eee Mes wt 72 
N « L&I 14°4 14°5 
Oey, 230 22°9 23°3 


It will now easily be seen that there exists a considerable difference. 
In the three first groups is contained. evidently less Cand more O. 
They are expressed. by— 


Atoms. Calculated. 
Cc 36 53°6 
Hix 54 6°7 
N i 8 13'9 
0 13 25°8 


The first change of the albumen in the stomach is therefore only 
solution, that of casein may also be oxydation. I say may be, for it 
is possible that this group already pre-exists in casein. This can only 
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be determined with certainty when the other constituents\of casein 
shall have been further examined. 

_ At all events, in casein, after its solution in the stomach, the same 

organic group exists as in fibrin, and there is so far an intimate rela- 
tion between fibrin and casein. Casein must easily produce fibrin, 
while albumin remains still albumin in the stomach, and probably 
undergoes no other change than in the proportion of sulphamide it 
contains. 
_ The question now is, how far the use of milk will be advisable in 
inflammatory diseases. I address this question to medical experi- 
ence; but I am far from establishing any opinion upon the numerical 
results of experiments. Medical experience has its own rights, as 
well as chemistry; the one must not dictate to the other, but to 
propose such questions is both the right and the duty of chemistry. 


Part Second, 


REVIEWS. 


Curabilité de la Phthisie et des Scrofules, appuyée sur des Preuves 
Authentiques. Par A. M. Bureaup Riorrey, M.D. &. Paris, 
8vo. 1847. Pp. 216.—(Curability of Phthisis and of Scrofula, 
founded on Authentic Proofs. By A. M. BurEaup Riorrey, M.D. 
Paris, 8vo. 1847. Pp. 216.) 


On Pulmonary Consumption and on Bronchial and Laryngeal 
Disease: with Remarks on the Places of Residence chiefly resorted 
to by the Consumptive Invalid. By Sir CHARLES SCUDAMORE, 
M.D., F.R.S., &c. London, 8vo. 1847. Pp. 259. 


In no circumstance, perhaps, is the influence which pathology has 
exercised on the modern practice of physic better exhibited than in 
the growing conviction among the profession of the curability of 
phthisis pulmonalis. A few years ago a respectable practitioner 
scarcely ventured to ask himself whether consumption was a disease 
capable of undergoing a successful termination. Authority and 
experience united to impress upon him its necessary fatality, 
and general opinion was ready to decry his attempts as savouring 
more of charlatanism than of a desire to do good. And yet even 
when these views were most widely disseminated and believed in, 
morbid anatomy was continually demonstrating that facts were 
opposed to the dogmas of the schools—that tubercular ulcers of the 
lungs occasionally healed and cicatrized like other uleers—and_ that 
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nature unassisted was capable of doing that which man_pre- 
sumptuously maintained was impossible. 

The writings of Laennec, Andral, Cruveilhier, Stokes, Williams, 
and others, prove that many cases of pulmonary phthisis have, con- 
trary to all expectation, recovered ; and that, at a subsequent period, 
death having occurred from some other malady, the lungs have been 
found puckered and cicatrized from the healing of the tubercular 
cavern. ‘The more recent researches of Rogée and Boudet in Paris, 
and J. Hughes Bennett in Edinburgh, have shown, from the indis- 
criminate examination of the dead in large hospitals, that puckerings, 
cicatrices, cretaceous concretions, and other evidences of former 
tubercle in the lungs, occur in at least one-third of all the indi- 
viduals who die after the age of forty in this climate. Facts there- 
fore indicate, that so far is pulmonary tubercle from being necessarily 
fatal, that it is spontaneously cured by nature in a vast number of 
cases, and that in not a few this is accomplished, even when large 
ulcers have been formed in the lungs, and all those symptoms pre- 
sent which are considered evidences of so-called consumption. 

The curability of (understanding by that term recovery from) 
phthisis pulmonalis, is a matter therefore which no longer admits of 
dispute. It is a fact as certain as the curability of pneumonia, or 
the union of a fracture, and, like the latter, is susceptible of demon- 
stration by means of well-preserved preparations. If, then, nature 
offers us such convincing testimony of her cures, why may not the 
physician, by following in her footsteps, and observing her method of 
treatment, bring about a like successfnl result? The circumstances 
necessary for the accomplishment of a cure, although difficult to be 
ascertained, are not beyond the reach of observation, and we anti- 
cipate that their discovery is yet destined to reward him who diligently 
searches for them in a right direction. In the mean time, we conceive — 
that the present state of medical science enables us to answer the ~ 

uestion “ Is phthisis pulmonalis curable?” in the affirmative. But 
the question “ Do we know the means of cure?” does not admit of , 
such positive solution. , 

It is something, however, to know with certainty, that pulmonary 
consumption is not that necessarily fatal disease that it has so long 
been considered to be. It is a great matter by means of pathological 
facts to arrest that apathy which had seized upon medical practitioners; 
to snatch from the charlatan one of his most powerful strongholds, 
and legitimatize a renewed effort towards the curative treatment of 
this dreaded disease. It is with no small interest, therefore, that we 
peruse every paper or work directed to this end; and we have 
gathered from the two publications placed at the head of this article 
several facts and observations, the consideration of which we think 
will not be altogether useless. 

Neither Dr Riofrey nor Sir Charles Scudamore seem to possess 
any profound notions as to the true morbid anatomy or pathology of 
pulmonary tubercle. Dr Riofrey is content with citing the cases of 
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those to whom we have formerly alluded in order to prove the fact 
of its curability. The how or why he does not seek to explain. Sir 
Charles Scudamore has quoted the opinions of numerous writers, and 
of a few microscopic observers, with a view of showing thate pul- 
monary tubercle must soften and be evacuated by the bronchi before 
it heals. He seems, however, to be wholly unacquainted with the 
researches of those who show that tubercle often degenerates into 
eretaceous and calcareous concretions, by far the most common mode 
of cure. His notions with respect to the minute structure of tubercle, 
and its mode of production, are also somewhat confused, as is almost 
always the case when elderly practitioners endeavour to reconcile 


_ their previous notions with the results which the microscope has 


enabled us to arrive at. 
- With respect to any benefit to be derived from this instrument, 


3 indeed, Sir Charles seems very doubtful. Thus, we are told, p. 25, 


that “* the use of the microscope would be too inconvenient in daily 
practice ;” but no reasons are given for this assertion. Again, he 


asks, p. 57, “ Has the tubercular cell been found by aid of the 


microscope in the blood in the general circulation ?—LI believe not. 


iw 


Is this delicate instrument to be perfectly relied upon to decide this 
point?” No answer is given to this latter question; but we opine, 
that if the microscope cannot do it, no other instrument can, and, 
until it be done, we protest against the inference that tubercle cor- 
puscles float in the blood. 

Notwithstanding the doubts expressed and implied concerning the 
microscope, Sir Charles Scudamore has thought proper to examine 
tubercle with that instrument with the assistance of a friend most 


experienced and skilful in its use, and the following is the result of 


their joint inquiries :— 

~ © Tubercle, when examined microscopically, is found to consist of an assem- 
blage of corpuscles of variable size and shape, sometimes containing granular 
matter of exceedingly minute granules; and in some of the smaller kinds of 
tubercles, as in the grey miliary, besides the constituents above mentioned, 
there are cells of a more regular form and size, and larger than the corpuscles. 
In the crude or firm tubercles, the corpuscles are closely packed together, and 


_ the granular matter scanty ; whereas, on the contrary, in the larger and softer 


kinds, the corpuscles are easily separable, and the granular matter in great 
abundance. The form of the corpuscles is for the most part globular or oval ; but 


‘in the softened tubercles they are very irregular as to their shape, being often 


elongated and fusiform. They vary in diameter from about 1-3000th to 
1-2000th of aninch. The granules, also, are very variable as to their size. 
Mixed with them are found myriads of minute globular bodies, scarcely cap- 
able of being measured by our ordinary micrometers, being much less in dia- 
meter than 1-25000th of an inch. These are most abundant in the soft tubercles, 
which, in fact, appear to consist of little or nothing else but granules and 
broken-down corpuscles. The cells are more constant in size and shape than 
any other constituents, and average in diameter about 1-1500th of an inch. 
Nuclei are sometimes apparent ; but as the tubercle increases in size, the cells 
become disintegrated, and finally disappear.”-—Pp. 66-7. 


This general description is tolerably correct. Tubercle cells, how- 
NEW SERIES.—NO. XVI. OcT. 1847. “ie 
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ever, never become elongated and fusiform, and the author has con- 
founded these elements, which are often associated with tubercle, 


with the tnbercular corpuscles themselves. We very much doubt, — 


also, the occasional existence of nuclei. 
With respect to the chemistry of tubercle, we are told :— 


“J have made very numerous chemical examinations of tubercle, and have 
found that all the varieties present one general result, of showing them to be 
composed always of albumen, occasionally with slight evidence of fibrine, 
always of lime in abundant proportion, and in varying degrees of combination 
with carbonic and phosphorie acids, more rarely with muriatic ; and in some 
specimens I have detected the slight presence of magnesia. 

“‘ The more hard the tubercle, the larger proportion of phosphate of lime 
does it contain ; and when of less firmness, the proportion is greater of the car- 
bonate, and the albumen is not so dense. I have not discovered any gelatine 
in tubercle. In proportion as it may possess transparency, the albumen which 
it contains is thinner, and of the least specific gravity ; and, on the contrary, 
when opaque, it is more dense, possessing more of the albuminous principle 
and less water. Hence, then, the external characters of tubercle depend chiefly 
on its chemical composition, and on the particular tissue in which it is 
formed. 

“T examined a pearly-looking tubercle, commonly called the crude-yellow 
one, found under the peritoneal covering of the liver, about the size of half an 
almond, and of moderate firmness. It consisted of albumen, carbonate of lime, 
and a small proportion of phosphate.” —P. 63. 


Sir Charles Scudamore, therefore, confirms the general results 


arrived at by several chemists, and leaves the question as to differ- | 


ences in composition between tubercle, lymph, and cancer (the only 
point worth determining in the present state of science), in the same 
condition as before. 

The following passages contain Sir Charles Scudamore’s views 
regarding the pathology of tubercular phthisis :— 


“I adopt the opinion that tubercular phthisis is a specific blood disease, 


that there exists a tuberculous condition of the blood, and which, in the ~ 


strongly marked examples of hereditary phthisis, is born with the individual 
asa germ. We cannot demonstrate this by chemical analysis; because the 
science of chemistry does not in any case of morbid impregnation, whatever 
be the poison, enable us to make the detection. In some instances, the taint 
may be latent for many years. In others, as in the examples of tubercles being 
found in the foetus in utero, or in the youngest infants, the effects are imme- 
diate. Of the existence of tubercles in the foetus, we find two examples related 
by Mr Langstaff, one by Hussen, two by Ohler, and one by Chaussier. I 
examined the body of an infant which died in a state of extreme emaciation 
at the age of four months, the mother having been in the last state of tuber- 
cular phthisis when she gave birth to it: I never witnessed so remarkable and 
extensive a display of tubercles, both miliary and of a larger size, the former 
semi-transparent, the latter grey in colour. The lungs on each side, both 


upper and lower lobes, the liver, the spleen, the mesentery, and peritoneum, — 


were universally studded with tubercles. I cannot relate a more striking 
instance than this of the tubercular disease in its highest activity, or more favour- 
able to my hypothesis, that a specific state of the blood, and which I call the 
tubercular, is the proximate cause of the formation of tubercles—the proxi- 
mate cause of pulmonary consumption. 


“The term is very commonly used, of prposir of tubercles in the lungs, or ~ 
elsewhere. To this I object; for it implies that the tuberculous matter is pre- — 


a 
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cipitated from the circulating blood ; whereas, I conceive that a tubercle is 
formed by certain secreting vessels supplying the identical part where the 
tubercle is found ; that, instead of secreting healthy mucus, or other tissue, as 
it may be, they form tubercles. 

“In every stage of tubercles, the surrounding pulmonary tissue may wear a 
healthy appearance. We are sure that the cancerous virus exists in the blood. 
How little may serve to taint the mass! How very minute a portion of vario- 
lous virus is capable of producing, in certain constitutions, a confluent eruption | 
on the skin. 

“ The tubercular virus may exist in different degrees of intensity in different 
persons ; in one individual, leading to slight indications of consumption, what 
is called a tendency to it ; in a second subject, to the disease well marked, in 
the chronic form ; in a third, the acute disease, running a most rapid course.” 
—Pp. 55-57. 

_ We agree with the author in the opinion, that the proximate 
cause of tubercle is some change in the composition of the blood, but 
we cannot conceive this change to be any way analogous to that 
produced by a virus. It is true, we are told that this word is only 
used for the sake of convenience, and experiments are given which 
show that tubercular matter when inoculated produces no effect on 
animals. Yet a reference to the variolous virus proves to us that 

Sir Charles has not himself escaped the influence which the employ- 

_ ment of a bad term is so peculiarly apt to exert on our views. In 
point of fact, there is no analogy whatever between the conditions 
of the blood in tubercular phthisis and variola. The change in the 
first case is brought on by diminished nutrition, whereby the exuded 
‘materials lose their power of forming perfect cells. The change in 
the latter is caused by the introduction of a poison, which exerts ne 
influence whatever on cell formation. These facts alone, indepen- 
dent of many other points of difference which exist, exhibit a broad 
distinction between the tubercular condition of the blood, and what 
is present in the variolous and other states of it produced by a virus. 
This term, therefore, we think should not be employed, as it will 
only lead to confusion. 

Neither does the objection brought forward to the term deposit, as 
applied to tubercle, appear to us well founded. We -presume it 
cannot be denied, that this formation transudes through the blood- 
vessels in a fluid state, and that the more solid portions, whether 
organized or not, are subsequently formed or separated. We must 
confess, therefore, that we see no reason for not applying the term 
tubercular deposit, especially as it is one that has long existed in 
pathology, and is clearly understood by all who use it. 

There are two points in the pathology of tubercle which have 
lately excited considerable interest, viz., its transformation into creta- 
ceous and calcareous concretions, and the influence which carbona- 
ceous deposits seem to exert upon its progress. On neither of these 
points, we regret to say, does Sir Charles Scudamore appear to be 
very extensively informed, although he touches upon both. This 
will appear from the following passages :— 


“T believe that the secretion of carbonate of lime, alone, or with the addition 
of charcoal, may modify the tuberculous formation ; but [ am not sanguine in 


268 CURABILITY OF PHTHISIS. [Ocr. 


expecting that the latter will commonly be thus arrested ; yet, as an apparent 
example of the conversion. of the formation of tubercle into the secretion of 
the lime compound, I will offer the account of a post-mortem examination with 
which I am just made acquainted. ‘A lady, aged thirty-five, died very sud- 
denly, in half an hour after the seizure, which was that of faintness and uni- 
versal coldness, being previously in good health and spirits, and having only 
recently breakfasted, the heart was found to be twice its natural size, quite 
empty, while the lungs were full of blood. The lungs on one side were 
adhering to the ribs. There were signs of tubercular disease, but the tubercles 
had healed, and were changed into chalky concretions.’” 

“T have met with many examples of calculous concretion, varying in size 
from a hemp-seed to that of a kidney-bean, in tuberculated lungs, and chiefly 
when the tubercles have been of the grey granular kind, opaque, and of the ap- 
pearance of very fine threads, matted together. I have occasionally found the 
calculus firmly encysted, without having produced any signs of irritation in 
the surrounding tissue. Sometimes the phosphate of lime has predominated 
in the calculus, at others the carbonate. 

“TY attend a lady who has during the last seven years expectorated from 
time to time, and never been free for more than six months, small pieces of 
calculus, which I found to consist wholly of carbonate of lime and animal 
matter. A few days before she gets rid of them, she has a troublesome cough, 
with quicker respiration than usual, and pricking sensations at the pit of the 
stomach. 

“T knew another lady who has occasionally coughed up caleuliduring the last 
thirty years. I was satisfied that in neither of these instances did the calculi 
come from the tonsils. It would appear, therefore, that calculi are occasionally 
formed in the lungs without the accompaniment of tubercles, and without 

roducing serious irritation in the lungs. In one case under my care, this caleu- 

ous formation, after prevailing for many years without creating any alarming 
symptom, was superseded by the formation of tubercles, producing fatal phthisis.” 
—Pp. 61-64. | 

After the researches to which we have formerly alluded, made in 
the Parisian and Edinburgh hospitals, it must be considered very 
inexcusable in any writer upon the subject of pulmonary phthisis, 
to speak in the above manner concerning the calcareous concretions 
found in the lungs. These researches demonstrate not only that the - 
calculi alluded to are frequent, and that they are evidences of dege- 
nerated tubercle, but have traced their formation in all its stages 
from erude tubercle into cretaceous, and even calcareous formations 
of stony hardness. No pathologist can doubt that these latter are 
owing, in the majority of mstances, to the drying up of tubercular 
deposits in the lungs, and that they can be formed by themselves is 
an idea that does not merit any lengthened refutation. 

- With regard to the black deposits so frequently observed in the 
lungs, we are told— 

“From a review of the whole of this question, I am led to think that the 
black pigment—the melanotic mitter—is due to two sources: the inhalation 
of carbon from without ; the deposit from venous blood in the lungs; or else- 
where, surcharged with carbon which does not meet with sufficient oxygen for 
its conversion into carbonic acid. As the same deposit is found in different 


tissues in various parts of the body, may the same theory serve to explain it— 
want of healthy oxidation of the circulating blood ?”—Pp. 61-2. 


Here Sir Charles seems to have confounded melanotie matter in 
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general, with the black deposits found in the lungs, and often asso- 
ciated with chronic tubercle. Carbonaceous deposits are at once 
distinguished by being unaltered on the addition of nitric acid, 
whereas blackened blood at once loses its colour on the application of 
that re-agent. Now, it is the former alone which are associated with 
tubercle and other chronic alterations in the lungs; and we have 
seen some remarkable examples of the complete exclusion of tubercle 
_by the molecular carbon. ‘The mode of its formation, however, and 
its exact influence on exudations into the pulmonary tissue, is not 
yet fully ascertained. 

Passing now from pathological speculations to principles of treat- 
ment, nothing can be more different than the views of the two 
authors before us. The key to Dr Riofrey’s practice is furnished us 
in the 74th page of his Monograph, where he says, “the true an- 
tagonism of phthisis is in the fatty condition.” He claims this as a 
discovery altogether new. We certainly cannot yield him any 
merit as to originality, inasmuch as the practice of giving oil in 
phthisis and scrofula has long been established among the Germans, 
and its action in these diseases as fatty matter is fully exposed in Dr 
_ Hughes Bennett’s work on the Ol. Secoris Aselli. We do believe, 
_ however, with the author, that the employment of fatty substances, 
and all those means which tend to the production of fat in the body, 
constitute the best treatment for phthisis. He goes on to observe— 


~ “Tn theory it is easy to understand that in a lung, where there is a lesion of 
the parenchyma and softening of the tubercle, it is necessary that reparative 
elements should arrive in one way or another. The fatty element contains 
these reparative principles in an eminent degree. Fibrine is found already 
_ formed in animal bodies. If vegetables are less nourishing than the elements 
derived from the animal kingdom, it is that the animal kingdom furnishes 
fibrine ready formed. Now, in the softening of tubercles or the expectoration 
of blood or pus from the lungs, the patient loses fibrine,—he loses the nutritive 
_ reparative substance ; and in such circumstances there are men rendered suffi- 
ciently insensate by a system, to bleed their patients without ceasing, in order 
to deprive them of nourishment. There are others sufficiently blind to expect 
miracles from the use of kitchen salt, chlorine, ammonia, or tar. Are you 
astonished when you see sensible men, regular physicians, under the empire of 
‘a systematic hallucination ? Are youastonished that charlatans succeed? Do 
you know who are those who do succeed? They are those who have to treat 
patients debilitated by bleeding, leeches, and low diet. 

**T have said that the fatty element plays many parts. In fact, it furnishes 
indispensable materials to respiratory combustion. Is it not fat which fur- 
nishes materials for combustion in hybernating animals? Is it not fat which 
is placed by the modern savants at the head of agents of respiration, in other 
words, aliments of respiration? If there is not in the human body, either in 
a state of sequestration and reserve, or by nutrition, agents of respiration 
sufficient to serve this function, respiration attacks the sources of life in taking 
from the tissues themselves the elements indispensable for its exercise.”— 
Pp. 76—78. 

Me All the sciences are linked together, and the beautiful researches of Liebig, 
Dumas, Payen, and Boussingault will do more for the treatment of phthisis 
‘than the descriptions of many pathologists.”—‘‘ Agriculturists fatten their 
phthisical cows. When convinced that their cows are in this state, they force 
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forwards the development of the fatty element. Emaciation soon ceases, and 
the life of these animals would be very long, although they had been phthisical, 
if the butcher did not put an end to it. 

“Tn the work of M. Louis we find some words on the incompatibility which 
exists between the fatty state of the liver and tubercles. The author recalls a 
fact stated by M. Reynaud in his memoir on the phthisis of monkeys. The 
fatty liver of monkeys, he says, has never exhibited tubercles, and when the 
liver was tuberculous, there was never fatty transformation. Do you think 
that M. Louis has drawn any induction from this observation ? Not the least 
in the world: he cites the fact, and that is all.”—“ For me, the observation of 
M. Louis is precious. It is a pearl in a pathological heap ; for it results evi- 
dently from this fact, that tubercle and the fatty element are in a state of true 
antagonism.”—Pp. 80, 81. 


‘ 


It is with the view of carrying out this fattening treatment that 
Dr Riofrey recommends the employment of cod liver oil, for the 
use of which he also gives us the authority of the following eminent 
names,—*“Seutin, surgeon in chief of the Hospital St Pierre, at Brus- 
sels: Clugg, chief director of the anatomical department; Nuckel, 
Fisher, Heymann, physicians in the civil hospital of Cologne ; Albers 
of Bonn, professor of pathological anatomy; Nasse, professor of 
medicine; Chelius, professor of surgery at Heidelberg; Fabricius, 
surgeon of the Frankfort hospital; Forget, at Strasburgh; Groshan, 
clinical professor at Rotterdam; Young, at the Hague; Desertine, 
Alsberrsbery, at Leyden ; Professors Zuringar and Tillanus, the one 
physician, the other surgeon in chief of the hospitals at Amsterdam; 
Meesens, professor at Ghent: such are the authorities that I name 
and present to you, as having extolled without reserve cod liver oil 
in all scrofulous affections.”—Pp. 90. <4. 2 

To these names the author adds Dr Peyreyra of Bordeaux, and 
he might have appended many others to the list. Considering that 
he is endeavouring to persuade his countrymen of the benefits of this 
substance, the citation of such names may not be without effect upon. 
them, and upon practitioners in this country also. It is not this or 
any other medicine, however, that Dr Riofrey considers alone worthy 
of confidence. As before stated, all those means which tend to make 
the individual fat, and to support respiration and nutrition, are ac-_ 
cording to him beneficial in phthisis. 

Sir Charles Scudamore, following the views of Lugol with respect 
to the value of iodine in tubercular diseases, is of opinion that the 
best method of introducing that medicine into the system, is by the 
lungs in the form of inhalation. We give his directions entire :— 


“ As, by mixing the tincture of iodine with water, the iodine itself se; arates 
into flakes which become precipitated, and as 7000 parts of water are required 
for its solution, I found it expedient to form a preparation which should be 
uniform, and preserve its transparency when united with water in any propor- 
tions. This admixture is effected by adding together iodine, iodide of potash, 
distilled water, and alcohol. 

“‘ The following is my formula :—R. Iodinii puri; Potassii iodid 4a gr. vi. ; 
Aque destillat. %v. 3vi.; Alcoholis 3ii. M. fiat mistura in inhalationem 
adhibenda, 
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“ But invariably I direct the addition of a saturated tincture of the dried 


leaves of conium, which in the most favourable manner softens the action of 
the iodine solution, and tends to soothe the bronchial mucous membrane. Of 


_ the iodine solution I commence with the dose of 30 minims, and increase it by 


five or ten at a time, in a gradual manner, according to its effects and the nature 
of the case, till I may perhaps carry it to 240 minims ; but, in the majority of 
instances, I confine my range to 180 minims. Whatever may be the quantity 


- Luse for each inhalation, 1 constantly direct that two-thirds of it be put at 


first, the other third when half of the time for inhaling has expired ; other- 
wise it would be too strong at first and too weak at last; 30 minims of the 
tincture is the ordinary dose which I prescribe, and this need not be divided, 
nor does it in general require increase, as it is so much less volatile than the 
iodine, and enough of strength remains ; but, if much of its soothing influence 


_ be wanted, either to allay irritable cough or to act as a soporific, a drachm, or 


even a drachm and a half, may be employed ; but in such case, it is better to 


use it in divided portions. The water to which these preparations are to be 


added, should be of a temperature of 115° to 125° Fahrenheit ;—as a medium, 


a 


120° ; a little more or less is not material. The whole should be well blended 
by shaking the inhaler. This should be constructed of glass, for a metallic 
one instantly decomposes the iodine. Its tubes should be capacious, and the 
inhaler should never be quite half-filled ; for if these two last circumstances 
are not carefully attended to, much inconvenience would arise, the inhaling 
would be rendered difficult, and which by proper attention is so perfectly easy 
a process, that an invalid with the weakest respiratory powers does not expe- 
rience any difficulty. 

“The last part of these preparatory steps, for the purpose of keeping up the 
proper temperature of the contents of the inhaler, is to place it in an open 
vessel, large enough to allow of the inhaler being a little removed from its 
sides. Water, of a temperature from 1209 to 130°, is to be put into it, enough 
to rise to about two-thirds of the inhaler ; and, to prevent any inconvenience 
from the vapour which issues, the vessel should be covered over with a piece 
of thick pasteboard, neatly fitted. 

“ Now desire the patient to inhale by making a rather deep inspiration, 


_ then to relax, or take off, the lips from the mouth-piece ; and to inhale again 


immediately, carrying on the process effectively, so that the medicated vapour 
shall pass into the deep air-passages, but not in a quick and fatiguing manner. 
At the first time of using it, five or six minutes will be sufficient ; but in the 
progress of the treatment it may be extended to twenty, twenty-five, or thirty ; 
but I seldom in my direction exceed twenty. The frequency of repetition is 
from twice to thrice in the day; commonly thrice, for the first four or six 
weeks.”—Pp. 109, 110. 


_ In addition to inhalation, however, Sir Charles considers as essen- 
tial a good diet, a pure air, equable temperature, and all those means 
recommended as necessary by Dr Riofrey for supporting nutrition ; 
and we cannot help suspecting that these are the true causes of the 
success which Sir Charles has met with, and that the iodine inhala- 
tions have had little if any thing to do with it. 

Dr Riofrey gives fifteen cases, either copied from works of the 
most esteemed practitioners, or communicated to him by professors 
or teachers of established celebrity. In all these, there was con- 
firmed phthisis, which afterwards underwent a cure. He might have 
swelled the list by citing many others, of the existence of which he 


_ appears to be unacquainted. Those quoted, however, are sufficient 


to prove the point he is desirous of establishing, namely, that pulmo- 
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nary consumption is curable. We cannot discover, however, from 
their perusal, any particular treatment to which the cure can be 
ascribed. The author himself notices that recovery seems to have 
followed—first, change of locality ; second, an artificial atmosphere ; 
third, sedative and calmative treatment; fourth, an equal tempera- 
ture; fifth, mercurials; sixth, anti-scrofulous treatment ; seventh, a 
treatment directed against certain diseases of the skin (traitment 
antidartreux); eighth, antagonistic diseases; ninth, puncture of 
the breast; and tenth, good alimentation, and by causing in- 
dividuals to become fat. It is in this latter point of view, 
that, according to the author, cod liver oil is so useful, con- 
cerning the advantages of which he promises us before long 
another Memoir. We doubt very much whether any of these, 
with the exception of equable temperature and good alimentation, 
have had any influence in arresting the disease. Neither do 
we believe that a good alimentation consists simply in giving cod 
liver oil. Different cases not only require a different aliment, but 
the stomach of one will digest food which another will not retain. 
What we require in the treatment of phthisis is a knowledge of how 
to adapt aliment to the different cases and varieties of the disease. 
The examples of cure on record are only illustrations of the mode 
in which nature occasionally acts on this principle.- At all events, 
we think we can trace it in every case which has recovered, and in 
some perhaps better than in those recorded by Sir Charles Scudamore. 

He relates thirty-eight cases, the majority of which, however, are 
chronic cough, panes asthma, &c., relieved by inhalation. In 
many cases only suspicion of phthisis existed. In a few, the disease 
was undoubtedly present, and of these Case II. offers an interesting 
example. It presented all the functional symptoms and physical 
signs of the disease, including among the latter pectoriloguy and 
gargouillement on the right side. ‘The tongue was coated; she had 
great thirst, but loathed food. The digestion was weak and irregu- 
lar. She was so reduced in strength, that she required to be carried 
from the bed to the sofa in an adjoining room. Digitalis had been 
given with disadvantage. The treatment consisted in employing 
the iodine inhalations, a sarsaparilla mixture, a soothing syrup, and 
regulation of the bowels. A tannin lotion was also applied to the 
chest, and in addition, “the diet to be very supporting; in the morning 
early, some ass’s milk and biscuit; for breakfast, black tea mixed 
with an equal part of hot milk, and some sugar, and a fresh ege 
lightly boiled; in the middle of the day, oysters, or some cold 
chicken or other light animal food, with sound draught porter; at 
dinner, meat, a little boiled vegetable, with porter; after which, she 
usually took some light nutritious pudding; in the evening, she had 
two small cups of tea, as in the morning, with milk, with biscuit and 
butter; at night, arrow-root, or other similar nourishment, with a 
small quantity of sherry.” In the enjoyment of all these good 
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things, the state of the patient, as might be expected, now improved; 
but— . 

“On one occasion, from the concurring influence of an unfavourable ex- 
posure to a warm sun and a cold wind, and an accidental error in diet, the 
stomach and bowels became so violently disordered, with attendant derange- 
ment of the biliary secretion, that the strength sunk suddenly, and I was 
much alarmed for her safety. Yet this illness was soon overcome, and the 
constitution again rallied. The principles of treatment already described 
were diligently pursued, and the inhalation was never neglected; although, 
in the latter weeks, the frequency of its employment was limited to twice in 
the day : on two occasions, I changed the iodine for chlorine, for about ten 
days each time, in consequence of dark slight ulcerations of the tonsils, which 
I thought might be owing to the iodine ; but I was convinced, by the patient’s 
statement of its sensible effects, and by my own observation, that the’ iodine 
was the only efficacious remedy. I had latterly increased the quantity of the 
iodine mixture for each inhalation to half an ounce; not using more than 
before of the conium. I lessened it again.”—Pp. 119, 120. 


Ultimately the patient was restored to a comfortable state of 
health. Sir Charles, of course, attributes the great advantage to the 
iodine inhalation; but to us the good diet was the real restorer. 
Even the author himself, though preoccupied with his peculiar treat- 
ment, could not overlook the effects of good alimentation, as the fol- 
lowing remarks will prove :— | 
_ “Tn no case which has ever come under my care, have I been more satisfied 
than in the present, with the propriety of directing a full and highly support- 
ing diet ; always, of course, being careful to avoid producing any sensible 
oppression of the stomach and digestive powers, and to watch the effects of 
such diet in every way, as much as I would those of a powerful medicine. 
The good condition, for the most part, of the digestive organs, was undoubtedly 
one of the most encouraging circumstances in this case ; as, by the converse, 
loss of appetite, weak digestive power, and constant. tendency to diarrhcea, 
must weaken, if not destroy, our hopes of success. As the name of the disease, 
Consumption, so forcibly expresses, the waste that is going on from absorption 
and irritation requires a countervailing proportion of nourishment ; and, as a 
general rule, I should wish to give the consumptive invalid as much supporting 
food as could be comfortably digested.” 


In another case (Case III.), there was not much failure of appe- 
tite, but the digestion was weak and irregular, the bowels were un- 
usually torpid and deficient in bile, and the urine gave a copious 
deposit of lateritious sediment. Under the right clavicle there was 
dullness, with pectoriloquism. The same treatment with good diet 
was employed, and recovery also took place. We are told that “he 
derived a sense of comfort from the inhalation. The cough was 
usually troublesome during the process; but the increased facility 
of expectorating, and the subsequent quiet of the chest for an hour 
or more, made full amends for the temporary irritation.” We find, 
however, that in Case IV. also, the cough was sometimes rendered 
more troublesome, and we are bound to state, that in. several cases 
in which we have seen inhalation tried, this has been the usual 
result. 
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It is unnecessary for us to follow the cases of Sir Charles 
Scudamore further. It is enough for us to say that we do not 
attach great importance to inhalation in pulmonary phthisis, and are 
of opinion that the advantages described are for the most part if not 
entirely owing to hygeienic and dietetic regulations. Such are con- 
sidered to be the active agents in benefiting the patients he has 
treated, and such also are the reasons which caused the recovery of 


those described by Dr Riofrey. 


Traité des Maladies des Pays Chauds, et spécialement de l Algérie 
(Premicre Partie: de la Dyssenterie et des Maladies du Fove qui la 
compliquent). Par le Docteur Ch. Campay, Médecin Ordinaire et 
Médecin en Chef, de ’ Hépital Civil et Militaire de Tlemcen, ete. 
8yvo, pp. 600. Paris, 1847. 


M. CampBay’s work is but a portion of a larger work which he has 
in contemplation. The part of it published is confined to dysentery 
and the diseases of the liver which complicate that affection. 
Among the forms of dysentery of which he treats, are simple dysen- 
tery in its two degrees of mild and severe, hepatic dysentery, scor- 
butic dysentery, and chronic dysentery. Referring to the pathology 
of the disease, he makes six anatomical varieties. Among these he 
describes one variety as marked by what he terms incrustations of 
the lining membrane of the great intestine. M. Cambay thinks he 
is the first to remark these so-called incrustations, of which he gives 
the following account: “The greater part of the lining membrane of 
the large intestine is found covered with an incrustation of grey 
cellular points, resembling tubercles, larger than grains of sand, and 
having an earthy aspect.” He regards these pomts as composed of 
hypertrophic spots of the cellular coat, covered by thickened mucous 
membrane; and hence the term incrustation is hardly applicable to 
them. One other variety we will notice, as the fact referred to 
under this head has been often doubted—namely, the detachment of 
the mucous membrane from the surface of the intestine in plates, or 
in an entire cylinder. Our readers are aware that it is long since it 
was believed that the inner membrane of the intestine is sometimes 
passed in plates or in an entire cylinder, and that it is only of late years 
that doubts have been thrown on it, on the ground that portions of 
lymph, in the form of false membrane, have been mistaken for the 
mucous membrane. M.Cambay’s observations appear to prove that 
such a separation does in fact take place. | 

-M. Cambay’s plan of treatment includes blood-letting, both 
general and local, and he prefers applying leeches to the abdomen 
to applying them to the anus—opiates also ; ipecacuan as. an 
emetic; and pills composed of ipecacuan, opium, and calomel. In 
M. Cambay’s experience the blood in dysentery is not often -buffed ; 
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it is the complication of hepatitis and peritonitis that produces that 
appearance of the blood. Out of a hundred cases of dysentery in 
which blood was drawn, no more than eight showed buff. 

In this book M. Cambay has drawn on the many English works 
treating of the diseases of the East and West Indies, and, if he con- 
tinues his plan, he will be able to make still further use of them. 
As is remarked in the notice of his work in the Gazette Médicale de 
Paris, “ M. Cambay’s knowledge of the English language has 
enabled him to discover valuable works on the diseases of India, the 
existence of which is hardly suspected in France.” 


The Dublin Dissector, or System of Practical Anatomy. By RoBert 
Harrison, M.D., M.R.S.A., &c. Fifth edition, with numerous 
illustrations, 2 vols. Small 8vo. Dublin, 1847. 


Tus work has been long established as one of the best guides for 
the anatomical student in the dissecting room. The present edition 
is greatly enlarged. It forms two handsome but portable volumes, 
and is illustrated by 160 illustrations on wood. The text has been 
carefully revised throughout, so as to present the dissector with a con- 
densed view of the present state of anatomy. A copious index at 
the end of each volume adds considerably to the value of the work. 
The cheapness and excellence of this edition cannot but command 
for it a large sale. 


Bart Thiry. 
PERISCOPE. 


ANATOMY AND PHYSIOLOGY. 
Vutvo-Vacinat Guano. By M. Hucuier. 


M. Hucuier has given a description of a gland situated at each side of the junc- 
tion of the vulva to the vagina. It was discovered by Gaspard Bartholin, and 
was generally described by older anatomists ; but of late its existence has been 
almost forgotten. According to M. Huguier, this gland is about the size and 
form of an apricot kernel, and is provided with an excretory duct, about seven 
or eight lines in length, the external aperture of which is situated in the angle 
between the vulva and the border of the hymen. This gland is small until 
puberty, when it is developed with the other organs of generation ; it becomes 
turgid during sexual excitement, and secretes a quantity of clear mucus-look- 
ing fluid, which it is said to ejaculate with some force. M. Huguier agrees 
with former anatomists in regarding this gland as closely analogous to Cowper's 
gland in the male subject; for it is situated in about the same part of the peri- 
neum as this latter is, and presents the same anatomical relations and con- 
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nexions. Ht is an appendage to the vulvo-vaginal cavity, a part which is 
analogous to the urethra in the male ; it receives the materials for its nutrition 
and its sensation from the same vascular and nervous sources as does Cowper’s 
gland; it presents also many varieties in form, size, and situation, and it may 
be absent on one or both sides, as is often the case with Cowper’s gland.— 
Archives d’ Anatomie. 


INFLUENCE oF THE PNeUMocAsTRIC NERvES ON Digestion. By Bovcuarpat and 
SANDRAS. 


Tue results of some experiments performed by MM. Bouchardat and Sandras, 
to determine the influence possessed by the pneumogastric nerve over digestion, 
show clearly that division of both these nerves in the neck, at once arrests the 
process of digestion so far as the stomach is concerned, but has no influence 
over that part of the process which takes place in the intestines. After feed- 
ing dogs with a mixed diet, and then dividing both pneumogastric nerves, they 
found, after twenty-four hours, that those substances, the digestion of which 
is effected principally in the stomach, such as albumen and fibrin, were quite 
unchanged ; whereas those substances which are digested in the intestines, such 
as the amylaceous and fatty principles, had been dissolved and absorbed just as 
though the pneumogastric nerves had been undivided. In several of these 
experiments they found that, although no chyme is prepared in the stomach 
after division of the nerves, yet the starchy principles which pass into the in- 
testine are there converted into glucose, and that the fatty matters are absorbed 
by the lacteals, just as in the ordinary state of health; so that the digestion 
and disposal of these principles appear to be quite uninfluenced by the opera- 
tion. They found also that it is not by compression of the trachea by the 
distended cesophagus, that rabbits die when fed after division of the pneumo- 
gastric nerves as high up as on a level with the larynx.—Comptes Rendus, Jan. 
1847.—Medical Gazette, April 1847. 


On tHe PuystoLocy oF THE Musctes oF THE EYE, WITH SOME NEW VIEWS OF 
THEIR Functions. By Henry Howarp, M.D., of Montreal. 


Accorpine to our author the four recti muscles of the one eye, without con- 
sidering those of the other, may be described as completely under the influence 
of the will, that is to say, they do not act without the will, though they can- 
not at all times obey it—for example, when a foreign body gets into the eye, 
the cornea becomes turned up by the action of the inferior oblique, an involun- 
tary muscle, in opposition to the strongest efforts of the will on the inferior 
rectus. The four recti muscles acting collectively, fix the eye in vision—and 
also prevent the eye from being protruded in the action of the oblique muscles. 
As to their separate actions, the superior rectus turns the eye upwards, the in- 
ferior downwards, the external outwards, and the internal inwards; and as 
respects one eye, all these separate actions are in obedience to the will. The 
internal rectus acts involuntarily or automatically whenever the external rec- 
tus of the other eye turns it outwards—that is, according to our author, when- 
ever the will turns one eye outwards, the other is turned inwards automatically. 
Our author says, that he considers the internal rectus, in opposition to 
other physiologists, to be the only automatic muscle of the eye. Here, 
however, he distinguishes automatic from reflex action, for he presently after 
says that the two oblique muscles “are purely involuntary or reflective.” The 
superior recti, our author continues, the inferior recti, and the internal recti, 
have a voluntary consentaneous action, while the external recti never have a 
consentaneous action ; and these recti muscles, not the oblique, are exclusively 
concerned in the intermediate movements of the eyeballs, when the eyes are 
open, as upwards and outwards, as upwards and inwards, &c. Lastly, as to 
the recti muscles, he affirms that they have not the power of retracting the. 
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eye ascribed to them by some physiologists. The inferior and superior oblique 
muscles are, according to our author, as above noticed, purely reflective. in 
their action. They have, he says, no voluntary power. The inferior oblique 
turns the corner upwards and inwards, and this takes place the moment 
any irritation affects the eyeballs, the orbicularis palpebrarum closing the 
upper eyelid at the same moment. That it is the inferior oblique that moves 
the cornea upwards and inwards, in the case of irritation, he says, is proved, 
first, because it is turned nearly out of view, a power which the superior 
rectus has not; again, because after the superior rectus has been divided in an 
animal, the cornea turns up as before, but if the inferior oblique be divided, 
while the rectus superior is left entire, no irritation can produce an elevation of 


the cornea. To continue, the superior oblique turns the cornea downwards, 


and slightly inwards, acting consentaneously with the levator palpebre supe- 
rioris. Thus, when in waking from sleep, the upper eyelid is raised, the 
cornea is seen to be turned down, the lower eyelid at the same time being 
depressed. Here our author claims for himself the discovery that the true 
depressor of the lower eyelid, so long sought for by physiologists, is the supe- 
rior oblique by a negative effect—or as the prominence formed by the cornea 
descends, it presses against the inner surface of the lower eyelid, and carries it 
forwards and downwards. The rectus inferior, by a voluntary effort also, he 
says, may still farther depress the lower eyelid through the medium of the 
cornea. The levator palpebre superioris, and the orbicularis palpebrarum, are 
muscles capable at once of voluntary and of reflex action. He denies the state- 


» ment, that the orbicularis with the oblique muscles prevents the protrusion of 


the eyeball ; affirming that the supposed protrusion and retraction of the eye- 
ball is a deception arising from the greater length of the antero-posterior than 
of the transverse diameter, so that, when the eye is turned upwards and in- 
wards, the long diameter withdraws from under the finger, and returns again 
when the eye is restored to its usual position—British Amer. Journ. of Med. 
Science, July 1847. 


On THE PeRisTattic MovEMENTs oF THE InTEsTINAL Canat. By Dr F. Win, 
Cassel. 


No means of irritation, mechanical or chemical, applied only to the mucous 
membrane or the peritoneum, sufficed to produce peristaltic movements in 
the living dog. Each irritation of the muscle produced a movement con- 
fined to the irritated spot, or extended but a short way beyond. A pale, 
sharply-defined swelling arose from contraction of the longitudinal fibres ; the 
circular ones were also each time, though less intensively, excited, as two such 
swellings near one another, were, by their contractions, brought for a short 
period in contact. This swelling cut into, dissected off, and examined micro- 
scopically, presented all the characters of muscular fibre. Were the entire 
periphery, or a broad portion of it excited, shortening and constriction of the 
irritated portion followed ; the duration and strength of the contraction being 
proportioned to those of the irritant. Under all circumstances the longitudinal 
contraction lasted longer than the circular. The act of contraction weakened 
the irritability of the part, more especially of its longitudinal fibres, which 
could not be made to contract oftener than twice, while this could with the 
circular ones be frequently done. After death in dogs or in living rabbits, local 
irritation of the peritoneum or muscle, but not of the mucous membrane, 
produced general movements, strongest 10'—15' after death, particularly if the 
animal had been for some time used in experimenting, or if the gut were 
cooled. These were most easily excited in the duodenum, and could not be 
produced after a quarter of an hour, although after a period of rest, and the 
restoration of the lost heat, irritability occasionally returned. The movement 
occurred in this manner: The irritated portion drew itself together, and then 
relaxed ; when this relaxation had reached a certain point, the movement began 
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anew. ‘This occurred five or six times, each subsequent contraction becom- 
ing less intense; sometimes only a shortening of the gut took place, and 
when it had reached a certain pitch, a point one or two inches apart became 
fixed ; the motion then alternated several times from one to the other. Occa- 
sionally a propagative motion was observed ; this occurring most frequently 
in the large intestines, but also in the small, leaving however, as in the ceso- 
ophagus, small intervening portions at rest, never extending far, and often 
returning over the same portion from the same point. Either they extend from 
the primarily irritated portion peristaltically and anti-peristaltically at onee ; 
or they occur after an irritation at a distant point. All those movements just 
mentioned were little intensive, and followed very slowly. Movements fre- 
quently arose spontaneously, and often not immediately but a few moments after 
the application of the irritant, so that it was sometimes difficult to say that they 
were a consequence of it. Irritation of the nerves produced sometimes move- 
ments of the parts to which they were distributed, sometimes not, and this 
though muscular irritability was still left. Before experiments can be satis- 
factorily and usefully instituted on the intestines, the power of the non- 
striated muscles—their relations to the nerves—those of the nerves to the 
central organs, and the origin of the excitant power in the latter must first be 
ascertained. As some contribution towards this, our author makes the following 
deductions: Ist, Direct irritation of the muscular substance produces move- 
ments without intervention of the nerves, because @, the contracted portion, 
corresponds exactly to that irritated; did nervous agency intervene, it ought 
to correspond to the sphere of the nerves irritated ; consequently either each 
two contiguous muscular molecules have a nervous particle for themselves, or, 
as the nerves occasionally cause general movements, their primitive fibres 
must sometimes conduct the nervous current farther, at others confine it to 
separate divisions of the same fibre,—d, as each piece of the non-striated 
muscle, however small, or in whatever manner it be incised, still contracts itself 
durably, would we deduce the duration of the contraction from an intervening 
central organ, we must suppose one to exist for each piece, which must also be in 
connexion with each. excited nervous fibre. Who will demonstrate those nume- 
rous intestinal central organs? 2. The attraction of two molecules is not inducive 
of attraction of the contiguous ones, even when they belong to the same fibre. 
3. This being accepted, all extensive movements must proceed from extensive 
irritation, and, failing others, from nervous irritation. 4. Both excitory and 
motory nerves are only at times capable of exciting muscular motion, conse- 
quently only at times capable of acting as muscular irritants. 5. The central 
organs are in a similar predicament, and seem also to originate this excitant 
power only with intermissions; hence the nervous agency produces move-~ 
ment but never contraction—Zeitschrift fiir Rationnelle Medizin, v. Band. I. 
Heft, 1846. 


SURGERY. 


CONGENITAL OBSTACLE TO CATHETERISM. By Professor THEILE of Bern. 


In a man, aged thirty-five, who had hanged himself, a probe was introduced 

into the urethra, to ascertain if ejaculation of the spermatic fluid had accom- 
panied the death in this instance. But in vain—the probe could not be made to 
enter more than an inch; neither could a tube be made to enter, when it was 
desired the following day to inflate the bladder. Theile determined to inves- 
tigate the nature of the obstacle. There was a fissure into the urethra 6” 
in length, the greater portion of which lay on the lower surface of the glans, 
and reached to its posterior border, thus presenting the lowest degree of 
hypospadias, and a deficiency of the prepuce corresponded to the fissure. 
When the urethra was cut from the glans along its lower wall, nothing 
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unusual was observed either in texture or diameter; but about 5’ behind 
the summit of the glans there was seen a septum about 3" thick, running 
~8or 9" along the urethra, so as to form a separate canal above the normal 
passage. This upper tube at its anterior extremity was about 2! in 
diameter, becoming gradually narrower till it ended in a blind sac. It 
was lined with mucous membrane throughout. The anterior border of the 
membranous septum being inclined downwards, the upper canal viewed 
from before had an infundibuliform aspect, while the diameter of the 
normal canal was narrowed by it so as to be scarcely greater than 1’. 
Thus the probe as well as the tube for inflation of the bladder, on being intro- 
duced into the urethra, passed into the funnel-shaped opening of the upper 
canal, and it cannot be doubted that, had a catheter been tried during life, it 
would have run into the same anormal passage.—( Walther und Ammon Journ: 
Sf. Char. und. Augenheilk. 1847, Bd. vi. H. iv. p. 492.) 


ETHER SUCCESSFULLY EMPLOYED IN THE Form or Enema. By Dr G. V. 
CuMMING, Madras. 


A NATIVE boy, of about twelve years of age, was carried in from a neighbour- 
ing village in a most pitiable condition. He had fallen from a tree twelve days 
previously; the right humerus, near the shoulder joint, was fractured, the fore- 
arm completely mortified, and the gangrene had extended considerably beyond 
the elbow joint ; but the line of demarcation, pointing out the dead from the liv- 
ing parts, had formed. It was determined, therefore, to amputate the limb, but 
first to try the effect of the vapour of ether, and in the form of enema, as lately 
practised here, with success, by my predecessor, Dr Preston. The instrument 
consisted of a large bladder, with an ivory enema pipe attached—the ether, how- 
ever (an ounce), first poured in. The little patient being too weak to sit, the 
lower part of his body was propped up, the instrument then introduced, and a 
basin, full of boiling water, placed under the bladder of the machine; so that 
the bladder was partly immersed in the water, some of which was also repeatedly 
thrown over the bladder; but, though the latter soon expanded, after persevering 
in the attempt some seven or eight minutes, merely a little temporary drowsiness 
was induced. Shortly after this the instrument was removed, and, conjecturing 
that some of the vapour must have escaped about the neck of the bladder, the 
ether which remained (nearly half an ounce) was thrown out. The pipe being 
then taken off, an ounce of ether from a fresh bottle was introduced; when the 
pipe, by tying cloth well round its base, was made—outwardly at its attachment 
—as air-tight as possible. The second attempt succeeded in two minutes; al- 
most immediately after which—perfect insensibility bemg discovered to exist—the 
instrument was withdrawn. The arm, about two inches and a quarter below the 
level of the axilla, was removed by the double flap operation, which occupied but 
two or three minutes, the vessels were speedily secured, and all the stitches were 
completed but two, when, while inserting the needle, the patient for the first 
time awoke, uttering a faint ejaculation. The concluding stitch made him ejacu- 
late slightly again; but, still drowsy, it was not till several minutes after the 
stump had been bandaged up, or till he was carried down from the surgery to the 
native ward, in a detached building, that he knew the operation had been per- 
formed. Very little blood was lost during the operation, though, from its having 
been performed so high up, no tourniquet could be applied. The hemorrhage 
was effectually checked by firm pressure, with the finger, in the axilla.—Madras 
Atheneum, June 1847. 


On THE Use or THE NITRATE OF SILVER IN THE CurE OF ERysIPELAS. By 
Joun Hiceinpotrom, F'.R.C.S.E., Nottingham. 


Mr Hicersorrom has found that, if the nitrate of silver be applied early, it 
subdues local inflammation and irritation, if we employ, at the same time, the 
most efficient means for regulating the digestive organs. 
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At an early period of his practice, in slight cases of erysipelas he used consti- 
tutional remedies alone, hoping that the inflammation would have been arrested ; 
but, having been so often disappointed, he now uses both loca] and constitutional 
remedies simultaneously, and especially the nitrate of silver. Even in mild cases 
of erysipelas, in which he did not apply the nitrate of silver, he found the disease 
very long in duration, and observed that the patients had sometimes numerous 
small abscesses requiring the use of the lancet, which might have been prevented 
altogether by the early application of the nitrate of silver. 

The objections he formerly entertained to the very early application of the 
nitrate of silver, were the pain and inconvenience attending the discoloration of 
the part on which it is applied, which remains for a week or more; but these 
objections are trifling compared with the continued severity of the disease, if per- 
mitted to run its usual course, particularly on the head, in which there is also 
great danger of inflammation of the membranes of the brain and of serous effu- 
sion. He has found that, when the inflammation has been subdued by an early 
use of the nitrate of silver, the constitutional symptoms were immediately relieved ; 
the constitutional disturbance is directly aggravated by the least increase of local 
inflammation, and in a few hours, after a decided application of the nitrate of sil- 
ver, the inflammation is arrested and gradually subdued, and with it the constitu- 
tional symptoms cease. 

Even in idiopathic erysipelas, there is no period of the disease when he would 
not apply the nitrate of silver. He has never in any cases seen metastasis, or any 
other bad effect from the use of this important remedy. 

When it is necessary to apply the nitrate of silver over an extensive surface as 
in erysipelas, he has for some years used the concentrated solution in the manner 
proposed by Mr John Gooch, surgeon R.N., in a paper published in the Lancet 
of September 15th, 1832, entitled “ Practical remarks on Erysipelas as it appeared 
on board his Majesty’s ship, Prince Regent.” The strength of the solution is 
not given in this paper; he prescribes it in the following manner :— 


KR Argenta Nitratisiocci. dias e0s0Bacwace ser. iy. 
PCa IN LEPICR, ane kesitidaticonnenad dus gtt. vj. 
Aquze Destillatze.........secceoves sas OE. Iie 


In erysipelas of the face, when it is spreading on the forehead, or at all on the 


scalp, the head should be shaved as early as possible, in order that we may trace 


the extent of the inflammation on the scalp, which often can only be detected by 


pain, or by an cedema being felt on pressure with the finger. The affected part 
should be well washed with soap and water to remove any oily substance from the 
skin, and afterwards with pure water, to wash away any particle of soap remain- 
ing. The concentrated solution may then be applied several times on the in- 
flamed part, and for two or three inches beyond the inflamed margin on the healthy 
skin. It requires to be applied very freely all over the scalp, where it scarcely or 
never produces vesication. 

In about twelve hours it will be seen if the solution has been well applied. If 
any inflamed spot be unaffected by it, it must be immediately re-applied to it. 
Sometimes even after the most decided application of the nitrate of silver the 
inflammation may spread, but it is then generally much less severe, and it is 
eventually checked by the repeated application of this remedy. He has in some 
cases of traumatic erysipelas, found the inflammation spread more severely and 
more rapidly than in the idiopathic, but by the free repeated application of the 
nitrate of silver, it has at length been subdued. 

The great obstacle to the general and free use of the nitrate of silver, even at 
the present day, appears to arise from the impression on the minds of many sur- 
geons that it is a caustic—a destructive agent. If they could be divested of that 
idea, and use it as freely as they would a common blister of cantharides, their 
fears would soon subside, from repeatedly observing the safety of the application, 
and also its beneficial effects. Mr H. considers it a safer remedy than cantha- 
rides, as it may be applied freely over a surface, even where very active inflamma- 
tion exists, or where there is an extensive surface denuded of its cuticle. This 
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remedy has also the advantage of not affecting the bladder, or producing stran- 


ry. 

The nitrate of silver is not a caustic in any sense of the word. It subdues in- 
flammation, and induces resolution and the healing process. It preserves, and 
does not destroy, the part to which it is applied. If we compare a caustic, as the 
hydrate of potassa, with the nitrate of silver, we find that the hydrate of potassa 
destroys and induces a slough and the ulcerative process; but if we touch a part 
with the nitrate of silver, the eschar remains for a time, and then falls off, leaving 
the subjacent parts healed. 

If an ulcerated surface secreting pus be touched by the nitrate of silver, the 
succeeding discharge is immediately converted into lymph: it is the property of 
the hydrate of potassa, on the contrary, to induce not only ulceration but suppu- 
ration. In short, the peculiar properties of the nitrate of silver have long been 
kept unknown to us by the designation of lunar caustic, affording the most strik- 
ing instance of the influence of a term, or of a classification, upon the human 
mind. The nitrate of silver and the hydrate of potassa (as indeed all caustics), 
are as the poles to each other, the first preserves, the second destroys; the first 
induces cicatrization, the second ulceration.— Read at the Prov. Med. and Surg: 
Assoc. Aug. 4th, 1847. 


On Dr Dovenas Mactacan’s Meruop or Dressine BiistTErs. 


_ Inthe May number of this Journal, Dr D. Maclagan inserted a note on the 
_ advantage of dressing blisters with cotton wadding. The Editor of the Jour- 
nal de Médecine has added to the translation of this note some observations not 
undeserving attention. He asks if the pain has any thing to do with the 
beneficial action of the blister? Is it not rather a complication, the effect of 
which on the economy, may, under certain circumstances, be injurious? In the 
eyes of most practitioners, there cannot be revulsion without pain. A cele- 
brated surgeon some months ago, in one of his lectures, opposed the employ- 
ment of ether during the application of the actual cautery. ‘“ They seek to 
prevent pain,” he said, “and it is precisely pain which is necessary in these 
cases.” Now, the proof that this pain is not necessary, consists in the fact, 
that the action of the actual cautery is as good in persons submitted to 
etherization, as in those who are tortured with their sensibility intense. In 
the wards of M. Guersent, we have seen the red-hot iron passed over the affected 
articulations whilst the children were plunged in a profound sleep. The in- 
sensibility was even attempted to be prolonged by enveloping the cauterized 
part with compresses saturated in cold water, and yet the resolution of the 
engorged tissues was produced as rapidly as when the patients were submitted 
to the greatest agony. In fact it is not the most painful blister which produces 
the best effect, and we know that the necessary irritation should not be too 
violent in order to obtain good results. 

Since the extraordinary action of ether has been discovered, we may ask what 
part pain acts in disease, and whether it is not most frequently a cause of de- 
struction rather than of health? If, then, the ordinarily acute pain of a blister 
can be prevented by the process of Dr Maclagan, it ought to be generally 
adopted.— Journal de Médecine et de Chirurgie Pratiques. Juillet, 1847. 


Hurtrout Errecr or EruerizaTIoN IN AN OPERATION UPON A GuN-sHoT Wounn. 
By Mr Lawrence of Montrose. 


As every fact bearing upon the subject of etherization is at present interesting, 
I make no apology for troubling you with the following brief statement :— 
On the 27th ult., E. C., a boy 16 years of age, while firing off a pistol received 
a part of its contents into the thumb of his left hand, by which fully one-half 
of its second phalanx was carried away. He was brought to my surgery im- 
mediately after, and before proceeding to remove the remaining portion of the 
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phalanx at the articulation, I employed the inhalation of ether in the usual 
manner. About a minute sufficed to bring him so much under its influence 


as to permit the necessary incisions without struggling, though not without — 


cries. After sponging the stump, and while seizing the needle to secure the 
flap by astitch, he awoke so far to a perception of what was passing, as urgently 
to request more of the ether to prevent him “ feeling the pain.” After a few 
deep draughts of the vapour, the narcotic effect was so powerfully produced, that 
the needle was thrust through the flap and the skin on the opposite side with- 
out the least manifestations of suffering. In a minute or two after, on being 
spoken to, consciousness returned ; but scarcely had he expressed surprise at 
what had been done, when he was seized with a severe epileptiform jit, by which 
his whole body was violently agitated, and his face rendered turgid and dis- 
torted. On being laid in the recumbent posture, and having fresh air freely 
supplied, he soon recovered, but felt much exhausted, and declared he had 
(while under the ether) been dreaming he was in a deep pit, from which he 
thought he would never be extricated. He was shortly after able to walk 
home. Next day he was perfectly well, and has continued so; and the wound 
is healing satisfactorily. 

The recorded cases wherein the employment of ether inhalation has been at- 
tended with injurious or unpleasant results seem to range themselves under two 
classes :—First, In a certain, and probably much the larger proportion, the un- 
fortunate phenomena have been such as practitioners have been accustomed to 
observe occasionally in similar circumstances, before the inhalation of ether was 
thought of ; and while this by no means disproves the agency of ether in their 
production, it ought to prevent the “ post quod ergo propter quod” mode of reason- 
ing into which we are so readily betrayed, Secondly, In a limited number the 
unfortunate sequences have been such as could hardly be accounted for, other- 
wise than by a reference to ether as their immediate cause. To the latter class, 
I apprehend, belongs the case now narrated. The boy had never previously 
had a fit, and neither the injury received, nor the subsequent operative proce- 
dure, can with much plausibility be regarded as the direct agent in the pro- 
duction of the one referred to. But the question may be asked, Is it likely 
that the injury (being a contused lacerated wound, involving nervous and ten- 
dinous structures) had predisposed to the occurrence of the fit? The affiirma- 
tive is perhaps not altogether a gratuitous assumption. It is well known that 
such accidents are often the cause of traumatic tetanus, at times following 
pretty closely upon their occurrence. Is it, therefore, a departure from sober 
theorizing to suppose, that in this instance there had been produced upon the 
nervous centres such a degree of that specific morbid impression which in cer- 
tain circumstances issues in tetanus, as proved adequate, under the superadded 
influence of the ether, to occasion the paroxysm referred to? From one such 
case, and even from several, it were obviously unsafe to draw a decided infer- 
rence; but the gradual accumulation of such facts will, by-and-by, afford 
the requisite data whence the desiderated laws of the influence of ether may 
with some certainty be determined. Meanwhile, this much may be averred, 
that facts, no less than the spirit of true philosophy, rebuke, on the one hand, 
that scepticism which would reject 2m toto the use of this potent agent, because 
in some cases unpleasant results have attended it ; and, on the other, that false 
confidence in its virtues which asserts, that under no circumstances can its 
SAD Dent prove injurious.—Communicated to the Editors Month. Journ. in a 

etter. 


CasE or Wounp oF THE INTERNAL CAROTID ARTERY, AND DIVISION OF THE PAR 
VAGUM, IN WHICH THE CoMMON CAROTID ARTERY WAS TIED. 


The following case is reported by Mr S. W. Fearn :— 
Mrs Osborn, aged 68, was attacked by a man, on the evening of the 2d of Fe- 
bruary 1847, armed with a pruning-knife, who inflicted three severe stabs on the 


EE ee 


1847.) PATHOLOGY AND PRACTICE OF PHYSIC. 283 


left side of the neck, and several others, of a more trifling nature, on the jaw and 
_ over the larynx. Profuse hemorrhage followed, inducing syncope and insensibility, 
which lasted for an hour. There by a deep wound, about three inches in length, 
immediately behind the angle of the jaw, extending perpendicularly downwards ; 
another, a jagged wound, over the transverse processes of several of the middle 
cervical vertebre, and a deep gaping wound midway between the occipital 
spinous process, and the mastoid process of the temporal bone; the other 
wounds were slight. The hemorrhage, when seen by Mr Fearn, was reduced 
to a slight oozing. Onrising from bed about an hour after this, arterial blood 
issued profusely from the wound behind the angle of the jaw, in a stream as large 
asaswan-quill. This bleeding was arrested by pressure, and as it was thought 
impossible to get at the vessel at the seat of the injury, a ligature was placed 
on the common carotid artery below. 

After the operation, she had much trouble to make herself understood, and 
there was considerable difficulty in swallowing; but whether this arose from de- 
bility, or from injury of the pharynx and glottis, it was not possible to make out. 
Each time, when she swallowed, the liquid seemed to get within the glottis, 
occasioning cough and retching, and many times during the night she vomited 
a dark-coloured fluid. For two days she suffered much from difficullty of swal- 
lowing and cough, and remained apparently in an insensible state. She then 
rallied, and appears to have been much relieved for some days, when she is again 
reported to be suffering severely from incessant cough and extreme difficulty of 
deglutition, which continued with occasional intervals of relief. The ligature se- 
parated from the carotid artery on the 21st day, and the wounds in the neck 
were entirely healed in a few days afterwards. 

The cough and difficulty of swallowing seemed, however, to increase, and the 
trachea was constantly filled with bronchial secretion, which was expectorated 
in a frothy state. She complained of pain in the vertex, and coldness of the left 
side of the head. The prostration and debility gradually increased, and she sunk 
exhausted upwards of eleven weeks after the receipt of the injury, and the ap- 
plication of the ligature to the carotid artery. 

On examination after death, there was found congestion of the posterior part 
of both lungs, the bronchial membrane was much injected, and the tubes filled 
with frothy muco-purulent matter—a firm coagulum existed in the contracted 
artery for some distance above and below the situation of the ligature. The 
posterior face of the internal carotid, immediately above the point where it is 
given off from the common trunk, presented a well-marked appearance of the 
wound, which had furnished the alarming hemorrhage at the time of the injury, 
and in the same situation the par vagum was found to have been divided. The 
edges of the wound had closely united, and there was no trace of the wound on 
the internal coat of the artery. The vessel, at the point of injury, remained 
permeable. ‘The lower extremity of the divided nerve was shrunk and atro- 

_phied, and there was a slight enlargement (a neuroma) at the extremity of the 
upper divided end.— Provincial Med. and Surg. Journal, Sept. 8th, 1847. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


DEATH oF A MepICcAL MAN FROM AN OVERDOSE OF THE SULPHATE OF STRYCHNINE, 
TAKEN INSTEAD OF THE SULPHATE OF MoRPHIA. 


Dr Warner of Bristol, U.S., had suffered for some time from an inordinate 
action of the heart, for which he was in the habit of taking sulphate of morphia. 
Being at Montpellier, U. S., in October last, he called at an apothecary’s store, 
and asked for some sulphate of morphia. He received a bottle wrapped in an 
envelope, and on the second morning after he tore off the envelope. and took # 


284 PATHOLOGY AND PRACTICE OF PHYSIC. [Ocr. 


portion of what he believed to be sulphate of morphia. In about five minutes 
after the effects appeared—namely, a contraction of the throat and tightness of 
the chest, with rigidity of the muscles in attempting to move. He complained of 
want of air, and requested the window to be opened. Very soon a tetanic 
paroxysm occurred; the tetanic spasm was complete; his head was somewhat 
drawn back, his countenance livid, frothy matter issued from his mouth, and he 
uttered moans. The palpebra was in constant motion; the paroxysm lasted 
about five minutes, and then there was a period of partial calm. During this 
period of calm he had a difficulty of articulating with distinctness. He made 
several attempts to vomit by exciting the fauces with his fingers. There was con- 
traction about the throat. In five minutes a little startling and stiffening of the 
extremities announced the commencement of another paroxysm, in which the 
whole body was immediately thrown into a tetanic state like the first attack, and 
in two or three minutes it proved fatal. About twenty minutes elapsed between 
the taking of the drug and the fatal event, the symptoms thus lasting about fifteen 
minutes. On the first attack of tetanus cold water was dashed on his head, 
face, and breast, and friction was practised on the extremities. When the 
paroxysm was over, an emetic of sulphate of copper and ipecacuan was admi- 
nistered, followed up by flour of mustard diffused in warm water. Wo effect re- 
sulted from these means. On the bottle being examined after his death, it was 
found labelled “ Strychnine;” and it appears, that though Dr Warner had dis- 
tinctly asked for sulphate of morphia, the apothecary had, in some mistake, given 
him sulphate of strychnine. The quantity taken is supposed to be from one quar- 
ter to half a grain. It is not stated that any post-mortem examination took 
place.—Boston Medical and Surgical Journal. 


CASES OF CROUP CURED BY CAUTERISING THE LARYNX WITH A SOLUTION OF 
NITRATE OF SILVER. 


1. Dr W. N. BuaKeman has recorded two cases of the above. The first case is 
that of a child two years old, very fat and large for his age, and of the leuco- 
phlegmatic temperament. He was seen five hours after the commencement 
of the attack, when the skin was hot and dry, the pulse quick, with great rest- 
lessness, laborious breathing, and the hoarse barking or crowing sound peculiar 
to croup. A medicine composed of squill and ipecacuan was first given, by which 
vomiting was produced, with no relief; then six grains of calomel were admi- 
nistered, and the former mixture repeated, with the addition of five grains of 
tartar emetic; free vomiting and purging were produced, but with no relief. On 
the second day persulphate of mercury was given in doses of a quarter of a 
grain every hour, by each dose of which vomiting was excited, but without relief. 
On the afternoon of the same day Dr Blakeman resolved to try a strong solution 
of nitrate of silver. The application was made by means of a sponge, and the 
solution used contained a drachm of the nitrate to an ounce of water. The first 
application brought away a quantity of tenacious membranous matter, and a larger 
quantity by the vomiting, which soon followed. A second application was made 
ten minutes after, by which a still larger quantity was brought away, to the great 


relief of the symptoms. In five hours a third application was made with the same 


effect as to the discharge of membranous matter and the vomiting. The next 
morning the child was found entirely relieved from the disease. 

In the second case, that of a boy six years old, with frequent pulse, skin hot 
and dry, breathing hurried and difficult, and loud crowing, the same application 
was made two hours after the commencement of the attack, when a discharge of 
tough phlegm took place and vomiting. After a second application the relief was 
complete.—New York Medical and Surgical Reporter. 


2. Dr Latour was sent for toa child of four years old, ill of sore throat, accom- 
panied with a hoarse cough, fever, anxiety, and other severe symptoms, the uvula 
and right tonsil being covered with very adherent false membranes. Nitrate of 
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silver in the solid form was immediately applied to all the affected parts within 
reach, and a vomit was given, by which some fragments of false membrane were 
brought away. Next day the false membrane had not covered the left tonsil, 
but appeared to have extended downwards, and the larynx seemed to be involved 
in the disease, as there was a suppressed hissing cough, and a loss of voice. Ob- 
jecting as insufficient to the usual method of applying the nitrate of silver in 
such cases, namely, by introducing into the back part of the throat a sponge 
dipped in the solution of the salt, Dr L. determined to use a stronger solution, 
between hc and eight grains to the ounce (fifty centigrammes to thirty grammes 
of water), and to adopt a method of applying it which he had already published 
in the “Clinique des Hépitaux des Enfants.” This consists in saturating a 
strong ball of lint in the solution, and conveying it to the opening of the larynx 
by means of a long curved pair of forceps, and then squeezing out the solution 
by compressing the ball between the blades. In this manner the solution was 
applied in the case referred to every eight hours for four days with complete 
success; the voice was first restored, and then the convalescence soon became 
complete.— Gazette Médicale de Paris, 21st August 1847. 


The treatment at the commencement in the first case was surely dangerously 
active in a child of two years old. We have no doubt of the efficacy of the nitrate, 
but are not satisfied that Dr Blakeman’s cases were true croup. 

In the title of the last case, the solution is termed a saturated solution, which 
seven or eight grains to the ounce is far from being, the nitrate being soluble in 
its own weight of cold water. 


On THE TopicaAL APPLICATION oF CROTON OIL IN TUBERCULIZATION OF THE 
Lunes. By RAYER. 


M. Rayer employs the croton oil with advantage as a palliative in tuberculiza- 
lion of the lungs. He directs twenty-four drops for each friction. The patient 
is to pour by degrees this quantity of the oil on the anterior part of the chest, 
and to practise friction with the palm of the hand. The employment of the 
croton oil in this quantity, and in this manner, is attended, he says, with no 
danger, and it affords a very sensible relief to the dyspnoea, the restlessness at — 
night, and the fever which so often distress such patients. The friction, he says, 
may be performed with the bare hand, the papule never arising on the palm, 
owing, doubtless, to the thickness of its epidermis.—G'azette des Hopitaux, and 
Gazette Méd. de Paris, 21st August 1847. 


_ We doubt if this mode of using the croton oil can be more convenient than the 
mode now so generally practised in this country; namely, by the application of a 
liniment containing from half a drachm to two drachms in the ounce of some 
_ such vehicle as the linimentum camphore. Weare surethat, in children at least, the 
pure croton oil applied to the chest has produced very severe effects, and we have 
found no difficulty in bringing out a copious eruption by the liniment just re- 
ferred to, which we regard as a most important addition to our means of counter 
irritation. 


On THE DIFFERENCES IN CAPILLARY APOPLEXY, ACCORDING TO ITS SEAT; THE 
NATURE OF THE DisEAsE. By Proressor Dr J. F. H. AuBers, Bonn. 


THE occurrence of capillary or congestive apoplexy, without effusion of blood, 
has been proved beyond doubt by Cruveilhier and others. According to the 
latest researches, neither its seat nor mode of developement is always the same. 
Capillary apoplexy may be seated in the brain or its membranes. When the 
membranes are chiefly affected, white milky spots are scattered over the arach- 
noid and pia mater, particularly in the spaces between the convolutions, and 
most commonly where the small vessels are most strongly developed. These are 
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frequently quite surrounded by the white cake, so as to become invisible. Never- 
theless, the mass forming this white spot is seated rather in, than on the arachnoid, 
and but little of it can be scraped off by the scalpel. In it are found the simple exu- 
dation forms of plastic lymph, and also true inflammatory corpuscules. In true 
eapillary apoplexy, the congestion is most frequently found on the superior sur- 
face of the brain, and next on the base, where it is most commonly found when 
the disease has presented the symptoms of a chronic inflammation. But little 
serum is found between the arachnoid and the congested pia mater. The author 
could not decide, in such cases, whether the membrane was more or less easily 
separated from the brain. Nothing remarkable was found in the brain except 
a toughness (zahigkeit) as in typhus, and the grey matter less injected than 
the white. How death occurs, with so slight an effusion and congestion of the 
meningeal vessels alone, is, though a fact, as yet inexplicable. The author 
quotes the case of a groom, who, after riding in very hot weather, suddenly died 
with these appearances. Similar appearances are found on opening those dead 
of delirium tremens. The vitality of the brain has indeed, in such cases, been 
injured by the abuse of spirituous liquors; its action is therefore the more easily 
obstructed. Identical alterations are found in the so-called coup de solei1—which 
has been commonly supposed to be an arachnitis, but this is not invariable. On 
account of the trifling degree of effusion, death cannot be referred, as in pleuritis, 
peritonitis, &c., to pressure on the contained organs, but only to irritation ap- 
proaching to inflammation or to congestion of blood, most probably to both. As, 


however, in the above-mentioned diseased condition, the [congestion is more in ~ 


the membranes than in the brain itself, so congestion of its substance is not the 
sole cause of paralysis of the brain. Probably even when it occurs in the smallest 
vessels of the membranes, it proves a hindrance to the performance of the cere- 
bral functions, in consequence of which death follows. Altogether, these cireum- 
stances lead to the conclusion, that the membranes of the brain stand in a much 
closer relation to it than the other serous membranes to the organs which they 
invest. In the few cases hitherto observed, the symptoms were sudden and 
extensive pain in the head, vomiting and speedy insensibility, with a quick hard 
pulse, together with those common to arachnitis. . 

Cerebral capillary apoplexy is much more frequent—in it the meningeal 
vessels are only moderately filled; but on slicing the brain a multitude of 
bloody points appear, out of which the blood oozes, so that the brain often 
assumes a reddish-yellow glimmer, there is a constant toughness of the brain, 
not, however, equably diffused, but often confined to isolated portions. The right 
hemisphere is more frequently altered than the left, and the white portion 
than the grey, which is often quite normal ; the internal portions suffer more 
frequently than the external, and the cerebellum is often alone affected. The 
nature of the capillary apoplexy varies also with its cause, which may be, 
besides obstruction to the reflux of blood from the brain, certain conditions of 
the brain itself, as irritation or inflammation, with congestion ; but as these are 
not always followed by capillary apoplexy, so some other condition would 
seem to be necessary for its occurrence. This would seem to be a speedy, 
copious, and uniform congestion of the blood, either in one part of the brain, 
or in the whole of it ; and this may be caused by a peculiar alteration of the 
vitality of the part concerned, either by previous disease or the violence of the 
primary cause. The vital conditions, capable of so disturbing the circulation 
of the brain as to induce capillary apoplexy, are threefold, and seated in the 
brain itself, and one without it. 

Ist. A sudden cerebral irritation speedily reaching a certain height, and pro- 
ducible by irritants of the most varied character. The most instructive exam- 
ple of this is, a coup -de-soleil. The irritation of the arachnoid amounts almost 
to inflammation, yet no considerable effusion ever follows; this disease can, 
therefore, only exceptionally be reckoned as arachnitis. Isolated apoplectic- 
like attacks of young people, speedily called forth by vexation, anger, &c., 
and rapidly passing, appear to belong to this class. 
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2d. Cerebral inflammation, more particularly local, may arise suddenly 
and prove speedily fatal, or by inflammatory alteration of the brain cause 
paralysis, and then prove fatal by a species of slowly developing apoplexy. On 
cutting through the tough cerebral substance, numerous small bloody cysts 
(blut kapselchen) and red points are seen. The coagula in the neighbouring 
vessels, the inflammatory corpuscles and fibrine effused into the cerebral 
tissue, leave no doubt as to the inflammation of the diseased portion... By in- 
flammatory exudation of another kind, the fibres of the brain become torn and 
separated, and the cerebral substance thus completely destroyed, yet re- 
mains tough(Zahe). This toughness seems to be a necessary condition for the 
production of capillary apoplexy, because in a tough state of the brain, the dila- 
tation of the vessels is less easily affected, and the pressure caused by it proves 
more injurious; and therefore capillary apoplexy is rare in softening of the 
brain, this condition being then absent. It is also probable, that this tough 
condition of the brain is always caused by exudation of fibrine, and conse- 
quently by a more or less advanced degree of inflammation. The most con- 
vincing proof of this is given by the well-known observation of Pool, a man 
aged 24, who in early childhood had a severe fall on his head, and died of 
capillary apoplexy consequent on inflammation of the medullary substance of 
the brain. 

Acute inflammation does not necessarily accompany softening of the brain ; 
on the contrary, it is accompanied with considerable congestion of blood in the 
vessels, and is often followed by sudden death ; so that, in it also, we cannot 
deny the influence of the pressure of the blood in producing sudden paralysis. 
But in this acute disease, the congestion of blood is extended over several por- 
tions of the brain ; indeed often over both hemispheres and their membranes, 
whence its effects, even under a less degree of pressure, may be much more inju- 
rious. As a harbinger of capillary apoplexy, often preceding it for several 
days, and deserving of the most careful attention, may be remarked a pressing 
headache, lasting night and day, and not to be relieved either by local blood- 
letting, derivation to the skin or bowels, or narcotics; it is a sign of inflamma- 
tion of the brain, and even where chronic demands a much more active treat- 
- ment than it is wont to receive. 

That irritation, congestion, and inflammation, paralyse the capillaries, caus- 
ing an accumulation of blood in them, which, when it has reached a certain 
height, reacts more or less suddenly on the brain, paralysing it, and producing 
a state which we call apoplexy, must be considered as proved : whether other 
conditions can produce capillary apoplexy remains to be shown. A knowledge 
of the proximate cause of the capillary apoplexy is of so much the more 
importance for the practitioner, as giving him thereby the possibility of dis- 
covering the proper remedy, which must be directed more against the cause 
of the paralysis than against the mere accumulation of blood. 

3d. The third cause of capillary apoplexy is the congestion brought about by 
disturbances of the pulmonary circulation and respiration, as in diseases of 

the breast and lungs.—Schmidi’s Jahrbiicher, 1847, No. 8. 


We consider that Professor Albers has confounded what British patholo- 
_ gists have long considered congestion, with true capillary apoplexy, that is, 
rupture of the capillaries, producing extravasation of blood ; the white spots, 
also, to which he alludes on the arachnoid, are, in our opinion, rather evi- 
dences of chronic inflammation than of a mere hemorrhage. 


Upon ANoRMAL SouNnDS IN THE HEART AND ARTERIES, PARTICULARLY IN THE 
Aorta ABDoMINALIS. By Dr Pickrorp, Heidelberg. 


THIS paper contains a series of cases in which a blowing sound was heard in 
various arteries, chiefly in the aorta abdominalis. They comprise cases of 
_ gastrocismus, typhus, tuberculosis, cholera sporadica, nephritis, and one case ap- 
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parently healthy. All were more or less anemic; and the author, after going 
over the various supposed causes of this sound, is induced to consider, 1st, From 
pathological cases—(Legrand Gaz. Med. 1834, No. 27;) 2d, From the ease 
with which blowing may be produced by pressing with the stethescope on any 
superficial artery; and, 3d, From the experiments of Corrigan on partially 
compressed elastic tubes, &c.,—that it depends not upon an altered state of the 
blood, but on a spasmodic contraction of the arteries to which this disordered 
condition of the blood gives rise, and to which hyperemia more than anemia 
itself seems to dispose, agreeing so far with Beace—(Comptes Rendus des Séances 
de U’Ac. de Sc. T. xxi. No. 4, 7, Juillet, 1846.) He also supposes that this spas- 


modie contraction may take place in the heart, and thus cause those anormal | 


sounds so often heard in anemic and chlorotic patients.—Zeitschrift fir Ra- 
tionnelle Medizin, Bd. iv. 2, 3, heft. 


MIDWIFERY, AND DISEASES PECULIAR TO WOMEN. 


Lesrons oF THE Nervous System, &c., IN THE PuERPERAL STATE CONNECTED 
witH Atpuminuria.!—Dr Simpson detailed some cases illustrative of the effects 
of Bright’s disease, as denoted by the appearance of albumen in the urine under 
the action of heat and nitric acid. He drew the following conclusions :— 

1. Albuminuria, when present during the last periods of pregnancy and 
labour, denotes a great and marked tendency to puerperal convulsions. 

2. Albuminuria, in the pregnant and puerperal state, sometimes gives rise to 
other and more anomalous derangements of the nervous system, without pro- 
ceeding to convulsions ; and Dr S. had especially observed states of local para- 
lysis and neuralgia in the extremities, functional lesions of sight (amaurosis, 
&c.), and hearing ; hemiplegia and paraplegia more or less fully developed. 

3. Cidema of the face and hands (going on occasionally to general anasarca) 
is one of the most frequent results of albuminuria in the pregnant female. 

4. The presence of this oedema (3.), or of any of the lesions of the nervous 
system (2.), with or without the cedema, should always make us suspect albu- 
minuria; and, if our suspicions are verified by the state of the urine, we should 
diligently guard, by antiphlogistic means, &c., against the supervention of 
puerperal convulsions. 


5. Albuminuria, and its effects (1, 2,3), are far more common in first than in - 


later labours, and these constitute a disease which in general disappears en- 
tirely after delivery. But Dr S. had seen one case commencing with slight 
~ blindness, but no cedema, and ending gradually in hemiplegia, where the palsy 
partially remained after delivery, and after the disappearance of the albumi- 
nuria. In another, amaurosis came on with delivery, and had been present for 
six months when Dr S. first saw her. She had no cedema or other symptom 
of albuminuria except the amaurosis; but, on testing the urine, it was highly 
albuminous. 

6. Albuminuria, with convulsions, &c., occurring in any labour later than the 
first, generally results from fixed granular disease of the kidney, and does not 
disappear after delivery. 

7. Perhaps in puerperal convulsions, &c., produced by albuminuria, the 
immediate pathological cause of the nervous lesions is some unascertained but 
poisoned state of the blood. Was there a morbid. quantity of urea in the 
blood? In several specimens of the blood of patients suffering under severe 
puerperal convulsions, furnished by Dr 8. to Dr Christison and Dr Douglas 
Maclagan, these gentlemen had been unable to detect any traces of urea. 
Was the poisoning material caseine in morbid quantity or quality ? The de- 
pendence shown by Gluge and others of albuminuria upon stearosis of the 
kidney, makes this connexion worthy perhaps of some inquiry. 





’ Omitted under proceedings of the Edinburgh Obstetrical Society last month, 
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8. In cases of severe puerperal convulsions, &c., from albuminuria, the renal 
secretion is in general greatly diminished, and Dr S. had found active diuretics 
apparently of great use along with or after venesection, antimony, We., espe- _ 
cially where the case was offering to become prolonged. 

9. Sometimes hemiplegia supervened during pregnancy without albuminuria, 
but this form did not seem to interfere materially, or very dangerously, either 
with the pregnancy or labour—the disease running its own usual course. In 
one case Dr 8. had seen the patient gradually but imperfectly recover the use 
of the palsied arm after delivery. In another no improvement occurred. 


A CASE OF PREGNANCY AND PARTURITION DURING THE EXISTENCE OF CANCER 
OF THE UTERUS. By JosepyH A. Eve, M.D., Georgia, U.S. 


Carcinoma of the uterus was formerly supposed to be incompatible with preg- 
nancy; but the possibility of this complication with this disease in all its stages is 
acknowledged, and its influence in hastening its progress admitted, by all or nearly 
all authors who have recently written on the diseases of females. Pregnancy and 
cancer have each a prejudicial influence over the other—the former hastening the 
progress and fatal termination of the latter; and the latter in a considerable 
number, I believe in a large majority of cases, causing either an abortion or the 
death of the foetus when delivery occurs at the full term. The foetus sometimes 
perishes in utero, its farther development being prevented, and abortion the 
necessary consequence; in other instances the death of the foetus is the result of 
impediment to delivery, from the scirrhous enlargement of the mouth or neck of 
the uterus. 

The object of the present communication is to give a brief history of a remark- 
able case of pregnancy and parturition in connexion with cancer of the uterus. 

July 28th, 1845. I was called in haste, eleven or twelve miles in the country, 
to visit Mrs . who I was informed had been some time in violent labour. 
The child was expelled about half an hour after my arrival. I remarked a smell 
very similar to that of cancer of the womb, but did not at the time suppose it 
possible that it could be identical with it, for she was apparently in most excellent 
health, remarkably robust and stout, weighing not less than two hundred and fifty 
pounds, and being about twenty-eight years old, and furthermore, as the child to 
which she gave birth was large and healthy. Two or three months previous to 
her confinement, I was consulted by her family physician in reference to a sanguine 
discharge to which she had been subject for some time, and which I feared might 
depend on placenta previa, but which I have no doubt now was consequent on 
carcinoma. I have since learned, upon enquiry, that as early as January she 
complained of severe pains in the region of the uterus, and that in the very com- 
mencement of gestation she experienced unusual sensations that caused her for a 
long time to doubt whether she was pregnant. 

After her confinement Mrs had an offensive discharge from the vagina. 
On expressing the opinion, when consulted in reference to it, that she was labouring 
under organic disease of the uterus, I was requested to visit her, October 5th, 
with a professional friend, and make an examination with the speculum. ‘The 
touch discovered an extensive scirrhous enlargement of the neck of the uterus. 
We could not determine satisfactorily the extent of the ulceration by the speculum, 
because, before we could make a proper inspection, we were compelled to remove 
the speculum, for she became so excessively agitated that we feared an hysteric 
convulsion would have been induced. As she was young and remarkably robust, 
we considered this was a case in which every possible effort should be made, al- 
though even under such favourable circumstances we had scarcely the slightest 
shadow of hope—favourable, I mean, in reference to her age, constitution, and 
general health, but quite the contrary when viewed with respect to her recent 
gestation. We put her on the internal use of proto-iedide of mercury, and 
chloride of soda as a vaginal injection, with an occasional resort to the sulphate 
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of morphine, whenever pain might call it into requisition; she was however at 
this time, and for a considerable time after, comparatively free from suffering. 
We proposed to apply some cautery at another visit, when she might be suffi- 
ciently composed to bear its application, either the nitrate of silver or nitrate of 
mercury. 

I was requested to visit her again, the 21st of the same month, sixteen days 
after my first visit. She had not yet lost her embonpoint, but the cancerous 
ulceration had made most frightful and destructive progress, having involved not 
only the posterior lip, but the posterior part of the cervix or body. It was now 
too late to think of any thing beyond palliative measures. We advised a lotion of 
the nitrate of silver, with the view of correcting the fetor and improving the con- 
dition of the ulcers, perhaps in some degree checking their course. After this she 
became subject to most alarming and exhausting hemorrhages at each menstrual 


period. She now began to lose flesh and strength rapidly, and to suffer severe — 


lancinating pains. 

I visited her again the 6th of November. The disorganization was still more 
rapid, far exceeding any thing I had ever before witnessed. We endeavoured to 
support her strength by tonics, to alleviate her sufferings by opiates, to restrain 
the hemorrhages by styptics and astringent lotions, and to correct the horrible 
fetor by the chloride of soda. After the destruction of the posterior lip, posterior 
portion of the neck and body of the uterus, the ulceration extended through the 
vagina and rectum, allowing the feces to pass from the latter through the-former, 
and must have involved even the sacral plexus of nerves from the excruciating 
paroxysmal pains she suffered in that region. I never saw her after the 23d 
December, but was informed by my friend that she continued to linger in the 
most painful and deplorable condition until the 25th of June, when death kindly 
released her from sufferings indescribably severe, almost beyond endurance. 

This case is remarkable, from having occurred in so young, healthy, and robust 
a subject, from the fact, that the process of gestation was conducted most perfectly, 
notwithstanding the presence of scirrhous certainly, and I think we may safely say 
cancerous ulceration, from the discharge and the characteristic fetor, parturition 
only being rendered somewhat more tedious and difficult. But if it is remarkable 
for the absence of any obvious effect of the cancer on the gestation, it is still 


more so for the very marked influence of the latter over the former. After de- 
livery, the progress of the disease was extremely rapid, although in the early 


age, health, and vigour of the patient, it might have been expected to have run a 
slower and longer course. . 
Mr Lever considers twenty months to be the usual or average duration of 
uterine cancer. Dr Ashwell concurs with him, if he refers, as he doubtless 
does, to the stage of ulceration. J would suppose, from my own comparatively 
limited observation, that the ulcerative stage generally lasts at least twenty 


months. In this case, there intervened only eleven months between her confine- 


ment and her death, although she possessed uncommon vigour of constitution, 
and appeared to resist death much longer than any person could have sup- 
posed, considering the ravages of the disease and the intensity of her 
sufferings. I cannot speak positively with respect to the commencement 
of ulceration: I would infer, from the hemorrhages during gestation, and the 
fetid discharge during labour, that it existed previous to her confinement; 
but it certainly had not progressed far, even at my first visit, more than 
two months afterwards; it was so superficial that it was not evident to 
the touch, and, as I have remarked, in consequence of her extreme agita- 
tion and excitement, the examination by the speculum was not satisfactory. 
It is singular that ulceration had made comparatively so little progress, 
between the time of her confinement and my first visit, and so much between my 
first and second visit. It is probable, if I could have made a satisfactory exami- 
nation at my first visit, a larger ulcerated surface would have been discovered; 
but, after making all due allowance, I am confident it was very limited compared 
with the progress made at my second visit.—Southern Med. and Surg. Journ. 
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ON CERTAIN CHARACTERS OF URINE DURING PreGNnancy. By Dr REGNAULD. 


THE urine contained in a glass vessel, and placed in a chamber, the minimum 
temperature of which is 14° to 16°, loses its transparency on the second or third 
day, and becomes more and more opaline. From this moment it ceases to redden 
litmus paper, and restores the blue colour to reddened paper. From the third 
to the fourth day, a slight white precipitate is deposited on the sides of the 
vessel, and there appears on the surface the first traces of a white pellicle, which, 
increasing in extent and thickness, generally covers the surface on the fifth day. 
There may also be seen in eight-tenths of such cases, crystals, which apppear as 
brilliant points—the pellicle continues to increase up to the sixth or seventh 
days, but the advancing putridity now causes the phenomenon to lose its regu- 
larity, and it cannot be characterised in an exact manner. According to M. 
Regnauld, this pellicle, observed on the surface of urine from pregnant females, 
is only an exaggeration of the normal state. In such cases there is a hyper- 
secretion of an albuminous matter, which has escaped the oxygenation that 
ought to have converted it into urea. Hence arises a part of the pellicle, which is 
otherwise very complex in its composition. During the last days of pregnancy 
it cannot be discovered. This depends, according to M. Regnauld, on the anor- 
mal elimination from the kidney, of a variable proportion of lactine or sugar of 
milk, which, by being transformed into lactic acid, sensibly increases the acidity 
of the urine, and prevents the ammoniacal transformation of the urea. He be- 
lieves with several observers, among whom he cites Scherer, that these charac- 
ters of the urine may be found in certain morbid conditions independent of preg- 
nancy. He believes that too much importance has been attributed to them as 
a means of diagnosis. Yet, where the sensible signs of pregnancy are not very 
manifest, they ought not to be neglected, and may have a certain value in con- 


* nexion with the rational signs of that state.-—Revue Médico-Chirurgicale, Avril 
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CASE OF SPONTANEOUS RUPTURE OF THE UTERUS IN THE THIRD OR FOURTH 
MONTH OF PREGNANCY. CONGENITAL ABSENCE oF MuscuLtaAR WALLS OF 
UTERUS ON ONE SIDE OF FALLOPIAN TUBE AND OVARY, AND OF THE Os TINC. 


Tue following remarkable case is related in the Buffalo Medical Journal (Sept. 
1846). An unmarried girl, et. 17, was suddenly seized with pain resembling 
colic, and soon died. 

On post-mortem examination the following appearances were observed. Cavity 
of the abdomen filled with coagulated blood, surrounding a foetus of the third or 
fourth month. Uterus ruptured along its right side, from the fundus to near the 
neck. Left ovary and Fallopian tube antirely wanting. Right ovary and Fallo- 
pian tube were present, but the latter entered the uterus nigh to the neck, and 
the ovary was correspondingly lower than natural. 

The uterus appeared to be developed to the size of the third or fourth month 
of gestation. The placenta was attached near the fundus upon the left side. 
On the side of the uterus where the rupture occurred the walls of the organ 
were extremely thin. At the time of the rupture there seemed to be nothing 
but the peritoneum, and in the immediate neighbourhood the friability was 
such that it was readily torn by the fingers with slight force. On the left 
side the walls were of the usual thickness, but did not present the common fibrous 
appearance. On examination of the neck no aperture could be found, nor was 
there any trace of an os tince. The neck resembled a tendon in appearance, but 
was of less density. There was no communication between the cavity of the 
uterus and the vagina. Professor F. H. Hamilton, to whom the ruptured uterus 
and feetus were sent, gives the following further description of the parts. “ The 
uterus is torn near the attachment of the right broad ligament; walls on this 
side excessively thinned, so much so in some places as to leave little else than 
peritoneum; opposite side of uterus about 4 of an inch in thickness, and of usual 
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consistence. Length of body of uterus, 3 inches; breadth, 2} inches; cervix 
uteri 2 inches long, firm and broad at base, but gradually and regularly tapering to 
a thin, flattened extremity, covered by a smooth mucous membrane. Upon careful 
examination of the cervix, longitudinally and transversely, no channel, or line, or 
cicatrix, indicating the presence of an os.tincee, could be discovered. The struc- 
ture is rather more dense than that of the uterus in its natural state, but its 
density is uniform; it is not scarred or corrugated, nor does it present any evi- 
dence of its being a result of disease. 'The mucous coat which covers it lies free, 
and can be as easily removed as such membranes usually may be. The right Fallo- 
pian tube terminates about the middle of the right side of the uterus; right 
ovarium is larger than natural, but apparently healthy. On the left side there is 
no broad ligament, no Fallopian tube, nor ovarium, but the peritoneum covers it 
as smoothly as in front.” The girl had always enjoyed good health, and had 
menstruated regularly three years, until the last three months.— American Jour- 
nal of the Medical Sciences, and Medical Gazette, Sept. 17, 1847. 
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TRIALS OF TWO HUSBANDS FOR POISONING THEIR WIVES WITH ARSENIC, JOHN 
THOMPSON, AT CARLISLE 5 THOMAS LEITH, AT EDINBURGH, 


Two recent trials of husbands for poisoning their wives with arsenic, so 


strikingly coincide in their principal features as to deserve to be considered in 
intimate connexion. 


TRIAL OF JOHN THOMPSON AT CARLISLE. 


At the Cumberland assizes, August 4th, John Thompson was tried before the 
Lord Chief Baron Wilde, for the murder of his wife in the city of Carlisle. 
The parties had been married for about twenty years ; they had gone to reside in 
Carlisle not much more than a year before the death of the wife, and no men- 
tion is made of a family. In the month of September, Thompson accidentally 
became acquainted with a widow to whom he represented himself as a widower, 
and, forming an intimacy with her, he at last came to pass the night habitually 


with her, leaving his wife alone at home. The widow after some time began. 


to suspect. that he had a wife still alive, and in the month of April, to satisfy 
her, a false certificate was sent to her of the death of his wife several years 
before. . Doubts were raised as to the authenticity of this certificate by some 
of the widow’s neighbours, owing to there being but the Carlisle post-mark on 
the outside, though it professed to come from a distance. Of these doubts 
Thompson was made aware. In the beginning of May, about three weeks 
before Mrs Thompson’s death, her husband purchased arsenic from a druggist 
_under pretence of poisoning rats, giving a false account of his place of resi- 
dence. <A second time, about a week before his wife’s death, he purchased 
arsenic in the same shop. For about three weeks before her death, Mrs 
Thompson often complained to a neighbour that she was sick and like to 
vomit, and had a hot burning in her throat, and’ that her eyes were much 
affected, and to that neighbour her face had appeared during that time to be 
much swelled. and altered in appearance. On the 25th of May, there wasa 
veal pie for dinner at Thompson’s house. The next day his wife, though able 
to go out in the morning, was seen by several neighbours to be very ill ; and 
several persons to whom she gave away portions of the pie were ill for several 
days after partaking of it, the symptoms being sickness, vomiting, pain and 
swelling of the stomach and bowels, and in one case sore throat—in conse- 
quence, the chief part of the pie given to the neighbours was thrown away. 
Thompson himself, who was present when one portion of the pie was given 
away, said it had disordered him the day before. On the 27th, two days after, 
Mrs Thompson was found in bed very ill, affected with severe vomiting and 
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purging, a burning heat in the throat, and prickling in her hands and feet, 
with excessive thirst, to quench which she had been drinking oatmeal and 
water. The neighbours sent for Thompson from his work, and insisted on his 
going for a doctor. He appears to have gone straight for Mr Mortimer, who 
could not ‘come immediately, but saw her about mid-day. She told him that 
_ she had been very ill at the time he was sent for, but was then better. There 
was pain and tenderness over the stomach, and on the sides and lower part of 
the belly. Hot fomentations for the belly, and effervescing draughts, were 
prescribed. She continued to drink oatmeal and water throughout the 27th. 
On the morning of the 28th, she was still so ill that the neighbours sent for 
Thompson from his work to get the doctor again. Mr Mortimer, on the morn- 
ing of the 28th, found her sitting on the edge of the bed, her countenance 
exhibiting stupor, much depression, and great anxiety ; she said she had been 
_ very ill, and had been vomiting much. A piece of solid opium was admin- 
istered, a prescription was given for the vomiting, and hot fomentations were 
_ again ordered, with a direction that Mr Mortimer was to be sent for if she was 
no better in the afternoon. She said she thought herself better in the after- 
noon—Mr Mortimer was not sent for. A little boy was sent to enquire for her 
on the morning of the 29th, who thought she was sleeping : about eleven o'clock 
Mr Mortimer called and found her dead—he judged that she might have been 
dead for three hours. Beside her bed were several empty mugs, and one con- 
taining meal and water, which drink she used without intermission during 
the two previous days, and most probably from an earlier period, as she was 
seen at her window on the 24th stirring up something ina mug. During 
Mrs Thompson’s illness there was no one constantly with her in the house. 
Her neighbours, though with her for considerable periods, were not with her 
during the night; and Thompson, as had been his practice for some time, 
‘cea the night at the widow’s during her illness as before, coming to his own 
ouse merely for a short time, at a very early hour, before going to his work. 
He was seen leaving his own house as usual before six o’clock on the 29th ; 
and when told that she was dead some hours after, he expressed surprise, 
saying that she told him in the morning that she was a good deal better, and 
that she asked for a bit of bread and butter before he came out. On going 
home to his house soon after his wife’s death, he found some of his neighbours 
there, who told him the doctor had given express directions that the vessels 
containing what his wife had vomited should not be emptied. He began to 
dress himself for the purpose of going for the coroner, while the house was 
put in order by a girl he had sent for, her instructions being to preserve the 
‘contents of the vessels referred to. Thompson, however, appears to have been 
left alone in the house before going to the coroner; and before evening the 
contents of these vessels, as well as some other articles, had disappeared. He 
was the first to inform the authorities of his wife’s death on the day that it 
happened, and his house was taken possession of and shut up by them the 
‘same evening, though he was not apprehended till June 8. 

In the mean time he associated with the widow, and at times, at least, repre- 
sented the deceased, not as his wife, but as his landlady, though he was deterred 
from pursuing this deception by the prospect of thus losing the furniture of 

_ his house ; and, before he was apprehended, he had made some attempts to get 
‘the furniture disposed of. When the authorities took possession of the house, 
the dust taken from the pockets of his working clothes, from a till in a 

- tool-chest, &c., was carefully collected, put up, and handed over to Dr R. 
Elliot. A bag of oatmeal had been observed in the house, but was not carried 
away till June 7th, when it was given to Dr R. Elliot ; the house, however, 
‘had been locked up, and under the care of a police-officer all the while. On 
the third day after the death of the deceased, Thompson accompanied the police- 

officer to the house, and, being asked if he wished any thing out of it for the 
_ funeral, he said no, but there was a bag of oatmeal which he would like to 
have, as he was fond of porridge for supper, though it is alleged that he had 
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been heard to say that he could not take porridge. The officer refused to give | 
him the oatmeal. } 

On the post-mortem examination, the stomach was found inflamed and. 
ulcerated, the ulcerations being of the size of split peas, with vascularity 
around the patches; the intestine adjacent to the stomach was also inflamed ; 
the stomach contained merely a few ounces of gruel-like fluid, slightly tinged 
with bile; the rest of the internal organs were those of a very healthy person. 
The gruel-like fluid in the stomach did not unequivocally show the presence 
of arsenic; but from the solution obtained by boiling the stomach after being 
cut in pieces, and also from the intestines treated in the same manner, arsenic 
was obtained in abundance. Arsenic was also found in the dust collected from 
two of the pockets of Thompson’s working clothes, and from the dust of the 
till of the tool-chest; while in other packages of dust collected from his pockets 
and from the house, there was no arsenic discovered; in the oatmeal which 
Thompson wished to take away, three days after his wife’s death, arsenic was 
unequivocally detected, while in some barley. meal taken from the house no 
arsenic was discovered. 2 EA 

These facts were brought out with much distinctness by numerous witnesses, 
and, instead of being shaken, were on many occasions amplified and confirmed 
by the cross-examination. An elaborate defence was made by the counsel for 
the prisoner. The learned judge took a comprehensive view of the whole evi- 
dence, and the jury found the prisoner guilty on the counts charging him with 
mixing arsenic with the oatmeal designed for the food of the deceased, while 
they passed over the charge as to mixing poison with the veal pie. He has 
since been executed. 


In this case, the proof of the deceased’s death being the effect of arsenic was 
beyond all doubt ; and the evidence, though purely circumstantial, affords a 
complete moral conviction of the prisoner being the guilty instrument. It is — 
idle to insist that circumstantial evidence is fallacious, and therefore to be held 
insufficient in the case of.a capital charge. It may have been a good rule to 
distrust mere circumstantial evidence in charges of murder, when juries were 
disposed to rely on a mere “ prima facie’’ view of a case, and when external 
violence, so commonly capable of direct proof, was the usual mode of perpe- 
trating the crime. But now that the proportion of murders by poisoning is 
obviously on the increase, our rules of evidence should be accommodated to the 
nature of the proof, of which alone the crime of poisoning is most commonly 
susceptible. The proof of such a crime is necessarily circumstantial ; it can 
hardly be in any case other than circumstantial ; and it is perfect when the 
circumstances favourable to guilt are numerous, free from contradictions, 
giving each other mutual support, and coincident in their bearing on one only 
of the possible views of the case. Thompson’s unprincipled character, his at- 
tachment to another woman, his desire to appear to her a widower, his failure 
in the deception by which he tried to prove himself a single man, his purchase 
of arsenic under a false designation, the coincidence between that purchase 
and the commencement of his wife’s illness, the disappearance when he was 
alone in the house of the contents of the vessels ordered by the surgeon to be 
carefully preserved, his desire to get possession of the neglected box of poi- 
soned meal after his house was shut up, and his pretence that he liked oat- 
meal porridge, though he had been heard to express his aversion for such food, 
are all powerful circumstances which mutually support each other, and coin- 
cide in their bearing on his guilt. It is quite possible that a man may be an 
abandoned character, that he may be unfaithful to his wife, and that, to gain 
the affections of another woman, he may pretend to be single, and forge a cer- 
tificate of his wife’s death for that purpose; that he may have arsenic in 
his possession, and yet that his wife may die by accident or by her own hand 
from the use of that poison; but when no diligence of solicitors or ingenuity 
of counsel can produce any circumstance bearing out either of these two sup- 


1847 4 FORENSIC MEDICINE. 295 


positions, can the most determined scepticism uphold the one supposition or 
the other in opposition to the purchase of poison coincidently with the com- 
mencement of the wife’s illness, the purchase of it under a false name, the 
removal, while the house was under his care, of the matters vomited by his 
wife, which he knew had heen ordered to be preserved, his pretence that he 
liked what he disliked, to get possession of what, if innocent, he must have 
suspected might have been the cause of his wife's illness? These last circum- 
stances stand in lieu of direct evidence, and the first-named circumstances cor- 
roborate the inference drawn from them. Thompson, though plainly not an 
unintelligent man, did not act as an innocent man would have acted. But 
though not unintelligent, he did not act as a guilty man would have acted who 
was more conversant with the kind of evidence on which a conviction is ob- 
tained in trials for poisoning; and it is plainly owing to the ignorance of 

guilty parties on this head, that convictions are at present obtained. And 
therefore, as the knowledge spreads of the points on which conviction is de- 
pendent, the greater will be the necessity for pressing on the attention of that 
_ part of the public from which juries are drawn, the sufficiency and force of a 
refined train of circumstantial evidence. 

Fortunately the old difficulty as to the establishment of the presence of 
arsenic, still the most common poison, has now nearly vanished. In this case 
the medical evidence was most satisfactory; and though the counsel for the 
prisoner chose to browbeat the medical witnesses, he came off second best. 
Not to speak of the judicious and well-merited reproof he received from the 
presiding judge, he showed himself up in a way satisfactory enough to all who 
understood the subject. The unhappy prisoner at the bar might well exclaim, 
“ Save me from my friends!”” There was no fault could justly be charged 
against the steps taken by the Drs Elliot to establish the presence of arsenic. 
Mr Mortimer, however, who seems to have escaped all blame, acted contrary 
to all rules in judicial medicine when he left the matters vomited by the 
deceased unsecured. , 


TRIAL OF THOMAS LEITH AT EDINBURGH. 


On September Ist, Thomas Leith was tried in the High Court of Justiciary, 
before the Lord Justice-Clerk, Lords Cockburn and Wood, for the murder of 
his wife, by poison, in the town of Dundee. The Lord Advocate and George 
Deas, Esq., depute-advocate, conducted the case for the Crown ; James Mon- 
creiff and A. S. Logan, Esquires, appeared for the prisoner. 

_ Leith and his wife had been married for about twenty years, and had several 
children, but did not of late live happily together. In the winter of 1845-46, 
Leith had a shop-girl who lived for a short time in his house, and by whom 
he afterwards had a child. For a considerable time before his wife’s death he 
had become desirous of a separation, one reason he assigned for which was, 
that the phrenological developement of her head was not such as to fit her for his 
wife. She was at first averse to the separation, and up to the time of her death 
the terms had not been agreed upon; and he seems to have latterly used her 
worse than usual, for the purpose of forcing her to come into his terms. 
For a considerable time before her death he appears to have used such language 
in speaking of her, as to lead some of those with whom he conversed to appre- 
hend that he would do her some mischief. Some three or four weeks before 
Mrs L.’s death, his tea was sent down by his wife from the house to the shop, 
as usual, by one of the children, and a short time after he said he was sick, and 
chewed tobacco and drank warm water. He then vomited. His illness he 
ascribed to something having been put in the tea, in consequence of which 
Dr Lyell was brought to see him by a person who had by chance come into the 
shop. Before the doctor came, what he had vomited had been thrown out by his 
own direction. When the doctor saw him, he looked pale as if he had been 
vomiting, and complained of pain in the stomach and bowels. He said he had 
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taken one cupful of the tea, and then had been called away to serve a cus- 
tomer, and when he returned to the back-shop, after half an hour, he felt him- 
self sick, and vomited. Dr Lyell prescribed an emetic, and on pouring out the 
tea, seeing a white powder in the bottom of the flagon, he took it away with 
him, and afterwards found the powder to consist of from 40 to 50 grains of 
white arsenic. When Dr Lyell returned in less than two hours, he found 
Leith apparently quite well, his wife being present, who, having heard that he 
was ill, had come to inquire for him. On being asked, she said that there was 
nothing unusual in the tea when she sent it ; that it was a part of the same tea 
which she and her children had partaken of; and that, if any thing wrong was 
in it, he must have put it in himself. Though Leith took no active steps to 
have this matter inquired into, and though the police had made inquiries 
without finding any ground for suspecting Mrs Leith, and though he even made 
a merit of hushing it up, he did not cease to insinuate to many that his wife had 
attempted to poison him. And accordingly, though after sending for blankets 
to pass the night in his shop, he consented to sleep at home with his wife that 
night, yet he never afterwards slept or took his meals there, owing, as he in- 
sinuated, to his apprehensions of being poisoned. Some of those with whom 
he was accustomed to converse, believed from the first that he had himself put 
the poison in the tea, and even told him so—and on one occasion, defending 
himself from this imputation, he said, “ That something would soon happen to 
convince every body that he was innocent of what was laid to his charge.” 
Leith was known to have arsenic in his possession prior to the discovery of it 
in the tea, though, when questioned on the subject, he hesitated, and said the 
poison which he had got for rats was brown, though white arsenic had been pre- 
viously seen in his possession. Though, after the tea story, Leith had altogether 
given up frequenting his own house, he was observed to enter it on one occasion, 
about a week before his wife’s death, and remain there for a quarter of an 
hour, when his family were at church, and for this purpose he borrowed a key 
from one of the neighbours. While he thus absented himself from his family, 
he refused to give his wife money for common necessaries, and even beat her, 
and threatened that he would wash his hands in her heart’s blood. On the 
morning of her death there was but a small quantity of oatmeal for porridge ; 
and, finding the quantity of porridge she had made was too little for all, she 


took some barley-meal which had been laid aside as being of bad quality, and — 


made porridge for herself, which she took, and gave a smaller quantity to 
some of the children, after they had taken their oatmeal porridge. Three 
weeks before scones had been made of the same barley-meal, which were 
objected to as being sandy, but no bad effects had followed the use of them. 
Soon after breakfast, Mrs Leith and the children who had partaken of the 
barley-meal porridge were taken ill. The evening before she had sent to 
ask her minister to come to converse with her about the proposed sepa- 
ration from her husband, and, on going to visit her that morning about 
eleven o'clock, he found her and the children very ill, vomiting and purg- 
ing. Immediately suspecting poison, he ran to Leith’s. shop, and told 
him that his wife and children were under poison : Leith said, ‘“ They have tried 
to poison me, but that failed, and now they have done it for themselves.” 
The minister insisted on his going to see them; he at first resisted, pleading 
that he must attend to his shop, but finally went there with the minister. He 
was then urged by him to go for a doctor, and went out for that purpose. In 
the mean time, the deceased stated to the minister what has been already men- 


tioned as to the two kinds of porridge for breakfast, saying the poison must - 


have been in the barley-meal, and that it must have been put into it on the 
Thursday previous, when she and her children were at church. The minister 
secured the bag with the residue of the barley-meal, taking care to have it 
first identified distinctly by her and one of her girls. No doctor had come, and 
the minister went back to Leith’s shop, and found him there, when he said he 
had been to three doctors, and all were from home. On the minister again 
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urging him, he sent his shop-boy for Dr Gardner, who lived about half a mile 
off, desiring him to tell Dr G. to come to his shop. Dr G. was not found, and 
finally Drs Crichton and Nimmo were got by the minister. The stomach- 
pump and other means were used, but all-in vain. About an hour before her 
death, the minister said to her, “ Annie, you are going to eternity. I urge on 
you affectionately, if you know any thing respecting this matter, throw off the 
lie, tell every thing you know, and don’t go to eternity with a lie in your 
mouth.” She turned round, smiled, saying,—‘“ My dear father, I have told you 
allthe truth.” Leith was not present at his wife's death ; he had left the house 
about two hours before, on the minister refusing to give him the bag of barley- 
meal, which he saw him holding in his hand, though nothing had been said in 
his presence to indicate the importance attached by the minister to the 
possession of the bag. 

Besides the bag of barley, containing about a handful, the matters with- 
drawn by the stomach-pump, and a small quantity of the matters vomited, 
were secured with the requisite precautions by the doctors; the rest had been 
thrown away. | 

Leith was apprehended the same evening, and deliberately affirmed, with 
reiteration, to the superintendent of police, that he had not been alone in his 
- own house for the previous six weeks. 

On the post-mortem examination of the body of the deceased, the vessels of 
the brain were found somewhat turgid, and there was a small quantity of 
serum at its base ; in other respects, the contents of the head were natural ; 
the contents of the thorax were natural, with the exception of some old 
adhesions between the pleura pulmonalis and pleura costalis. On opening the 
abdomen the stomach and bowels were externally red. On slitting up the 
gullet the two upper thirds were found natural, the inferior third somewhat 
red, gradually deepening as it approached the stomach, which was of a dark 
red colour throughout the whole inner surface, and in some parts there was an 
appearance as if blood had been extravasated underneath the villous coat. The 
duodenum was red and vascular at its juncture with the stomach, but fainter 
in colour and less vascular as it retired from it. The great intestines and the 
other viscera were natural. The report is signed by Messrs Crichton and 
Nimmo. A second report signed by the same gentlemen, and also by Alexander 
Hamilton, chemist, describes the result of the analysis of the residue of the 
barley-meal, and of a portion of the contents of the stomach collected at the 
post-mortem examination, and the presence of arsenic was unequivocally proved 
in both by an infallible series of tests—namely, the proper colour of the pre- 
cipitates, the reduction to the metallic state, and the re-conversion of the metal 
to the state of arsenious acid, and a subsequent application of the liquid tests, 
with the proper result. A third report from Dr Douglas Maclagan of Edinburgh, 
applies to the state of the stomach, and a portion of the gullet and of the 
small intestines, to the nature of the fluid drawn off by the stomach-pump, and 
that of a portion of the barley-meal, all of which with proper precautions had 
been sent to him. The mucous membrane of the stomach, and the part of the 
intestines sent to Dr M., presented an appearance corresponding to that 
described by Messrs Crichton and Nimmo, and in the tenacious mucus of 
the surface of the stomach were found crystallized grains having the form and 
appearance of arsenious acid ; while in the fluid which had exuded from-the 
stomach and intestines, in the fluid drawn off by the stomach-pump, and in 
the barley-meal, arsenic was unequivocally detected by the application of 
Reinsch’s process. 

As to the cause of death there could be no doubt; and the facts before 
stated were brought. out with much distinctness on the trial by many wit- 
nesses. The Lord Advocate addressed the jury for the crown, and Mr Mon- 
creiff for the prisoner, after which the Lord Justice-Clerk summed up and 
commented on the evidence at greatlength. The jury, after deliberating for 
upwards of an hour and a half, returned a verdict finding the prisoner, by a 
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majority, guilty in terms of the libel, but unanimously recommended him te 
mercy. The Lord Justice-Clerk said that he would immediately transmit the 
evidence in the case, along with the recommendation of the jury, to the pro- 
per authorities ; and, on speaking to his brethren on the bench, they thought 
it right, in order to do justice in the case, that they should know the 
grounds on which the recommendation had been given. The chancellor of 
the jury said, he believed that the grounds upon which the jury had come to 
that resolution were, that they disapproved of the punishment of death as one 
element, and also that a considerable number of them would otherwise have 
brought in a verdict of not proven. 


In this case, as in the former, arsenic was indisputably the cause of death ; 
and the guilt of this is brought home to Leith with irresistible force, not 
by direct evidence, but by a train of circumstances which compel assent. In 
the former case, the circumstances inferring guilt were of a broader and more 
decided character. Here, the chain of circumstances, though equally decisive 
of the guilt of the party, is of a finer cast, and requires a nicer degree of 
pains and judgment for its just appreciation. There was not an equal 
proof of an essentially unprincipled disposition in Leith, as in the case of 
Thompson ; though the suspicions entertained of him before the murder by 
some of his acquaintances, are presumptive evidence of his character being 
known to be bad. It would not, however, have been admissible to set him 
down for a man likely to commit murder solely because he was unfaithful to 
his wife, and had become a Socialist. The incident of the poisoned tea begins 
the evidence against Leith. Here there is not the shadow of a ground for 
suspicion against his wife. It is one of the established facts of the case, 
that he put the poison himself into the tea. Every one who considers the 
whole circumstances brought out on the trial, will be convinced of this. A 
second point against him is, not the having poison in his possession at all, 
but his having misrepresented the nature of that which he said he got 
against rats to Mr Johnston, the minister, when asked if he ever had any. 
Another important point against him is, his private visit to his own house, 
when he knew his family would be at church, for just such a number of 
minutes as would suffice to introduce arsenic into a bag of meal, and on 
the very day on which he had announced that an event would soon happen 
which would clear him from the charge of putting poison into his own tea - 
to inculpate his wife ; and this visit, it is to be remembered, he took pains 
to deny when apprehended. These may be regarded as the most direct of the 
circumstances against him ; and how well is the inference from these corro- 
borated by the other minor circumstances, while not a single particular turns 
up favourable to the supposition either of suicide or of accident ? What, then, 
are these minor circumstances? Among these, are his attachment to another 
woman, whom he continued to visit privately up to the time of his wife’s 
death. His recent threats against his wife’s life; his refusal latterly to give 
her the means of supplying food to herself and children, so likely to force her 
to have recourse to the barley-meal, before thought unfit for use ; his manifest 
reluctance to lend assistance or get medical advice, when told by Mr Johnston 
that his wife and family were suffering from poison ; his message to Dr Gaird- 
ner, not, as was most natural in an innocent man, to go to the house where his 
wife was ill, but to come to the shop, where he might first see him ; and, 
finally, his desire to get possession of the bag in which was the residue of the 
poisoned barley-meal, of which he could know nothing had he been innocent 
of introducing the poison into the meal. 

Yet with these elements of the most complete moral conviction before them, 
some of the jury doubted of his guilt. It appears that out of the fifteen jury- 
men, ten voted him guilty, and five for bringing in a verdict of “ not proven.”’ 
Surely these five jurymen had not well considered the nature of the evidence, 
to hold a doubt under such circumstances, Or, rather, had they had not de- 
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ceived themselves with the fallacy, that circumstantial evidence is an insufficient 
ground of conviction, and, though morally convinced of Leith’s guilt, were 
short-sighted enough to allow, as far as in them lay, a monstrous crime to pass 
unpunished, by availing themselves of the intermediate verdict of “not proven,” 
permitted by the law of Scotland ? We must say, however, that, consistently 
with their oaths, these jurymen were not entitled to propose such a verdict, 
unless they did in truth entertain a doubt of Leith’s guilt. If they were 
morally convinced of his guilt, they were bound to bring him in guilty; the 
intermediate verdict is allowable only when the evidence does not go beyond 
strong suspicion. We have observed of late some expressions of regret among 
medical jurists in the southern part of the island, that such an intermediate 
verdict as “‘ not proven” is not permitted by the law of England. We cannot 
join in this regret. We think it deserves the consideration of the legislature, 
whether the “not proven” of the Scotch law be not of pernicious influence in 
capital cases. It nourishes the fallacious distinction among jurymen between 
moral conviction and legal evidence, and permits weak-minded men to com- 
pound with their consciences, and throw off the burden of being instrumental 
to a capital punishment, even with irresistible evidence before them, particu- 
larly in that most dangerous and most frequent of crimes in advanced states 
of society—secret assassination by poison. 


Aart FFourth. 


MEDICAL NEWS. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 


SESSION XXVI. 
Meetine x1v.— Wednesday, 7th July—Dr Hamitton, President, in the Chair. 


On THE Morsip ANAToMY AND PaTHOoLoGy or THE TypHous F'RvER WHICH HAS 

BEEN PREVALENT IN EDINBURGH DURING THE Session 1846-7. By Dr Hucuss Ben- 
nETT.—Until the commencement of the present session cases of intestinal lesion 
in typhus fever have been exceedingly rare. During the three years the author 
had acted as pathologist to the Royal Infirmary previous to the present ses- 
sion, and during which he had examined upwards of 500 individuals who had 
died of the disease, he had only met with it three times. Since November, 
however, they had become more frequent, and the author had studied the mor- 
bid anatomy of typhus in reference to the opinions put forth by Rokitanski, 
Engel, Hammernick, Gunsburgh, and other pathologists of the Vienna and 
Prague schools of medicine. According to these observers, typhus fever is ac- 
companied by a peculiar dyscrasia of the blood, and the intestinal and other 
lesions produced, contain a peculiar deposit called typhous deposit, which bears 
the same relation to the constitution of the blood as tubercle and cancer do to 
the tubercular and cancerous cachexiz. 
_ The cases of fever admitted into the Royal Infirmary from the Ist of No- 
vember 1846 to the 30th of June 1847, amounted to 2071. Of these 278 died. 
Owing to the imperfect arrangements which exist in the Royal Infirmary, 
however, regarding post mortem examinations, only 63 of these cases had been 
inspected after death. It was upon these data that the following statements 
were founded. 

The organ most frequently affected was the spleen. In the majority of 
cases it was more or less enlarged and softened, presenting a mahogany brown 
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colour and creamy consistence ; so that when pressed, nearly the whole of its 
parenchyma could be squeezed out of its capsule. In ten cases the spleen con- 
tained one or more infiltrated masses of typhous deposit, of a yellowish or 
brownish-yellow colour. In two cases the deposit had softened and burst into 
the peritoneum, causing fatal peritonitis. . 

The organs most frequently affected after the spleen were the lungs. The 
most common lesion was bronchitis, the bronchial lining membrane being of a 
deep mahogany or purple colour, more or less infiltrated with serum or exuda- 
tion. The fine bronchial tubes were frequently filled with a muco-purulent 
matter, more or less fluid, and in a few cases choked up with a reddish-brown 
creamy substance, probably a modified form of the exudation (typhous deposit) 
described by Remak. The apices of the lungs were very commonly cedematous, 
yielding on section a copious, greyish, frothy fluid. In fifteen cases the lungs 
were more or less consolidated by exudation, which seldom presented the cha- 
racters of normal hepatization. It was sometimes of a dirty-yellow tint, at 
others of a brownish chocolate colour, existing in masses of irregular outline 
and of variable size, resembling the typhous deposit previously spoken of, oc- 
easionally found in the spleen. In three cases there was pulmonary apoplexy. 

The intestines presented the lesion so well described by Bretonneau, Louis, 
Cruveilhier, and others (dothinenteritis, typhoid ulcer, &c. &c.), in 19 cases. 
The peculiar elevation, sloughing, and ulceration of the round and oval patches 
had been carefully observed, and the anatomical description given by Mr 
Goodsir (Monthly Journal, p. 853—1842) for the most part confirmed. The 
elevated patches had been observed occasionally to extend as high as the duo- 
denum, and as low as the rectum. In one case numerous dothinenteritic ele- 
vations, about the size and shape of a split pea, extended all over the ascend- 
ing and transverse colon. In a few cases the isolated follicles in the large 
intestines were observed swollen and empty, presenting in their centre a dark- 
blue or black spot. In others, the round and oval patches of the small intes- 
tine were hypertrophied, elevated above the mucous membrane, and of a 
greyish or slate colour. Perforation of the intestine, causing fatal peritonitis, 
had occurred in three cases. Dysentery, with flakes of lymph attached to the 
mucous membrane, over the ascending and transverse colon, was associated 
with intense dotheninteritis in one case. Oval and round cicatrices, exhibiting 
different stages of the healing process of the intestinal typhous ulcer, were 
observed in two cases. 

In all the cases where the intestinal ulcerations were recent, the mesenteric 
glands were enlarged, soft, and friable, and of a greyish or reddish purple 
colour, Some of these glands reached the size of a hen’s egg. .On section 
they presented a finely granular surface of a dirty yellow-greyish, or dark 
fawn colour, produced by infiltration of the typhous deposit, which was 
generally soft and friable, but sometimes in one or more parts of the swollen 
gland broken down with a fluid of creamy consistence. 

In two cases there were glossitis and laryngitis, with tonsilitis ; in one case 
abscess in the kidney, and in one an abscess in the posterior mediastinum. 

The brain did not appear to participate much in the disease. It presented 
only occasional congestion, with slight effusion into the sub-arachnoid cavity, 
or into the lateral ventricles. 

The blood in the great majority of cases was fluid, and of a dirty-brownish 
colour. In those instances, however, where the disease had been protracted, 
and especially in such as presented well marked typhous deposit, firm coagula 
were found in the heart and large vessels. | 

In seven cases no lesion whatever could be discovered. 

The typhous deposit consists of a yellowish or flesh-coloured exudation, 
sometimes passing into a brownish colour, from the admixture of more or less 
blood. When first formed it is of tolerably firm consistence, as in the spleen 
and glands of the mesentery and intestines, but rapidly undergoes the process 
of softening. In parenchymatous organs it may be slowly absorbed or resolved, 


1847.] MEDICO-CHIRURGICAL SOCIETY. 301 


as in the lungs, spleen, and mesenteric glands, or it may produce ulceration or 
gangrene. In either case, should the individual recover, cicatrices with 
puckerings in the tissue are produced, the parenchyma around the deposit 
having contracted and become indurated. On mucous membranes the deposit 
is thrown off in the form of slough, and discharged by the excretory passages, 
leaving a characteristic round or oval-shaped ulcer. This process may be 
followed by cicatrization or perforation of the gut by ulceration. In the 
former case it leaves a round or oval-shaped depression in the mucous mem- 
brane, often of a blue colour, which subsequently becomes covered with 
epithelium : in the latter case it produces death by peritonitis. 

The minute structure of the typhous deposit varies in different situations. 
In the lungs, spleen, and intestinal canal, it contains at an early stage a number 
of roundish or irregularly shaped corpuscles. They are about the 735 of a 
millimetre in diameter, contain several granules, with a nucleus about the 35 of 
a millimetre in diameter. Acetic acid renders them more transparent. They are 
conjoined with numerous granules and molecules, which become more abundant 
asthe process of softening advances. In the mesenteric glands a higher degree of 
cell formation takes place. Cells are formed about the 4; of a millimetre in 
diameter, containing from two to six, and sometimes eve? more nuclei, which 
become very distinct with thick edges on the addition of acetic acid, whilst the 
cell wall is partially dissolved. The same cells may occasionally be seen in 
the elevated typhous deposits of the intestinal glands. Sometimes the only 
appearance observable in the deposit, is that of numerous molecules and 
granules mixed with blood corpuscles. 

_ Dr Bennett considered that the pathology of this affection consisted in a 
primary alteration of the blood, caused by the peculiar miasm or poison causing 
typhus fever; that, under such circumstances, local inflammations were set. up 
in particular organs, and that the exudation attending it, instead of presenting 
the usual appearances, and undergoing the usual transformations, became 
modified so as to constitute the typhous deposits. 7 

Dr Christison noticed, some time ago (Art. Fever, Lib. of Medicine), that 
the Edinburgh fever was especially characterised by pulmonary complica- 
tions. We know that in France and Germany intestinal lesions are most 
common. During the present session, however, the latter had also become fre- 
quent in Edinburgh, and it was a fact worthy of observation, that this change 
occurred at a time when scurvy and bad diet prevailed, circumstances often 
known to be associated with this form of fever in France and Germany.! 

Numerous preparations were shown to the Society, exhibiting typhous de- 
posits in different organs. 


Dr Alison expressed his strong sense of the obligation the society was under 
to Dr Bennett for this communication. The subject was one of much interest. 
There were two forms of fever at present prevailing in and about Edinburgh— 
the common typhus and the short fever: the enteric fever described as occur- 
ring in Glasgow, has not been so well marked here. He should like to know if 
deposits of the kind referred to by Dr Bennett had been observed both in the 
common typhus and in the short fever. In typhus, Dr Alison had remarked, 
decolorised deposits were not uncommon ; these decolorised deposits he regarded 
as the results of the inflammations which supervene in typhus. Dr Alison 
had not observed these decolorised deposits frequent in the spleen. 

Dr H. Douglas said, they were not connected with the severity of the symp- 
toms, nor had they any observable relation with affection of the intestines. 


’ The Edinburgh fever epidemic of 1846-7, has found an excellent historian in Dr 
Bennett’s pathological assistant, Dr Waters, whose Thesis on this subject was crowned 
with a gold-medal at the graduation of the present year. We trust that the Essay 
will shortly be published.—Ep. 


* 
¥ 
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Professor Syme had some doubts as to the diet of the peasantry abroad being 


inferior to that of the same class in this country. 
The President remarked, that the diet of the peasantry varied much in 


different countries, and referred to the great difference between the diet of that — 


class in Belgium as compared with that of the same class in Piedmont. 

Dr Gairdner wished to understand on what grounds Dr Bennett inferred 
that the deposits found in fever were of the same nature in different organs. 
Did he trust to the microscope, to chemical examination, or to the mere out- 
ward appearance of the deposit ? 

Dr Bennett replied, that he relied on careful examination, combined with 
the use of the microscope. The typhous deposit is very different from pus, and 
also from hepatization ; the organisation of its constituent elements is, for the 
most part, less complete, although, in some cases, a high degree of cell develop- 
ment had been attained. 

Dr Alison was willing to rely on Dr Bennett as to the existence of a suf- 
ficient distinction between purulent and other ordinary deposits and that 
peculiar to typhus; but he asked whether Dr Bennett considered typhus to 
depend on the deposits. The blood might be so affected in fever, that such 
deposits will take place when inflammatory action arises ; but he presumed the 
deposits have nothing to do with the existence of the fever. 

Dr Bennett stated that such was his own opinion. He regarded typhous 
deposits as local exudations, modified by the pre-existence of typhus fever. 


Dors Etuerization IncREASE or DiminisH THE MorRTALITY ATTENDANT UPON 
Caritat Operations in Surcery? A Sratisticat Inquiry. By Professor Simpson. 
—The substance of this paper will be incorporated in Professor Simpson’s com- 
munication contained in the last and future numbers of this Journal. Its 
general object was to show that surgical operations, performed under the 
influence of ether, were not only less painful but less fatal than those perform- 
ed without it. 

Professor Syme said, that the use of ether for preventing pain, had seemed to 
him, from the first time ofits proposal, a subject of great importance and requiring 
the most careful trial. In conducting this investigation, he anticipated difficulty, 
from the public prejudging the question at issue, through the natural desire of 
deciding it in favour of their wishes. He was therefore sorry, but not surprised, 


to see the newspapers from day to day inflaming the public mind with exagge-. - 


rated pictures of “painless operations,” and to find the operating theatre of the 
Royal Infirmary converted into a place of public amusement; on entering which, 
upon one occasion, he was led to suppose, by the persons he saw there assembled, 
that he had, by mistake, gained admission to a meeting of presbytery. He 
reminded the Society that he had, all along, deprecated discussion of the ether 
question, until time had been afforded for observation and reflection; and men- 
tioned that he had recently committed to the press the first statement of his opinions 
upon this subject, which he had felt warranted to offer, as the result of actual 
experience.! From the first trials that he had made of the ether, he was by no 
means prepossessed in its favour, and had abandoned it for a time, as Mr Liston 
and several other surgeons had done. He had been induced to resume it, how- 
ever, from hearing that these gentlemen had done so, on the introduction of 
a more perfect mode of administration. He himself had latterly used a simple 
and efficient instrument, which he understood was the invention of Dr Simpson. 


He expressed his persuasion that many other members of the profession, enjoy- — 


ing opportunities of hospital practice, were pursuing similar courses of inquiry, 
and would communicate their results so soon as they were satisfactorily ascer- 
tained. He therefore regretted that the circular of the Professor of Midwifery 
had extorted expressions of opinion which must be deemed crude and imper- 
fect, inasmuch as their authors had not felt disposed to offer them spontaneously. 
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He stated his conviction, that in a question such as the one under discussion, 
statistics, however plausible, were the most fallacious means of settlement; 
and that, if any man wished to prove the worse the better reason, or to make 
black appear white, he could not proceed upon grounds better suited for the 
purpose. He remarked, that the cases of amputation adduced in favour of 
etherization, were probably more favourable for success than those occurring 
in the ordinary course of practice; as, after the Grantham inquest, it would re- 
quire no small boldness to operate, after the administration of ether, in unpro- 
mising cases. He also remarked, that when he had mentioned the high average 
of mortality attending amputation, it was with the view of enforcing the import- 
ance of employing certain modes of procedure; and that, if these had been prac- 
tised, as he trusted they had been, in the recent period to which the history of 
ether was limited, the alleged superiority of success would admit of a different 
explanation. He stated, in conclusion, that some time ago the Professor of 
Midwifery had, apparently to his own satisfaction, if not to the conviction of the 
Society, proved, from the evidence of “ statistics,” that ovariotomy was not more 
dangerous than the great operations of surgery,—such as lithotomy, amputation, 
and the ligature of arteries; and that to show how far statistics were to be trusted 
in deciding such questions, he would mention the following facts of Edinburgh 

ractice. In the Royal Infirmary, since adopting his present plan of lithotomy, 

e had performed seventeen operations, of which two only had proved fatal, 
and these in patients labouring under disease of the kidneys. He had per- 
formed amputation at the ankle in twenty cases without a fatal issue, except 
in one instance, which was that of a girl, who he believed had died from the effects 
of ether; and he had tied the femoral artery seventeen times without a single 
instance of fatal effects from the operation. He had thus performed fifty-four 
operations of the kind alleged to be on equality with ovariotomy in respect to 
danger, at the rate of one death to eighteen cases. The Professor of Midwifery 
had ‘stated that ovariotomy was an operation too startling for any cases of its per- 
formance “to remain hid,’ and therefore it might be concluded that all the in- 
stances of its performance by Edinburgh practitioners, since its late revival, were 
the three operations performed by the Professor of Midwifery, or under his aus- 
_ pices, the whole of which had proved fatal. 

Dr Simpson observed that Mr Syme had quite mistaken the object of his (Dr 
Simpson’s ) investigations, when he thought he had asked for the opinions of his 
correspondents about etherization and its effects. He was quite aware, as Mr 
Syme had properly stated, that an individual’s opinion about it might have 
changed once or oftener since its introduction, according as the cases under 
that individual's own range of observation seemed to be favourable or unfa- 
vourable to its use. It was to correct this very form and source of error, that 
Dr Simpson had undertaken that investigation, the results of which had just 
been stated to the Society ; for no limited number of cases—such as fell within 
a limited time under any one surgeon’s observation—was a sufficient basis on 
which to decide the question, whether etherization decreased or increased the 
usual mortality attendant upon surgical operations. He had asked his corre- 
spondents not for their individual openions, but their individual facts and cases. 
The statistical tables he had shown to the Society, contained not an accumula- 
tion of opinions, but an accumulation of facts ;—and it was only on such a 
large and accumulated basis of facts, that any thing like a correct and accurate 
judgment on a problem of this kind could ever be formed. In this and all 
similar inquiries, truth and precision could only be attained by generalizing 
upon large numbers. If we generalized from few and isolated cases we were 
ever apt to be deceived, however anxious we might be to avoid a wrong judg- 
ment and erroneous conclusion. If, for instance, the proportion of the two 
sexes to each other had been a perfectly new and undetermined problem (such 
as the problem whether does or does not etherization render surgical operations 
more fatal)—and if he had asked a hundred correspondents to tell him their 
opinions of the proportions between the two sexes, as derived from the limited 
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observation of data which they were able to make in their own individual 
families—he would have found some reporting highly in favour of the prepon- 
derances of males born, others highly in favour of the preponderance of females 
born, and others doubtful, &c. But if he had asked these hundred correspon- 
dents merely to report to him the facts, of the exact number of boys and the 
exact number of girls in their individual families, and thus got 3 or 400 cases 
or data to calculate upon, he, no doubt, would have found, as is always found 
in European society in its present state, that the proportion of males born to 
females born, was nearly as 104 or 106 to 100. This was precisely the plan 
and principle which Dr 8. had adopted for the investigation of the effects of 
etherization in surgery. Mr Syme had objected altogether to the statistical 
method of inquiry in a surgical matter of this kind; but, with Professor 
Miller, he could not believe that Mr Syme was in earnest in bringing forward 
such an objection. Certainly statistics had hitherto been little used in surgery, 
but assuredly they were becoming, and would become more and more intro- 
duced ; and as assuredly they would yet prove an invaluable means of aiding 
its advances, clearing its inquiries, and settling many doubts and questions in 
it. And that Mr Syme did believe in their applicability to surgical investiga- 
tions was evident, from a paper which Mr Syme had read to the Society a year 
or two ago. In that paper Mr Syme justly urged the propriety of attaining 
some new method of amputating the thigh, for this statistical reason, 
among others, that amputation of the thigh, when performed according 
to the prevalent modes, was so fatal, that the “stern evidence” of hos- 
pital facts proved, that from 50 to 70, out of every 100 persons ope- 
rated upon, died. The argument was a most proper one to use, pro- 
vided Mr Syme believed in its justness. But it would have been most 
improper for Mr Syme to have used such an argument for such a purpose, 
provided he did not believe in its truth and justness. In regard to ovariotomy 
Mr Syme argued, that because thgee cases of it had terminated fatally in Scot- 
land, it was a decisive statistical proof that this operation was always unsuc- 
cessful. Dr Frederick Bird of London had performed ovariotomy six times, 
and had lost, he believed, none of his patients ; and hence, on the same ground, 
Dr Bird or others might as justly argue, that the operation of ovariotomy was 
always successful. ‘The one conclusion would be as correct as the other, yet 
both would be most evidently absurd and erroneous. But combine these two 
sets of cases, the 6 and 3, and out of them you have a mortality of 1 in 3, 
which is nearer the truth; but to get the full truth you must collect all the 
unsuccessful, as well as the successful cases, and the proportion between them 
will alone show you the correct results, and proper conclusion. Mr Syme, 


from a list of cases of operations which he mentioned (selected in regard to © 
time), had attempted to show that by statistics you cannot arrive at true results. — 
Most certainly not, provided you select your cases either in regard to time — 


or ought else ; or provided you only take a small number to found your calcu- 
lations upon. You must take all your cases at all times, and omit none. It 


ever and anon happened, that a surgeon had a run of good or a run of bad ~ 


cases ; and either would deceive, if alone selected and calculated upon to show 


the average mortality. The very groundwork and essence of all statistical — 


inquiries was, that all comparable cases should be included. Toss up a well- 


balanced penny 2 or 300 times, and at the end you are pretty certain to find ~ 


that it has turned up nearly an equal number of times heads and tails. But 


still there might be a run of heads, or a run of tails for 5, 10, or 20 times in 
succession, without, if the penny were a well-balanced one, the general result — 


being at all altered. Myr Syme had alluded to lithotomy. Out of the first 40 
patients on whom the late Mr John Bell performed lithotomy, not one died. 
But when his operations amounted nearly to 100, his mortality was so much 
reduced as to be not much above the usual average. Mr Martineau had pub- 
lished results so very successful, as apparently to surpass all others in lithotomy. 
He recorded only 2 or 3 lost in some 80 or 90 cases. But these results did not 
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include all his cases; they were selected in regard to time, for they included only 
a certain number of years ; and when his unsuccessful were added to his success- 
ful years, there was nothing extraordinary in the general average that the whole 
presented. Statistics might easily be thus perverted if improperly used, but so 
could every other instrument of reasoning and investigation. If, however, only 
all the data, facts, or cases, were correctly laid down, and correctly analysed 
and calculated, it was as impossible to misrepresent, to one’s self or to others, 
the result, as it would be to represent the addition of 2 and 2 to be 5, or 8, or 
aught else than 4. In the statistics of other amputations which he had laid 
before the Society, he had faithfully entered every one fact and case reported to 
-him, whether favourable or unfavourable, whether good, bad, or indifferent. 
‘Many of his correspondents were quite adverse to the use of ether, others in 
favour ; and in none, did he believe, that the cases for etherization had been 
selected by the operators in any way whatever. Dr S. had not ventured to 
calculate up the results till the preceding day. They had both surprised and 
gratified himself; and he felt assured, that the profession would look upon them 
as possessing some interest and weight in the decision of this most important 
‘inquiry. 
Professor Miller stated that Mr Liston’s position in regard to the use of sul- 
phuric ether, in the present day, he considered as quite different from that of Mr 
‘Syme. Mr Syme had been a lukewarm adherent at the first; had tried it and 
failed, and tried it again; had entirely abandoned its employment, and denounced 
it ex cathedra ; and now, at the eleventh hour, had become its advocate and sup- 
porter. Mr Liston, on the contrary, had been the means of introducing it into 
this country, and had been one of the most zealous and enthusiastic of its ad- 
herents ; as, indeed, a published letter of his to Mr Miller, abundantly testified— 
-a letter, by the way, which, having been read to Mr Miller’s class within-an 
hour and a half after its reception, had been the first announcement of ether’s 
anodyne use on this side the Tweed. Mr Liston had been a zealous supporter of 
ether from the first ; afterwards, had cooled a little, but had never wholly aban- 
doned it ; and was now as enthusiastic as ever in its application to surgery. The 
period of his coolness he (Mr Miller) understood to have been of short duration ; 
and caused mainly by the unsatisfactory results of insufficient exhibition—while 
at the same time, doubtless, he had been somewhat soured by the crowding and 
jostling of spectators in the confined spaces of the London operating theatres, as 
well as by the loss of time which the imperfect exhibition of ether must ever 
occasion in private practice. Mr Miller had no doubt the dentists every where 
were beginning to rue greatly their loss of time by ether ; but now that its ex- 
hibition had been simplified and improved (and in London taken up as a distinct 
profession), the objection on that score had been in great part, if not altogether 
removed. There had been crowding of the operating theatres here too, but of 
this Professor Miller was far from complaining. He thought it but natural that 
the public, so much interested in the discovery, should wish to see its application 
practically tested ; and he thought it but fair and right that their curiosity should 
be indulged, provided such indulgence did not interfere with the economy of the 
Institution. Mr Syme had alluded to his having apparently found himself in 
presence of a presbytery one day, in the hospital theatre. He alluded, Mr Miller 
supposed, to the presence of Dr Chalmers. In that case, Mr Miller could readily 
pardon the misapprehension; for that illustrious man might well be held as a 
-representation of an entire presbytery in his own person. His presence on that 
occasion was felt by Mr Miller to be an honour to the Institution and the cause, 
‘and most consistent with the character of that most illustrious of Scotchmen ; 
who was not so much, certainly not more, distinguished for his eminence as a 
divine, than for the broad and pure philanthropy which ever interested him most 
keenly in the promotion, by every means, of the temporal as well as of the 
spiritual interests of his fellow men. As to Mr Syme’s censure of statistics, he 
was at a loss to understand what was meant; unless, indeed, the whole of that 
NEW SERIES.—NO. XVI. OCT. 1847. 2Q 


306 MEDICO-CHIRURGICAL SOCIETY. [Ocr. 


part of the statement was intended to be jocular. (This intention, however, was 
disclaimed by Mr Syme.) Well, then, he could only repeat that he was unable 
to comprehend the drift and grounds of Mr Syme’s argument in this instance ; 
unless it were to employ statistics when they suit, but to repudiate them wholly 
when unsuitable. ‘They had often heard, lately for example, of the superiority 
of ligature of the femoral artery over compression, for the cure of popliteal 
aneurism, illustrated and enforced, if not proved, by Mr Syme’s list of seventeen 
suécessive and successful cases. If this were to be taken as a sample of the 
veracity of statistics, certainly the effect would be unfavourable to the value of 
statistics in general, leading to an erroneous conclusion; for, without wishing to 
be a prophet of evil, there could be no difficulty in foretelling that unfortu- 
nate cases would come to cut down the average; just, as he remembered Mr 
Liston had at one time cut twenty patients for stone without losing one, and 
then lost several in succession. In like manner, doubtless, the statistics of ether 
will be found to vary; and it.is only by striking the average of a large and 
varied number of cases, that any satisfactory result can be attained. So far as 
statistics had already gone, it was most gratifying that the balance was found so 
decidedly in favour of the abolition of pain; and he coincided quite with Dr 
Simpson in the ardent hope and belief, that the further evidence of accumulated 
statistics would only tend more and more to confirm this great result. Mr Syme 
had said that the employers of ether had been bold; he (Mr Miller) would rather 
say they had been judicious; seeing that, hitherto, in the multiplicity of patients 
and appliances, so few casualties had occurred; doubtless because a good selection 
had been made in the cases on which the new agent had been brought to bear. 
It was doubly gratifying that so few accidents had occurred, and that statistics, 
ably handled by Dr Simpson, had shewn that not only was pain removed, but life 
also saved, in the greater operations of surgery. Dr Simpson had naturally 
chosen amputations as the test; and it would not do for Mr Syme to say, that 
the superior successes in that operation within the few past weeks were due to. 
improvements in the mere art of amputating. Such improvements, even when 
they did exist, travelled with wonderful slowness; and, but the other day, Mr 
Syme had been heard publicly stating that his excellent operation at the 
ankle-joint had not yet been received in the London hospitals. He (Mr Miller) 
thought that the Society were deeply indebted to Dr Simpson for the valuable 
communication he had made. For his own part, he had always, from the first, 


been a humble, but zealous and consistent advocate for ether’s use in surgery ~ 


(applied with judgment and discretion) ; he doubted not but, ere long, it would 


be confirmed as a large and grateful boon to suffermg humanity; and, in the © 


future, he would always hold it to be a stout argument on the ether’s side, that so 
decided an opponent as Mr Syme had now become an authority in its favour. 
Dr Hughes Bennett observed, that as the discussion had very naturally turned 
upon the general value of medical statistics, he could not forbear expressing his 
belief in the correctness of Mr Syme’s opinion, namely, that they were very 


fallacious. This conviction had been forced upon him in the situation he held — 
as pathologist and keeper of statistics to the Royal Infirmary. It was well 


known that the managers of that institution had done all in their power to 
encourage, and gone to considerable expense in order to obtain, a perfect series 


of tables. Dr Bennett had taken the greatest pains to further their endeavours, — 
and for that purpose had introduced into the tickets suspended over the bed 


of each patient, all the statistical information required, which tickets corres- 
ponded to the admission papers kept in the waiting room, showing the daily 
admissions and dismissals taking place. In addition to this, an assistant visited 


each ward daily, and ascertained from the patients themselves the circum- — 


stances required, which were compared with the tickets and daily tables. Be- 
fore each patient left the hospital; the physician himself writes on the ticket 
the name of the disease, its complications, day of dismissal, and termination of 
the case. A register is kept in which all the patients admitted are daily 
entered, their age, occupation, residence, &c., inserted; and, when they go out, 
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the name of the disease and its termination is copied from the ticket signed 
by the physician. It would be thought that sucha system approached as near 
perfection as was possible, and yet from the occurrence of circumstances which 
it was not necessary to particularize, but which in a large institution it has 
been found impossible altogether to prevent, the correctness of the returns is 
more or less vitiated. Hence, notwithstanding all the care employed, one source 
of error arises from the imperfect working of a complicated system. 

But supposing that this difficulty could be overcome, an insurmountable ob- 
stacle even to approximative correctness in medical statistics, exists in the 
present state of medical science itself. When in arithmetic we add two figures 
together, each figure represents the like thing. The same with respect to 
quantities in algebra, or lines and spaces in geometry. But age, constitution, 
idiosyncrasy, locality, disposition, season, complication, diet, treatment, and 
numerous other circumstances, produce such differences that it is scarcely 
possible to find two cases of disease alike in all points, while in the majority 
of instances they are very dissimilar. Thus, when we add one case of so called 
pneumonia to another, we do not possess the sum of two like quantities as is 
represented, but of two dissimilar ones, and the error thus produced is increased 
when we add a third, and so on. The correctness of this principle at once be- 
comes evident on entering minutely into particulars; for it would be easy to 
prove, lst. That the greatest difference exists as to the meaning both of patho- 
logical and nosological terms. 2d, That supposing the meanings of terms were 
fixed and recognised, the condition they are supposed to represent are in many 
cases not to be detected by the most skilful in diagnosis; and in the majority 
of cases where such skill does not exist, are only in a few cases recognizable 
with certainty ; and, 3dly, The conditions themselves, or the pathological 
states, are continually mistaken, even when the body is dissected (which 
happens in comparatively few cases), on account of our imperfect knowledge of 
morbid anatomy, the naked eye being altegether unable in many instances to 
detect the nature of the morbid lesion when present. 

It must therefore be evident, that the statistics which are at present drawn 
up by an institution like the Royal Infirmary, must necessarily be fallacious, 
notwithstanding all the care employed; and, supposing that the physicians 
and surgeons had reached the highest point in the cultivation of the art. If 
such be the result with respect to tables formed in a metropolitan hospital 
under the most favourable circumstances, it follows that those compiled from 
less certain data must be unworthy any serious consideration. The tables of 
the register-general for instance, made up from returns received from practi- 
tioners amidst the bustle of general practice, frequently by inexperienced per- 
sons, such as apprentices, and in some cases, as he had been informed, by 
shop-boys, must surely be of this character. 

The results of surgical operations, although apparently more satisfactory, are 
in point of fact not so. Here there are the same differences of age, sex, consti- 
tution, idiosyncrasy, &c. Different operations (such as the flap or circular mode 
of performing amputation, below the knee or above the ankle,) are frequently 
confounded together. This had been done in one of Dr Simpson’s tables of ampu- 
tation of the leg. But supposing these points to be carefully attended to, does 
the skill of the surgeon, the mode of operating, and the kind of after treatment, 
exert no influence? Yet we find operations by different surgeons, and various 
experiences, all mingled together to produce one sum total. The most skilful me- 
tropolitan surgeon is put on a par with the country practitioner, and the experience 
of long practice is of no more value than that of thetyro. It is well known that 
even in one person’s practice, he operates differently at different periods of time. 
Mr Syme had well illustrated this-with regard to lithotomy, and told us that 
since his alteration of the method of its performance, his success had been much 
greater than formerly. Yet, according to the reasoning of Dr Simpson, all 
the operations must be added together, and those performed during the in- 
experience of youth and the senility of advanced life, must, as with Mr Mar- 
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tineau, be put on the same level with the cases that form the boast of 
mature age, and the most perfect powers of mind and body. Again, Dr Simp- 
son had compared operations performed during the present year with operations 
performed many years back, when surgery was by no means so advanced as it is 
at present. He had also introduced operations performed in different countries, 
in order to swell the amount. Dr Bennett, however, believed that large numbers, 
obtained from such incongruous sources, and differing from each other in so many 
essential points, so far from producing accuracy, could only lead to inextricable 
confusion. 

Dr Bennett was aware that a very different opinion was entertained by statis- 
ticians, whose principle was, the greater the number the more certain the re- 
sults. He (Dr Bennett) contended, that however this rule might apply in cases 
where the individual data were precise and equal, it could not apply in medicine, 
where no certainty prevailed regarding the elementary facts. Medical statistics, 
indeed, were not founded on facts, but on opinions; for, whether an individual 
laboured under pneumonia, phthisis, or fever, was only the opinion of the practi- 
tioner. He had frequently found, as pathologist to the Infirmary, that the lesion 
entered on the tickets was not only not to be found after death, but that some 
other disease existed which had never been suspected. But supposing the diag- 
nosis in this respect was always perfect (which no one could maintain to be the 
case), it did not follow that the cause of death was ascertained as many supposed, 
for the great majority of lesions were only indirectly connected with the cause of 
death. On all these points he argued that medicine gave us very imperfect in- 
formation; but statisticians made calculations, and drew results from them, as if 
medical science was as exact as the mathematical or chemical sciences. 

In this manner Dr Bennett was of opinion that such calculations not only 
were erroneous in themselves, but that the principle involved in them must lead 
those who adopted it to the most degrading view of the medical art. Dr Simpson. 
maintained this principle to its full extent, and had illustrated it by the fact, that 
if a well-balanced penny were tossed up a certain number of times, heads and 
tails would come down with the like frequency. If medicine was to be cultivated 
with views of this kind—if, as had been asserted, death took place just as fre- 
quently under every kind of treatment—if the practice of the most experienced 
and judicious was of no more avail than that of the inexperienced or ignorant, 
what would be the utility of studying medicine at all, or laboriously endeavouring 
to push forward diagnosis or pathology as a foundation for treatment? Such 
opinions, if carried out, must necessarily paralyze all efforts at cure, and give 
rise to a scepticism that would overthrow the very foundation of medical education. 
He believed that it was to the spread of this false philosophy, and to fallacious 
conclusions, drawn from the adding together of cases, that the daring attempt had 
been lately made in this country to show, that the modern quack systems of prac- 
tice were as beneficial to mankind as the rational system founded on diagnosis 
and pathology. Hence why every system in turn has been shown statistically to 
be superior to its rival. He(Dr B.), however, was satisfied that the very excess 
to which medical statistics were carried by their present supporters, would at no 
distant date exhibit to every man of common sense the gross fallacy involved in 
them. Whilst he was willing to allow that there were many points to which the 
application of statistics was undoubtedly useful to science and the public, he con- 
tended that the present state of medicine did not permit them to throw any more 
light than experience had long enabled us to do, on the frequency of diseases, the 
causes of death, or the success of treatment. At some future period statistics 
might be useful in medicine; but that could only be when diagnosis and pathology 
were more advanced. Now, however, on adding together 2 and 2 cases of any 
so called disease, whilst statisticians make it appear on paper that the sum total 
is 4, the truth often is, that the disease named was only present once or twice. 

Dr Simpson stated that he would certainly have felt astonished at Dr Bennett’s 
remarks, if he had believed them to be aught else than remarks made for the 
mere sake of discussion. Dr Bennett had maintained that the difficulties accom- 
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panying the practical application of statistics, were an argument against the truth 
and principles of statistics. He might as rationally have maintained that the 
difficulties accompanying the practical application of logic, were an argument 
against the truth and principles of logic. In every mode of investigation we have 
difficulties to overcome, but that is no reason why we should reject all modes of in- 
vestigation. (Here Dr Bennett stated that his argument was not directed against 
the principle of statistics in general, but against their application to diseases 
with our present imperfect knowledge of them.) Dr Bennett had most correctly 
stated the one great difficulty accompanying the application of statistics to 
questions coming under the investigation of the physician, viz., the impossi- 
bility of making a correct diagnosis of internal diseases in all cases; and hence 
the danger of calculating upon a case, as one of phthisis, for instance, when it 
was one of chronic bronchitis or pneumonia. But study these diseases in any 
other way whatever than statistically, and you have the very same difficulty 
to overcome. Only statistics enforce you to make the individual observations 
more full and true and accurate, if possible; and surely that was no objection 
to them. But this same difficulty in relation to statistics does not hold good 
to any such extent in regard to the statistical mode of inquiry as applied to 
surgical diseases and questions, and doubtless surgery was the department in 
which it was yet destined to work out the greatest changes. For instance, in 
the class of cases which he had brought before the Society to-night, there 
were only three matters of observation or diagnosis on which perfect accuracy 
was required in each individual component observation, in order that perfect 
accuracy might be obtained in the ultimate generalizations. And he did not think 
that it required any great exertion of diagnostic talent to state the individual facts 
quite correctly on all of the three required points; for the three amounted to 
the following—1. Was or was not amputation performed? 2. Where, or af what 
point was it performed, in the thigh or leg, in the arm or forearm? and 3. After 
the amputation was performed, did the patient die, or did the patient not die ? 
Most tyros in the profession could be entrusted with such diagnosis ; and 
accurate reports on these three points were all that were required for the 
diagnostic truth of the inquiry, and the deductions from it. Dr Bennett 
objected to statistics as being an attempt to apply a piece of arithmetic or 
mathematics to the elucidation of pathology and practice. On the same 
ground it was at one time objected to the stethescope and plessimeter when 
they were first introduced, that they were an attempt to apply a piece of 
mechanics and acoustics to the elucidation of pathology and practice. They 
all knew that Dr Bennett was the farthest possible from subscribing to that 
argument. And it was our bounden duty to use every proper and legitimate 
means to advance our science and its art, and no doubt statistics was one of 
the most important among these means. Indeed it was used constantly by 
those who professed to reject it, and that, too, though they might not know 
they were using it. Sometime ago, Dr Bennett himself had read a paper to 
the Society, proving statistically that tubercular phthisis must occasionally 
undergo a spontaneous cure, as he had found pathological evidences of its 
former cure in a certain per centage of all the patients whose bodies were 
opened by him at the Royal Infirmary. Again surgeons declared to us as the 
result of their experience, that death was more frequent after amputation of 
the thigh for injury, than after the amputation of the thigh for disease. They 
were thus so far just stating a statistical result which was more or less vague, 
or more or less true, according to the statistical precision with which they 
calculated. Trusting to the mere impressions of cases left on their memories, 
Percy and Dupuytren erroneously declared that amputations for injury were 
less fatal than amputations for disease. Strict statistical calculations, however, 
in the hands of Lawrie, Phillips, &c. &c., have, on the other hand, lately 
proved that amputation of the thigh for traumatic causes, was nearly double in 
fatality to amputation of the thigh for morbid causes. In conclusion, Dr Simp- 
son begged entirely to doubt that the statistics of the Edinburgh Hospital were 
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kept with exemplary accuracy. Of late years, they did not, for example, show 
the number of operations performed, or their nature, or their mortality. He 
had found it utterly impossible to derive from them either the number of ampu- 
tations performed during the last few years, their locality, or their results. 
And yet almost every provincial hospital in the kingdom could at once furnish 
you with perfect accuracy with all such information. 

The Presipent then adjourned the Society until the first Monday in 
November. 


ENEMIES TO SCIENCE AMONG THE NOBLES. 


A aREaT sensation has every where been excited by the fact, that men of science 
in the pursuit of knowledge have been obstructed in their peaceful investiga- 
tions by certain peers and landed proprietors. The public press has indig- 
nantly protested against the right of these noblemen to shut up the highways 
and byeways, and to depopulate whole districts of the country for the pur- 
pose of converting them into wild deer forests. With these, and many other 
grievous subjects of complaint, however, it is out of our province to speak. 
It is not as hunters and deer-stalkers we have to do with them. Neither can 
we dwell on the mortifications and hardships which the tourist in search of 
pleasure or health has experienced. What we are desirous of alluding to is 
the circumstance, that certain sporting lords and gentlemen, by obstructing the 
observations of naturalists, and by discourteously treating learned men in their 
botanical, geological, and mineralogical investigations as common trespassers 
on their estates, have earned for themselves the unenviable title of the Ene- 
mies of Science. 

It is monstrous to suppose that the Braemar mountains, the Grampians, and 
Glen Tilt, are to be shut out from scientific investigation by certain noble 
dukes and sporting gentlemen. These districts represent the alpine vegetation 
of Britain, and it 1s in them that the botanist finds illustrations of this region. 
It is there that we meet with such rare plants as— 


Luzula arcuata (characteristic of the Salix lanata 
summits of the highest hills in arenaria 























Breemar) reticulata 
Stellaria cerastoides Sonchus alpinus (Mulgedium alpi- 
Astragalus alpinus num). 
Saxifraga ceespitosa (Benaven, Brae- Oxytropiscampestris (Glen Fee, Clova, 
mar, only known locality in Bri- only known British station) 
tain) Woodsia hyberborea 
rivularis Erigeron alpinum 
Carex leporina Gentiana nivalis 
vahlii Juncus castaneus 
rareflora Alopecurus alpinus 
rupestris Phleum commutatum 
aquatilis Lychnis alpina (on a single hill in the 
vaginata Grampians, only British station) 








Grahami (Glen Fee, Clova, Besides a number of other rare species. 
only spot in Britain) 

If, then, botanists are excluded from these districts, they are cut off from the 
study of Alpine plants, and what renders the outrage to science more glaring 
is the fact, that many of these are found nowhere else in Britain, except on _ 
the Braemar and Grampian range, and several are confined to single spots on — 
these hills, ' "y 

Again, it is in these districts that the geologist finds the most perfect illus- 
trations of those theories which have enabled him in modern times to explain 


a 
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the past revolutions on the surface of the earth, and to trace the changes 
it has undergone from the most distant ages. It is in Glen Tilt that Hutton, 
in 1785, discovered the junction of the granite with mica-slate and lime- 
stone, whereby he offered the first positive fact in opposition to the Wernerian 
doctrines. This striking proof of the correctness of those views now ad- 
mitted by the scientific world, nature has placed in the property of the Duke 
of Athol, and until lately it has been freely visited by naturalists from every 
civilized land. But now, that nobleman not only threatens to prosecute every 
gentleman anxious to confirm his notions by the personal inspection of this 
natural formation, but offers them direct molestation, on the plea that they 
are disturbing his deer. More than one foreign professor of eminence, has in 
consequence been obliged to return to his country, with the belief that the 
present Dukes of Scotland are even more uncivilized than their barbarous 
ancestors. It is at least certain, that they are ready to sacrifice for the empty 
pleasures of the chase, not only the solid benefits which the study of science, 
and intellectual pursuits confer on mankind, but that courtesy and readiness to 
oblige, which, more than rank, win for the noble and titled the regards of 
men. 

It is singular to reflect that at a period when government is encouraging 
scientific expeditions in Australia, Van Diemen’s Land, the Arctic Regions, and 
other districts at the limits of the empire, our Highland glens and mountains 

‘in its centre are shut out from investigation. It iscurious to know, that whilst 
‘the Marquis of Northampton, is, as President of the Royal Society, at the head 
of science in England, and Prince Albert visits annually the British Association 
_ for the Advancement of Science, other noble lords are altogether insensible to 
the honour and gratification to be derived from favouring the cause of know- 
ledge. We can only regret that nature should have bestowed upon the latter, 
riches which they have not minds to appreciate ; or that fortune should have 
been so provoking as to render the ignorant and churlish, possessors of objects 
of interest to the enlightened and polite. We trust, however, that the educated 
and civilized of their own class, will be struck with the injury done to their 
order by the titled enemies of science, and that they will in this manner be 
forced in very shame to concede the privilege its cultivators require of them. 


CAVENDISH SOCIETY. 


WE are anxious to direct the attention of our readers interested in chemistry, 
to a society recently instituted in London, on the plan of the Rae and Sydenham 
Societies. It has named itself after the Honourable Henry Cavendish, famous 
among British philosophers for the beauty and accuracy of his researches in 
physical science, and has for its object “the promotion of chemical science, by 
the translation and publication of works and papers on chemistry, and its 
application to agriculture, manufactures, mineralogy, medicine, and pharmacy.” 
_ The subscription is one guinea annually ; and the council, trusting to a suf- 
ficient number of names being given in, are making arrangements for the early 
issue of some of their contemplated volumes. Among these we observe, Tran- 
slations of Gmelin’s Organic Chemistry, Kepp’s History of Chemistry, G. 
Rose’s Crystallography, &c., all works of the highest value. 

Prospectuses of the society lie with our publisher. The general secretary 
is Robert Warrington, Esq., Apothecaries’ Hall, Blackfriars, London. The 
secretary for Edinburgh is Dr Thomas Anderson, Surgeon Square. From either 
of these gentlemen further information may be procured, by those of our readers 
who take an interest in the scheme. j 


. 


InTERDICTION oF THE New REGULATIONS RESPECTING ATTENDANCE AT THE EDIN- 
suRGH Universiry.—In our June number, we noticed that the new regulations 
of the patrons of the University, whereby one-third of the prescribed classes 
for graduation might be attained among the extra-academical teachers, had 
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been determined on, and that it was anticipated they would come into operation — 
next session. We regret to say, however, that the Professors have caused an 
interdict of Court to be served upon the Town-Council, whereby these regula- 
tions are indefinitely suspended. Whilst we consider it very natural that the 
Professors should endeavour to preserve their privileges, we are still of opinion 
that they operate very detrimentally to the interests of the medical school. 
We know, for instance, that several advanced students have been induced to 
spend the last year of their studies in Paris, rather than be forced to attend 
the lectures of the Homceopathic Professor, and it must be conceded that regu- 
tions having such a truly oppressive influence cannot be productive of good. 


Tue Museum or Marerra Mepica oF THE Roya Cottece or Puysicians, Epin- 
BuRGH.—It has been for some years an object of great interest with the Edin- 
burgh College of Physicians to form an extensive Museum of Materia Medica. 
A considerable collection had been made principally under the auspices of 
Professor Christison, which, from time to time, was enriched by various dona- 
tions. Still, it became evident that the formation of such a museum as would 
do honour to the College, would be the labour of many years. It was there- 
fore well disposed, on entering upon its present premises, which are well fitted for 
the display of a large collection, to purchase the celebrated museum of Martius, 
which is now effected. All those who know any thing of the University of 
Erlangen, will remember that this rich collection occupied the central part of 
the building, and was the chief object of curiosity there. At the annual meet- 
ing of naturalists and physicians of Germany in 1840, we examined it with 
great care, as it was universally allowed to be the richest and most extensive 
one of its kind ever formed. This is the collection which is now being 
arranged in a spacious room set apart for that purpose by the College of Phy- 
sicians in Edinburgh ; and when fully displayed, will, with the former collec- 
tion, constitute the first museum of the kind in this country. When ready 
for inspection we shall again allude to it, and mention its merits more par- 
ticularly. 
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ORIGINAL COMMUNICATIONS. 


ARTICLE I.—Etherization in Surgery: Part Il.—Proper Mode of 
Investigating its Effects ; Statistical Propositions and Results ; &c. 
By J. Y. Sumpson, M.D., Professor of Midwifery in the Univer- 
sity of Edinburgh. [Continued from p. 166 of September No.] 


“ La possibilité de l’application de la statistique 4 la medecine, est une verité 
_ tout aussi bien demontrée que la realité de Ja circulation.” —Dezeimeris, Diction- 
natre de Medecine, vol. xxviii. p. 550. hd i 
dL, fRrr  - . 


VALUE AND NECESSITY OF THE NUMERICAL METHOD OF INVEs- 
TIGATION AS APPLIED TO SURGERY. 


THE vast practical importance of the doctrine of statistics, and its 
power of elucidating, simplifying, and deciding many and various 
inquiries in surgical and medical science, is now becoming daily 
more and more acknowledged by the members of the profession. 
‘The doctrine itself has been long, not only acknowledged, but acted 
upon by governments and by the public at large. The political laws 
and expensive machinery pertaining to the registration of the deaths 
and diseases of the inhabitants of England, and of other kingdoms 
of Europe, are founded upon the soundness of the doctrine. In our 
numerous life assurances and annuity companies, millions of money 
are unhesitatingly staked upon the truth of it. And the principle 
upon which the usefulness and stability of the whole doctrine of medi- 
cal statistics rests, is a very simple one, It amounts to this: Among 
facts, data, or unities of a variable chance—such as the probabilities 
of death within a given time, or the probabilities of attacks of parti- 
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cular diseases within a given time, or the probabilities of averting 
death in particular diseases by particular methods of treatment, or 
operation—there is ever a mighty uncertainty as to the results, if 
we consider only single cases, or a small and limited number of in- 
stances; but our results approach more and more to certainty, in 
proportion as we deduce these results from a greater and more ex- 
tended number of instances,—from a larger and multiplied series of 
facts.. There is always great uncertainty and instability in regard 
to the results of single or isolated cases; but a proper aggregation 
and conjunction of cases affords results which are comparatively 
certain and stable. , 

In the present investigation into the effects of etherization upon 
the mortality attendant on surgical operations, I have followed the 
statistical method of inquiry. But as the doctrine itself of statistics, 
as applied to such questions, is still, I fear, very imperfectly under- 
stood by the profession in this country, I shall here take the liberty 
of premising a few observations upon this mode of inquiry. 

I have already stated, that the great and leading principle upon 
which all statistical inquiry is grounded, consists in the fact, that in 
unities or entities of a doubtful chance, while the result, or event, 
in individual instances, is ever variable and uncertain, the result, or 
event, when. calculated from, or upon masses of instances, becomes 
comparatively certain and invariable. I shall show the truth of this 
abstract remark, in the form of illustrations, of a few of the funda- 
mental principles or propositions upon which the doctrine of medical 
statistics is founded, and this more especially with a view to the bear- 
ings and important advantages of the statistical or numerical method 
of inquiry as applied to questions in surgery. : 


First Proposition.—The absolute number of deaths from all 
causes, in a given time, in a given population, ts always nearly the 
same. The probability of life or death to individuals within the 
limits of a given period, is proverbially uncertain. Nothing is more 
uncertain, for instance, than the number of individuals that will die 
in the currency of a single year in any particular family, street, or 
village in England and Wales. But nothing could be more certain 
than, ceteris paribus, the number that will die during the currency 
of a single year in the whole of England and Wales. Estimating, 
for instance, as we do in all modes of reasoning and philosophizing, 


from the experience of the past what will be the experience of the — 


future under similar circumstances, we may state beforehand as cer- 


tain, that in 1845 (the results of which have not yet been published) — 
the total number of deaths in England and Wales amounted to about — 
350,000. For the returns of the Registrar-General for England and 
Wales have now been collected and published for seven years,—viz., _ 


from 1838 to 1844 inclusive, and the total numbers that died during ~ 


each of these years were fixed and determinate, to the extent shown 


in the following table :— 
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No. I—Tuble of Absolute number of Deaths in Englandand Wales, 
and of the percentage of deaths among the whole population during 
Seven successive years, from 1838 to 1844 inclusive. 





Year. Absolute Number of | Percentage of Deaths among 




















Deaths, the Population. 
1838 342,547 2.2 in 100 
1839 338,979 2.1 in 100 
1840 359,634 2.2 in 100 
1841 848,847 2.1 in 100 
1842 349,519 2.1 in 100 
1843 346,446 2.1 in 100 
1844 356,950 2.1 in 100 


In reference to the preceding table, we must bear in recollection 
one point, that in this, as in other statistical inquiries, there is always a 
range of oscillation, and limits of possible error ; but, as Gavarret has 
well demonstrated, the extent of these oscillations and limits of pos- 
sible error are themselves easily ascertainable, and capable of being 
reduced to mathematical calculation and correction. | 


SEcOND Proposition.—The absolute number of deaths from indi- 
vidual diseases and specific causes in a given time, in a given population, 
is always nearly the same.—For if it be true, as shown under the 
first proposition, that the exact number dying annually in England 
is nearly the same, it is equally true and demonstrable that the 
particular causes or forms of disease producing these deaths recur 
in successive years in the same number and proportion. What is 
true regarding the whole, is true in regard to its parts. For the 
Breese of illustrating this secondary fact, I shall take from the 

egistrar-General’s reports nine returns, three referring to medi- 

cal, three to surgical, and three to obstetric affections and compli- 
cations; and I shall add one pertaining to the department of medi- 
cal jurisprudence. Each of them shows the comparative certainty 
of large numbers. For while, for example, no man could predict 
who or what number of a small community would die annually of 
croup, or tetanus, or ovarian dropsy, yet the absolute number dying 
each year of these and other affections throughout England, when 
calculated on a large scale, comes annually in all, except epidemic 
and zymotic diseases, to be nearly the same, as the following table 
sufficiently demonstrates. In fact, their numbers are, if possible, 
more determinate than the numbers of the total deaths; because, 
while the absolute mortality of a kingdom is liable to be varied by 
variations of a temporary and transient nature in the existing epi- 
demic and endemic influences, &c., those individual diseases and 
causes of death, the etiology of which is more fixed, are more stable 
in their results. 
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No. I.—Table of Absolute number of Deaths annually in England 
and Wales from twelve different Diseases or Causes of Death. 











No. Dying | No. Dying | No. Dying | No. Dying | No. Dying 


Causes of Death. in 1838, | in 1839. | in 1840. | in 1841. | in 1842. 





: 4463 


4192 



































Croup, . 4336 4177 4457 
Jaundice, 841 800 875 864 952 
Apoplexy, . 5630 5293 5451 5581 5361 
Hernia, . 507 474 480 475 529 
Tetanus, .. 129 122 142 118 118 
| Carbuncle, . 35 38 33 28 40 
Childbirth, 2811 2915 2989 3007 2687 
Malformations, 166 214 211 206 217 
Ovarian Dropsy, . 45 34 43 44 52 





Violent Deaths, . 11,727 | 11,632 | 11,594 | 11,100 | 11,092 





The regularity with which the same disease thus destroys, in 
successive years, nearly the same number of individuals, may appear 
remarkable to those who have not given attention to the study of 
medical statistics, and who have, consequently, not marked the fixed 
and determinate nature of the results which this means of investiga- 
tion always elicits, when it is enabled to work upon a sufficiently large 
basis of facts, or a sufficiently large series of data. But this constancy 
appears, if possible, still more singular, when we turn to such a sub- 
ject as that included under the last column in the table, viz. “ vio- 
lent deaths.” Under this head are included deaths by mechanical 
injuries, by chemical injuries, by asphyxia, &c., and, if the returns. 
were more specific, it would no doubt be found that the number of — 
violent deaths from each separate division of causes was annually 
nearly the same. Even causes originating in passions of the human 
mind, and leading to violent death by murder, are, ceteris paribus, — 
repeated in nearly the same number in each successive year. The 
moral man is subject to laws as fixed as the physical man. Some 
years ago, Quetelet showed from the comparison of the annual 
number of deaths in Paris, and the annual number of crimes com- 
mitted throughout France, that the statistics of human crime are as 
fixed as the statistics of human mortality; that each age paid as 
uniform and constant a tribute to the jail asit paid to the tomb ; that 
the numbers of any specific crime in successive years was, like the 
numbers of deaths from any specific disease in successive years, always 
nearly the same; ay, that the very instruments by which the same 
crime (as murder) was perpetrated in different years, were always in _ 
nearly the same proportion.! 


1“ Tf all human actions could be registered,” says Quetelet, “ it might be 
supposed that their numbers would vary from year to year as widely as human 
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-Turrp Proposition.—The absolute number of those that recover, 
should, cateris paribus, be as fixed as the number of those that die from 
mdividual diseases in a given time, in a given population.—The preced- 
ing table (No. I.) shows how many died of the several affections 
included under it, during a succession of years. If our statistics were 
more specific and detailed, we ought to be able to tell also how many 
recovered each year from attacks of each of these affections, as well 
as how many died from them ; and ifwe could thus count the number 
of recoveries as well as the number of deaths, by striking the propor- 
tion between them, we would obtain the average mortality of each 
disease. The deaths, for instance, from croup, amount on an average 
to 4325 each year. But if at the same time we knew the total average 
number of cases of croup that occurred every year (say, for the sake 
of illustration, that they amounted to 13,000 in all), then the mor- 
tality of the disease would amount to nearly 1 in 3; or out of every 
three patients attacked with croup, two would recover and one die. 

The Registrar’s reports, however, do not furnish us with returns of 
the recoveries as well as of the deaths in any special disease or compli- 
' cation, with one exception. Under the division of births he gives the 
_ number of children born each year, and under the term childbirth, in 

the division of deaths he gives the number of mothers who perished 
each year under parturition or its consequences. Being thus fur- 
nished not only with the annual total number of deaths that took 
place from parturition, but also with the annual total number of cases 


caprice. But this is not what we in reality observe, at least for that class of 
_ actions of which we have succeeded in obtaining a registry. I shall quote but 
a single example; but it merits the attention of all philosophic minds. In 
every thing which relates to crimes, the same numbers are reproduced so con- 
stantly that it becomes impossible to misapprehend it—even in respect to those 
crimes which seem perfectly beyond human foresight, such as murders com- 
mitted in general at the close of quarrels, arising without a motive, and under 
other circumstances to all appearance fortuitous or accidental. Nevertheless, 
experience proves that murders are committed annually, not only pretty nearly 
to the same extent, but even that the instruments employed are in the same 
proportions.” — Treatise on Man, p. 6. The following table, abridged from 
Quetelet, may enforce still more the truth of his observations. 


Table of the Annual Total Number of Murders, and Instruments of Murder, in 
France, collected from the Reports of Criminal Justice, from 1826 to 1831. 























Modes of Murder. In 1826. | In 1827. | In 1828, | In 1829. | In 1830, | In 1831. 
‘!Total Number of Murders,. . 241 234 227 231 205 266 
By Gun and Pistol, ... . 56 64 60 61 57 88 
Meio. See ss 39 40 34 46 44 34 
BREOUES ye. kkk 20 20 21 21 11 9 
By Kicks and Blows, . . . . 28 12 21 od Wis VLT 26 
By Cudgel, Cane, &c., . . . 23 28 31 24 12 21 
By Stabs, Cuts, and Bruises, . 35 40 42 45 46 49 


By other means, .. . 


_ The difference in 1830 and 1831 from the preceding four years were no doubt owing, in 
a great degree, to the Revolution of 1830, and its immediate effects. 


q 
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of parturition that occurred, we have the data in this instance for 
calculating the proportion of recoveries to the proportion of deaths in 
childbirth. And the following table presents the results for the only 
four years of which the full data have been yet published. 


No. UI.—Tuble of Proportion of Deaths in Childbed in England 
and Wales, from 1889 to 1842. . | 


Ydara. No. of Children born, | N°- of Mothers dying Proportion of Maternal 














in childbed, deaths in childbed. 
1839 492,574 2915 1 in 169 
1840 502,303 2989 1 in 168 
1841 512,158 3007 1 in 170 
1842 517,789 2687 1 in 1921 


FourtH Proposirion.—Statistics enable us to prove that the 


‘ 


general mortality, the mortality in particular departments of practice, — 


and the mortality from individual diseases, are capable of being altered 
by altering the attendant circumstances.—Under the three preceding 
propositions, in showing the attendant results to remain from year 


to year the same, I have supposed the attendant circumstances to— 
remain also the same. But if we change the conditions in which - 


the community or the individuals composing it are placed, we change 
also the results. The great power which art possesses, is the power 
of altering these attendant conditions and circumstances by im- 
proved hygeienic measures, improved medical practice, improved 
modes of operating, &c. And the effects of this alteration might 
be interminably questioned and doubted, provided we had not the 


power of proving it by simple statistical evidence. I shall adduce — 


some examples. 
Improve in regard to salubrity, &c., the circumstances in which a 


community is living, and you increase the value of life in that com- 


munity, or diminish its mortality. Thus, in 1786, the yearly rate of 
mortality for the whole of England and Wales was 1 in 42; or, in 
other words, 1 in every 42 of the inhabitants died annually. In 
1801, this mortality was found to be 1 in 47. In 1831, it had 
diminished to 1 in 58; showing a difference of 38 per cent. in the 
short period of half a century.’ 

Again, if we wished to prove that our practice, in relation to any 


1 In relation to the etiology and pathology of puerperal fever—the most com- 
mon cause of death in childbed—it is not uninteresting to remark, that in 1842, 
when the deaths following parturition were so few, the number of deaths from 


erysipelas was also much diminished in number. This fact may, I think, be ad- - 


duced-as a reason additional to the many lately urged in proof of an identity in 
causation and character between erysipelas and puerperal fever. 
2 Dublin Review, vol. ii. p. 97. 
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particular department of the profession, was more successful now 
than formerly, or more successful under one mode of treatment 
than under another, our only certain form of evidence. consists m a. 
similar appeal to statistics. Mere assertions and opinions avail little 
in such a question. Figures and statistics can alone properly decide 
and determine it. And here, as elsewhere, they offer a kind of evi- 
dence, which is not. less remarkable for its intelligibility and sim- 
plicity, than for its precision and certainty. I shall again take the 
case of childbirth as an example. The following table, calculated 
from the mortality bills of London, and given in a more extended 
form by Dr Merriman,! demonstrates statistically—what could not 
be satisfactorily proved by any other form of evidence—that the 
practice of midwifery has become more and more improved in Lon- 
don, and inferentially in the whole kingdom, during the last two 
hundred years; the ratio of deaths in childbed having gradually 
become less in number, and that to such a degree, that the propor- 
tion of parturient mothers lost, during the last years of the 17th 
century, were nearly double the number of those lost during the 


first years of the 19th century :— 


No. IV.—Table of average number of Mothers dying in Childbed in 
. London from 1660 to 1820. 


ts Years. Proportion of Mothers lost. 
For 20 years ending in 1680 _ . . linevery 44 delivered. 
For 20 years ending in 1700 . eenaeae Litas 56 bo 
For 20 years ending in 1720 . Peek teheee 69 i. 
For 20 years ending in 1740 . oehin «* 71 
For 20 years ending in 1760 . BE WE st pS Sead ye 
For 20 years ending in 1780 . Fo Tiniie 82 i 
For 20 years ending in 1800 . SUS Bee ad 
For 20 years ending in 1820 . Ne, OL = 


Further, supposing we desired to prove, in regard to any one 
complication or disease, that some particular mode of treatment or 
of operation was more successful than another, we can resort to no 
other definite mode of decision than statistics; and no other known 
mode of investigation could yield the same simple and satisfactory 
results. In illustration, let me adduce an instance from obstetric 
surgery.—The normal conjugate diameter of the brim of the pelvis is 
four inches. Sometimes, however, it is morbidly contracted. When, 
as occasionally happens, this bony canal is so much diminished in 
size that its opposite walls are not more than from two and a half to 
three inches distant from each other, the mutilation and destruction 
of the child’s head by craniotomy was formerly supposed, by British 
accoucheurs, to be the only proper, or indeed possible, mode of de- 
livery. Latterly, after great and strenuous opposition, a revolution 





* Synopsis of Difficult Parturition, p. 343. 
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in practice has taken place in such cases; and, at the present day, 
the artificial induction of premature labour at the seventh month is 
the established rule of treatment. The child’s life has thus certainly 
been saved, in many instances, from otherwise inevitable destruction. 
But is the life of the mother not placed, as has been sometimes 
alleged, in greater jeopardy by it? Statistical evidence answers the 
question by showing, that while craniotomy is fatal to the mother in 
about one in every five cases, the induction of premature labour is 
not fatal to her life in more than about one in every fifty cases. 
Nor would it be possible to place such a question beyond the possi- 
bility of doubt except by statistics, built upon a proper and sufficient 
basis of data. Mere impressions and arguments would not solve 
the problem. Dr Osborne declared, for instance, that craniotomy 
was rarely fatal; and Madame Lachapelle described the induction 
of premature labour as rarely safe. Statistics have amply belied 
both opinions. | 

FirtH PRoposiTion.—Statistics offer a test by which the wm- 
pressions of unrecorded and limited experience are corrected; and 
they furnish a mode of investigation capable of resolving many ex- 
asting practical problems im surgery.—It is only since statistics began 
to be applied to surgical investigations, that surgeons themselves 
seem to have become aware of the excessive rate of mortality accom- 
panying most of their capital operations. As long as the mere im- 
pressions of cases upon the memory was depended upon, and the 
individual cases or facts themselves not noted or counted, the most 
erroneous opinions prevailed regarding the rate of mortality following 
upon surgical practice. All conclusions drawn from the memory 
are, observes Malgaigne, “ horribly fallacious (horriblement in- 
fideles), and it is,” he adds, “to their employment that we owe the 


astonishing delusions almost generally professed regarding the real 


danger or fatality of amputations.” ! 
In his System of Surgery, Mr Benjamin Bell, one of the most 
esteemed surgical practitioners and writers of his day, in some general 


remarks upon amputation, observes, “ In the present improved state — 


of the operation, I do not imagine that one death will happen in 
twenty cases, even including the general run of hospital practice : 
and in private practice, where due attention can be more certainly 
bestowed upon the various circumstances of the operation, the pro- 
portion of deaths will be much less.”? But in 1844, Mr Inman 
collected the statistics of 3586 cases of “ amputations generally, in- 
cluding secondary, primary, for accident or disease;” most from 
hospital, but some from private practice, and he found that out of 
these 3586 cases, there died 1146, or 1 in every 3},.3 In a very 


valuable communication, Mr Fenwick has published a collated table 


1 Archives Générales de Medicine for April 1842, p. 391. | 
2 A System of Surgery, by Benjamin Bell. Vol. vii. p. 254 of 7th edition. 
3 Lancet for 5th October 1844, p. 39. | 
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of 4937 amputations. Out of these 4937 cases 1565 died, or the 
operation was fatal in the proportion of 1 in every 3,/; submit- 
ted to it.! The late statistical investigations of Phillips, Lawrie, 
Malgaigne, Gendrin, &c., have all fully borne out the same view 
with regard to the great mortality attendant upon amputations. 

Nor are opinions formed from a single accurately observed case, 
or a very limited number of data, to be depended on as the ulti- 
mate probable measure of the value or fatality of an operation. An 
impression from an individual case often leads us to form a wrong 
estimate of the average danger or average safety of an operation, 
while adequate statistics at once show us the truth. Mr Pott? saw 
amputation at the hip-joint performed in one case, and from that 
case drew the general deduction, that in this operation the want of 
success would be uniform. Mr Syme, after performing amputation 
at the hip-joint in one case, from that case drew the opposite deduc- 
tion. “I firmly believe? (says he), that if the operation be done 
properly, and above all, quickly, its success will be general, if not 
uniform.” In his excellent “System of Surgery,” Professor Fer- 
gusson of London, depending upon his impression of cases, but not 
actually counting them, observes in regard to amputation at the 
hip-joit, “ although no reasonable practitioner would ever attempt 
it except as a last resource, it is somewhat satisfactory to know, that 
with all the disadvantages under which it has been performed, par- 
ticularly in military practice, and notwithstanding the fearful shock 
that must of necessity attend such an extensive mutilation, the suc- 
cess of the operation has probably been such, that 1 patient out of 


_ every 3 on whom it has been performed has been saved.”* But 


when we turn from such conclusions to the simple evidence of 
numerical facts, all of these three opinions are seen to be erroneous ; 
and, in addition, the mind at once obtains a precise and definite idea 
of the degree of danger attendant on the operation when we simply 
appeal to statistics and find, as Mr Sands Cox has shown,” that out 
of 84 cases in which amputation at the hip-joint has now been per- 
formed, 26 were successful, and 58 unsuccessful ; or, out of every 
10 operated upon, 7 died and 3 recovered. 

Now the certainty and correctness of the knowledge which we 


! Monthly Journal of Medical Science for October 1847, p. 288. 

2 Chirurgical Works. Vol. iii. p. 217, 218. 

3 Edinburgh Medical and Surgical Journal. Vol. xxi. p. 27. Successful 
case of Amputation at the Hip-joint.” The patient died “at the commence- 
ment of the eighth week from the operation.” 

4 Practical Surgery. Page 362. The rate of mortality which Mr Fergusson 
here attributes to amputation at the hip-joint, is in fact the rate of mortality 
belonging to all the minor amputations of the limb, taken as a whole, as 
has been shown in the preceding paragraph. The actual fatality of amputa- 
tion of the hip-joint is above 2 in 3, instead of being 1 in 38. 

5 British and Foreign Medical Review. July 1846, p. 112. 
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obtain in this and similar instances from merely and simply counting 
up a hundred accurately recorded. cases, is infinitely superior to a 
hundred separate opinions and arguments upon the matter. A hun- 
dred writers upon such a subject as the probable degree of fatality 
accompanying amputation at the hip-joint, would no doubt give us 
every variety and confliction of opinion on the subject. A hundred 
cases of it correctly noted and counted, would give us a result not 
admitting of any variety or confliction of opinion, except it were 
objected that. the numbers on which the calculation was founded 
were too small for a perfect conclusion; and this objection can al- 
ways be met by collating additional data in order to extend the basis 
of our calculation, and thus remove and free it from this chance of 
possible error. 

Upon my own mind, the strongest conviction is impressed, that 
the numerical or statistical method of inquiry is yet erelong destined 
to advance and promote surgical science, by revolutionizing some de- 
partments of surgery, by rectifying a number of its existing errors, 
by clearing away many of its doubts and difficulties, and by settling 
and determining for it definitely, various of those practical questions 
upon which the opinions of the best operators are constantly and 
ever changing. In the introductory remarks to his last work on 
surgery,! the late Sir Charles Bell remarked, “ Men’s opinions go 
to extremes; they vibrate like the pendulum.” But the application 
of statistics to surgery will betimes impart greater precision, and 
accuracy, and stability to its opinions; for it forms, I believe, the 
simple, and, at the same time, the only possible means of deciding 
numerous doubtful and disputed questions in the practice of it. It 
has, for example, been much and long debated whether the circular 


or the flap method of amputation is the safer and the better mode 


of operating. The most opposite sentiments are still expressed, and 
the most opposite practices still prevail in reference to this point. 
Some surgeons and some surgical schools earnestly maintain the 
preferableness of the one method; and others as strongly uphold the 
ereater safety and greater propriety of the opposite plan. HEven the 
same mind, with every anxiety to arrive at nothing but the 
truth, may repeatedly change, and at different times hold different 
opinions upon the matter.? But the question at issue between the 
flap and circular methods of amputation is principally this ;—which 


1 Institutes of Surgery, p. 22. 

2 In the first observations which Mr Syme published on amputation, (Edin- 
burgh Medical and Surgical Journal, Vol. xxi. p. 31,) he strongly maintained 
“that the circular mode of amputation is in every point of view bad ;” and, 
writing in 1842, he still held that “amputation of the thigh ought always to 
be performed by making flaps.’’-—(Principles of Surgery, p. 156). In 1845, 
Mr Syme believing, from statistical evidence, “ that there is something radically 
wrong in the principle ” of amputation of the thigh, both by the flap and cir- 
cular methods, proposed in their stead amputation of the knee; and thus di- 
viding the thigh-bone through its condyles, instead of through its shaft.—(See 
Monthly Journal of Medical Science for May 1845, p. 337). In the same 


‘ 


, 6 aaa ea B. 
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operation least endangers the patient’s life? Now this question 
is one which could be satisfactorily settled by statistical investigation, 
and no doubt will ultimately be so. Probably one or two thousand 
amputations of the limbs are performed every year by the hospital 
surgeons of the United Kingdom. If our object were to ascertain 
whether amputation of the thigh by the flap or circular methods 
were the safer as regarded the life of the patient, and our hospital 
surgeons were only to note carefully and collect the results of this 
operation for a year or two, so that we should have the statistical 
returns of both operations and their results upon a sufficient num- 
ber of unselected cases, we would thus become furnished with data, the 
mere counting up of which would show us (infinitely better than any 
argument) whether the two modes of amputation differed at all in 
ther relative degree of fatality ; and if they did differ, which was the 
most dangerous of the two; and what was the degree of the com- 
parative excess of danger of the one over the other. By the same 
form of statistical inquiry upon the same or other cases, and by 
analysing or decomposing each separate case into as many parts as 


it contained distinct objects, we could further ascertain and determine 


all the various minor points, such as—which operation required the 
shortest period of convalescence—which ultimately secured the best 
form of stump, &c. &e. 

And here I would beg to add one observation relative to the pro- 
bable future importance and bearing of statistics upon surgery. It 
will be found that, in most’ of the past literature of their profession, 
surgeons have almost invariably contented themselves with recording 
their own deductions from their own cases, without recording the 
cases themselves. ‘They have left us their inferences, but have not 
left us the grounds and bases of these inferences. They have gene- 
rally given us, not their individual cases or individual facts, but the 


_ opinions which they themselves thought fit to draw from these facts.’ 


The result has been, that, in numerous instances, inferences of the 
? sie ‘ ? Z 

most erroneous and contradictory kind have been drawn, in conse- 

quence merely of the elementary facts observed and generalized upon, 


being far too few for the establishment of a correct deduction. I 


have already offered an instance of this in the two opposite opinions 
expressed by Mr Pott and Mr Syme regarding amputation at the 
hip-joint, from single cases observed by each, as contrasted with the 
actual and ascertained degree of danger connected with that opera- 
tion. A. sufficient series of individual facts, collected from the prac- 
tices of several different surgeons, may thus point out a deduction 


Journal for November 1846, (p. 225,) he does “ not persist in advocating 
amputation at the knee,” but avows himself now satisfied that the old circular 
method*of amputation may be “employed at the lower third of the thigh 
safely and advantageously,” ‘and should be preferred to the flap operation 
at a higher part of the limb, when the circumstances afford room for choice.” 

‘In the past records of midwifery, on the other hand, we have all their im- 
portant individual. facts and cases left on record for us, in the works of Mauri- 
eeau, Portal, Giffard, Smellie, &e. &e. 
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quite at variance with the so-called experience and opinion of the in- 
dividual authors themselves. Few surgeons allow that strangulated 
hernia, when properly operated upon, is very fatal in its results. 
“ The operation,” says Mr Pott, “ if applied to in time, very seldom 
fails; so seldom, that I believe I might venture to say, not 1 mm 50 
dies of it if timely and judiciously executed.”* But, out of 77 cases 
recorded in Sir Astley Cooper's work on hernia, 36 died; out of 
183 operations for this disease, collected by Malgaigne, 114 proved 
fatal ; out of 545 collected by Dr Inman, 260 died; or 1 in every 2 
perished instead of lin 50. Again, amputation of the thigh is fatal in 
nearly the same proportion ; or about 1 in every 2 or 8 who are sub- 
jected to it dies. Out of 987 cases of this operation collected by Mr 
Phillips,? 485 of the patients, or 1 in every 2,2; perished. Yet, speak- 
ing of the degree of danger accompanying amputation of the thigh, 
as apparently inferred from his own observations upon the point, Mr 
Ormerod, in a late work on surgery, observes that, “considering the 
severity of the operation, and extent of the injury done to an indivi- 
dual by the removal of a limb above the knee, the success of the ampu- 
tation there is very great; the patients are often placed under bad 
circumstances for operation, and their health very much reduced, yet 
death from failure, after the removal of a limb for disease, is very rare 
indeed.”? I repeat, that if, instead of dealing in vague and valueless 
generalizations and opinions of this stamp, surgical authors would only 
carefully note and record all their individual operations and results, 
with a view that betimes a sufficient collection of data might be thus 
gradually gathered together, in order to settle particular questions of 
surgical science or practice, then their collated facts would, in deter- 
mining such questions, be indescribably more valuable than their 
individual opinions. For the facts and testimony of surgery would 
thus become cumulative, and increasingly conclusive upon any points 
on the investigation of which it was deemed proper to direct the 
power of its evidence, instead of being lost and frittered away, as at 
present, on the formation of a host of isolated opinions, which are too 
often not less perplexing from their contrariety than from the confi- 
dence and dogmatism with which they are severally advanced. It is 
interesting to reflect how much, in all of these respects, might soon 
be accomplished by proper and systematical annual reports from the 
great public surgical hospitals throughout the country; and at the 
same time it is distressing to consider what masses of valuable infor- 
mation are yearly lost from the mere want of such reports. 


SrxtH Provosrrion.—Statistical Evidence alone enables us to 
ascertain correctly the effects of various minor conditions upon the 
Fatality of Operations,—such as the influence of the age, sea, S¢., 
of the patient; the special success of different operators, Sc. The 





-! Chirurgical Works, Vol. ii. p. 1890. 2 Medical Gazette for 1844. P. 805. 
3 Clinical Collections and Observations in Surgery, p. 135. London ; 1846. 


1847. | DR SIMPSON ON STATISTICS IN SURGERY. 320 


results of surgical operations are, like the results of diseases, varied 
by age, sex, constitution, idiosyncrasy, &c. On the influence 
of these, and other minor points, some surgeons may have been led 
to form and express opinions more or less correct ; but it is only by 
employing the numerical or statistical method of examination, that 
a perfect degree of accuracy of judgment can be possibly attained 
on such matters. Without statistics, all opinions on these points 
would have remained doubtful and undetermined ; by statistics, their 
influence can be at once discovered and measured, and that, too, by 
a kind of evidence which is at once simple and convincing. I shall 
adduce one or two points as an example of the whole. 

Let us take the influence of age upon the results of the opera- 
tion of lithotomy. Various late authors have published the ages of 
their patients, and reports, which might be reduced to show the in- 
fluence of age upon this operation. I shall content myself with 
tabulating, for this purpose, the earliest of the kind ever published ; 
viz., those of Cheselden. He has left records of the ages and re- 
sults of lithotomy, in 213 cases operated upon by him at St Thomas’ 
Hospital. Out of these, only 20 patients died, or the small num- 
ber of 1 in 1033. But I shall throw all the 213 cases into a tabu- 
lar form ; and it will be at once seen, from this view of Cheselden’s 
recorded data, that the danger of lithotomy increases in a ratio pro- 
gressive with the age of the patient. 


No. V.—Table showing the influence of the Age of the Patient 
upon the Mortality of Lithotomy. 








Boer of tha ratenta (| Mtenuenct| Neches of | aie of «| Pes Caitage of 
Under 10 years, . 105 3 1 in 35 3 in 100 
From 11 to 20 years, 62 t 1 in 153 6 in 100 
From 21 to 40 years, 22 5 lin 42 | 22in100 
From 41 to 80 years, 24 8 lin 3 33 in 100 


Let us take another illustration from lithotomy of the capability 
of statistics, proving one more of these minor points, such as are al- 
luded to in the general proposition. Without statistics, it would be 
difficult or impossible to demonstrate the influence of the mere size 
of the stone extracted upon the results of the operation of its ex- 
traction. But by statistics it can be readily proved that the mor- 


1 Cheselden’s Anatomy, p. 332. 

From the admirable researches of Mr Edmonds and Mr Farre, we know that 
the mortality of disease in general, and the mortality of éndividual diseases 
(as small-pox, &c. &c.), increases from puberty upwards, in a regular geome- 
trical progression, and that the rate of increase is about 3 per cent. every year, 
or more nearly 34 per cent. every 10 years. I believe, that an adequate col- 
lection of data will very probably show that this same ‘‘ constant’ mortality 
regulates the degree of liability to death in lithotomy, amputation, and other 
surgical operations. 


¢ 
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tality of lithotomy rises higher and higher in proportion as the stone 
increases in size; and hence, in all probability, in proportion as the 
operation increases in severity and difficulty. The following table, 
calculated from the Norwich data furnished by Mr Crosse, in his 
valuable work,! affords the required numerical evidence for this 
generalization. 


No. VI.— Table of the mortality of Lithotomy, calculated according 
to the different Weights of the Stone extracted. 




















Weight of pone, J Sanu Oee IRR eae ee eee 
2 oz. and under 648 65 1 in 983 10 in 100 
From 2 to 4 oz. 46 23 1 in 2 50 in 100 
From 4 to 7 oz. Y 5 1 in 14 55 in 100 


Statistics in surgery have been objected to on the ground, that in 
combining cases, in order to arrive at a general result, we do not take 
cognizance of the superiority of the practices of individual operators. 
“We find (argues Dr Bennett) operations by different surgeons, and 
various experiences, all mingled together to produce one sum total.? 
The most skilful metropolitan surgeon is put on a par with the 
‘country practitioner, and the experience of long practice is of no 
more value than that of the tyro. It is well known that, even in 
one person’s practice, he operates differently at different periods of 
time. Mr Syme had well illustrated this with regard to hthotomy, 
and told us that, since his alteration of the method of its performance, 
his success had been much greater than formerly. Yet, according - 
to the reasoning of Dr Simpson, all the operations must be added 
together, and those performed during the inexperience of youth and 
the senility of advanced life, must, as with Mr Martineau, be put on 
the same level with the cases that form the boast of mature age, and 
the most perfect powers of mind and body.” 3 

Now, in this as in other points, I believe that the statistical method 
of imquiry forms the means, and the only means, of enabling us to 
prove the very items which it is alleged that statistics lose sight of 
and conceal. ‘Take, for instance, the identical examples adduced. The 
present general average mortality of lithotomy, as performed by all 
operators on subjects of all ages, is, according to Dr Willis, about 
1 in 8.4 Out of 5900 cases collected, by Mr Inman, 765 patients 


1 Crosse. 

2 Of course this is necessary when we wish to ascertain the general average 
success of an operation in the hands of a// surgeons, and not its special average 
success in the hands of any individual operator or operators. 

3 Monthly Journal of Medical Science, October 1847. P. 807. 

4 “ The average mortality from lithotomy, on all hands, appears at present 
to be about one in eight.”—Dr Willis’ Urinary Diseases. 1838. P. 3847. 
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died, or 1 in 72. Out of 14 cases operated upon by Mr Syme, and 
recorded in his surgical reports in the Edinburgh Medical and Sur- 
gical Journal (vol. xxxiii. to vol. xxxix.), 5 died, or 1 in 2%. Since 
adopting his present plan of lithotomy, however, he had performed 
17 operations in the hospital, of which 2 only have proved fatal, or 1 
in 84. Now, this difference could not be educed or stated with accu- 
racy in any other way than by figures, or by the statistical method; 
for by it alone can we determine the special averages of different 
operators, or of the same operator at different times. But “take 
care (observed Sir Astley Cooper) how you draw any deduction 
from particular cases. I and many others have for a length 
of time met with extraordinary success in operating for the stone, 
when 4 or 5 unsuccessful cases in succession have come, which have 
generally brought down the result to the amount I mentioned, viz., 
that 2 in 15 die.’! Mr Martineau’s practice afforded a curious illus- 
tration of the necessity of this caution. 

In the 11th volume of the “ Medico-Chirurgical Transactions. of 
London,” Mr Martineau published an account of 74 cases, in which 
_ he had performed the operation of lithotomy in the Norwich Hos- 
pital from the year 1804 to 1840.2 Only 2 of these 74 died, or 
1in 37. We learn further, however, from a paper of Dr Yelloly,? 
that Mr Martineau operated in the same hospital on 73 additional 
cases, (147 in all). Out of these 73 additional cases, 15 died, or 1 
in 4,°,. And I repeat, that it is statistics only which could properly 
and fully prove to us this great special difference in the success of 
Mr Martineaw’s practice at different periods. At the same time, 
however, the same case proves to us further, that if we wished. to 
obtain not this special average of practice at a selected time, but the 
general average of all his practice at all times, it would amount to 
nearly the general average of most other operators. or out of his 
whole 147 cases, 17 died, or 1 in 8, which we have seen to be nearly 
the common degree of success in lithotomy, according to the inves- 
tigations of Drs Willis and Inman. The special average success 
of some operators has been greater than this. We have already seen 
that Cheselden, out of 216 recorded hospital cases, only lost 20, or 1 
in 103. The special average success of other operators has been 
less. Out of 856 Parisian cases collected by Dupuytren, 61 died, or 
lin 4. Such differences, I repeat, could never be proved and sub- 
stantiated, unless by statistics. 


SEVENTH PROPOSITION.—Statistics afford us in general the only 
true and ultimate “measure of value” of any proposed alternative oper- 





1 Lectures on Surgery. P. 321. 

2 He records 84 cases in all, with 2 deaths; but 10 of these 84 cases had 
occurred in private practice. 

3 Philosophical Transactions for 1829, p. 63. “The whole number of Dr 
Rigby’s operations [in the Norwich Hospital] was 106, with 15 deaths ; and 
of Mr Martineau’s 147, with 17 deaths,” 
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ation, or of any new practice in surgery. Every well-informed writer 
has naturally and almost instinctively recourse to this form of proof, 
when originating a new, or reviving a neglected operation. For 
example, in his able treatise on “ Excision of Diseased Joints,” 
Mr Syme, in recalling the attention of surgeons to the operation of 
Park and Moreau, and in showing the advantages and safety of ex- 
cision of the elbow joint, as compared with the alternative operation 
of amputation of the arm, most properly uses the following statis- 
tical argument : “ I have,” he remarks, “ cut. out 14 elbow joints, and 
the operation has been performed in Edinburgh three times by other 
practitioners ; of all these 17 cases, only 2 have terminated fatally ; 
and in one of them the patient would, I believe, have died from any 
operation whatever, while, in the other, the disease was found so 
extensive as to render the excision almost impracticable. I believe 
the result of 17 amputations in similarly unfavourable constitutions 
would not be so satisfactory.” 1 

Anatomical and pathological or other considerations may suggest 
to us the propriety or impropriety of any newly proposed condition 
or mode of operating; but an appeal to statistics is the only means 
of ultimately and definitely deciding upon its merits or demerits. 
For instance, surgeons were long afraid to place a ligature upon 
the carotid artery, fearing the difficulties of the operation, and the 
probabilities of danger to, and derangements in, the cerebral cir- 
culation. Statistics, however, show that this reasoning was so 
far unsound. lLigature of the carotid has now been performed 
above two hundred times.? Out of that number it has proved fatal 
in the proportion of about 1 in every 4 patients operated on; and 
consequently it has become an established operation in surgery,— 
many capital operations being more mortal than this. 

After seeing the comparative safety with which ligature of the 
carotid and other large arteries was performed, surgeons reasoning 


1 Treatise on the Excision of Diseased Joints, p. 26. 

2 T have collected the following table from an elaborate essay of Mr Norris, 
on Ligature of the Carotid, &c., published in the 27th Number of the Ameri- 
can Journal of the Medical Sciences. 


Table of the Statistical Results of 203 Cases of Ligature of the Carotid 


Artery. 
Cause for Operation. | No. of Cases. No. of Deaths. 
AMTIGUTISING “., vaceeeta dete Micekeuas pamcnen 38 16 
WV OS) Grate ears veges eengea we seeht 30 15 
Extirpation of Tumours ............ 18 6 
Cerebral AffectionS .........s.sssses. 6 0 
Erectile and other Tumours, &c. 42 13 
Brasdor’s Operation .......scsseeeeees 15 4 








Ota os cans 6c oes 203 54 
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on these results, believed it would be justifiable to tie the arteria in- 
nominata. The results, however, have belied the a prior reasoning. 
Ligature of the arteria innominata has now been performed, needs 
ing to Mr Norris, in eleven cases. All the eleven patients died.! 
In three other cases, occurring in the practice of Post, Key, and 
Porter, the operation was commenced, but not completed. Two of 
these three patients died. In the third (Mr Porter’s) the idea of 
tying the artery was abandoned after it was exposed; the wound was 
closed up, and the patient recovered. And, doubtlessly, these statis- 
tical results will, ere long, compel surgeons to acknowledge this opera- 
tion to be one which it is unjustifiable in them to practise. 

Every newly-proposed practice in surgery thus offers, as it were, 
a new problem for statistical solution. In the instance of etheriza- 
tion a small number of cases might be sufficient to satisfy any un- 
prejudiced mind, that the etherized state was one in which the 
patient was saved from the pain of the surgeon’s knife; but a small 
number of cases could not prove—any more than abstract reasoning 
could prove—whether etherization were, or were not, a safe practice 
‘as regarded the probabilities of the ultimate recovery of the patient 
after severe operations; whether, that is to say, it increased, 
diminished, or altered in any respect these probabilities. And hence 
the origin of the present communication. But before attempting to 
show the solution of this problem by statistics, let me premise in 
another proposition an answer to the chief objections which have 
been urged against the method of inquiry that I have adopted. 


EientTH Proposirion.—The objections of late years offered 
against the application of statistics to practical inquiries in surgery 
and medicine, seem altogether founded upon a misconception of the 
objects and principles of statistical investigation.—The application of 
the statistical or numerical method of inquiry to the solution and 
determination of questions in medical and surgical science, is of com- 
paratively late date.? Like most other innovations, its introduction 
has been more or less strongly opposed ;? and the principal objections 
which have from time to time been urged against the employment 
of it, have been the following:— 


1 The operations in these eleven cases were performed by Mott, Graefe, 
Hall, Dupuytren, Norman, Bland, Lizars, Hutin, Arendt, Liston, and Kuhl. 

2 See some historical notes regarding it in a paper by Mr Marshall, in the. 
Edinburgh Medical and Surgical Journal, No. 116. 

3 Our semi-civilized brethren of China, with their fixed hatred of all im- 
provements and innovations, seem to have a particular dislike to statistics, and 
upon grounds amusingly similar to those of some members of the medical 
profession in Europe. “Moreover (says Mr Fortune), they [the Chinese] 
cannot appreciate statistical inquiries ; they always fancy we have some secret 
motive for making them ; or that the subject cannot be of the slightest im- 
portance either to ourselves or others.” — Three Years’ Wanderings in China, 
p- 3. 
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1st Objection :—The numerical or statistical method consists of a 
calculation of probabilities. There is no doubt whatever of the truth 
of this allegation. But if it formed a valid objection against the 
application of statistics to medicine and surgery, it would form 
equally a valid objection against almost all other modes by which 
the human mind struggles to acquire increased knowledge, either 
in medicine or in any other department whatever of science and 
art. For, as the great French mathematician Laplace observes,— 
and I could not quote a greater and higher authority on such a 
point,—“ To speak strictly, almost all our knowledge is but pro- 
bable; and among the small number of things which we can know 
with certitude, in the mathematical sciences themselves, the means to 
arrive at truth are founded upon probabilities ; so that the entire sys- 
tem of human knowledge is subjected to the theory of probabilities.” ’ 

2d Objection: —The numerical method calculates together as 
similar, facts which are not sufficiently similar to be a basis of calcula- 


tion of probabilities. M. Double and others who have propounded. 


this objection, have affirmed, that no two cases in medicine or 
surgery are entirely or exactly the same, and hence that they can- 
not be counted together as the same. But if this strange and illo- 
gical averment were true to the extent to which its supporters maintain, 
and. if every single case to which the physician was called, and every 
single operation which the surgeon performed, were an individuality 
and unity so dissimilar from all other previous cases of disease or 
operation which he had witnessed, as to be incapable of being 
grouped or classed in any way with them,—then we could not pos- 
sibly have any general facts, principles, or rules to guide us in the 
practical exercise of our profession. And, if medicine and surgery 
had no such general laws or principles, there would. be necessarily 
an end to their existence, either as sciences or arts. Grant, how- 
ever, that there are specific diseased states in medicine, and specific 
operations in surgery, with some general facts or rules applicable and 
peculiar to each disease, and each operation; then, it. is further evi- 
dent, that each of these general facts must have been originally 
founded upon a basis or deduction of particular facts,—that the 
fundamental particular facts must be always more or fewer—conse- 
quently capable of being counted,—and, consequently, coming within 
the range of the numerical method of inquiry.? 

But it has been further objected, allowing that individual cases 
of disease may be arranged into groups or species, still the individual 


1 Essai Philosophique sur les Probabilités, p. 1, &c. 

2If the reasoning of M. Double were admitted, “ it would,” as Gavarret 
properly observes, “ altogether strike down medicine from the position which 
it ought to occupy in the temple of human knowledge. What language,” he 
adds, “ can a physician address to his pupils, who will not see, any where, but 
individualities? On what ground can he recommend them such or such treatment 
for their patients, since they ought never to meet, in their practice, any thing 
comparable with what their master has seen? According to this inadmissible 


a 


ll 
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cases composing these groups are often so inaccurately observed as 
not to form a sufficiently true basis for statistical comparison and in- 
quiry. This objection, however, applies to all other modes of medi- 
cal investigation as well as to the numerical. There is precisely this 
very same difficulty to overcome, in whatever way or by whatever 
method we attempt to study and generalize upon diseases. There is 
this difference, however—the statistical method compels and exacts 
more care, and caution, and correctness in our study, and in our 
records of cases than other plan of generalizing; and, certainly, 
this forms an argument in favour of the adoption of statistics, rather 
than an argument in favour of the rejection of them. For it is an 
acknowledged truth, in medical as in all the other sciences, that the 
greatest attainable degree of accuracy in our fundamental or elemen- 
tary facts is necessary, that we may reach the greatest attainable 
degree of accuracy, and consequently of utility, in the general prac- 
tical conclusions or laws which we venture to deduce from these facts. 
From time to time we are obliged, in every known form of medical 
reasoning and generalization, to revise our fundamental facts, and 
change or modify our conclusions as our knowledge of pathology, 
diagnosis, &c., increases. The same holds true of the numerical 
method. And at present, the principal obstacle against applying 
statistics, more fully than has been done, to some departments of 
the physician’s study, confessedly consists in our occasional inability 
to make a perfect and undoubted diagnosis of some internal diseases, 
and hence in the liability of our comparing and calculating together 
cases that are not specifically similar. In statistics, however, as 
applied to surgery and surgical questions, the same obstacle does not 
meet us, at least in the same degree. Supposing we wish, for in- 
stance, as will subsequently be my object in the present investigation, 
to calculate what proportion of persons dies under particular ampu- 
tations,—we only require perfect accuracy on three facts, each and 
all of which could certainly be noted, and, by a little care, noted with 
. accuracy, and without much, if indeed any, chance of error. 

or they amount to these points in each case, viz.: 1. Was amputa- 
tion performed? 2. In what part of the limb was it performed? and 
3. After its performance, Did the patient live, or did he die? In this 
and many other points of surgery, to which the numerical method of 
inquiry is capable of being directed, all the necessary elementary 
matter could assuredly, with any common attention and accuracy, 
be readily collected without much probability or possibility of error. 
Of course, it is unnecessary to add that in this, as in all other modes 


hypothesis, medical experience would be a word without meaning ; the student 
who has never yet seen a patient, would necessarily know as much as the most 
perfect physician. For if the career of the latter, and his predecessors, is con- 
sumed in the sterile observation of a succession of therapeutic individualities, 
the healing art cannot but be composed of a series of isolated attempts, withouta 
common tie, and from which it would be impossible to draw any general conclu- 
sion, or any precept for the future.” —Principes Généreaux de Statistique, p. 42. 
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of philosophizing, our observations and deductions must be pursued 
with stern and strict honesty, and with a view to the attainment of 
truth, and truth only; and that, for this purpose, all the pertaining 
individual facts or cases must be always given, and always counted. 
There must be no omission ; no concealment ; no selection of any kind. 

3d Objection :—The statistical method of mquiry is different from 
and opposed to the inductive method.—No opinion could be more 
erroneous. ‘The numerical method is assuredly not opposed to that 
strict observation of individual facts, and that strict generalization of 
them, which constitute the double basis and essence of the inductive 
method; but the very reverse. 1. It demands in the same way the 
strict observation of individual facts; but it demands that the obser- 
vation and record of them be made, if possible, with still greater care 
and accuracy than heretofore. 2. It educes in the same way the 
general principles or laws of practice from the comparison and analysis 
of these observed facts; but it enforces more rigorous accuracy than 
heretofore in the deduction of these principles or laws, in proportion 
as figures are more certain than memory, and actual enumerations 
more certain than general impressions. Its required mode of obser- 
vation and mode of generalization are the same as in the common 
inductive method, only more rigid and hence more rigorously correct. 
Its object is not to supplant but to supplement our former methods 
of inquiry,—not to make them useless, but to make them more useful 
by making them more accurate. It is an instrument which enables 
us to draw our deductions, not only with greater simplicity, but also 
with greater truth and precision. “ No man (says Bacon), be he 
ever so cunning or practised, can make a straight line or perfect 
circle by steadiness of hand, but this may be easily done by help 
of a rule or compass.”' And those who maintain that the nume- 
rical method is different from and opposed to experience and in-— 
duction, might as rationally argue, that when we try to ascertain the 
general fact of the rapidity of a patient’s pulse, we employ two 
different methods when we attempt to attain the desired informa- 
tion without, and with the aid of a stop-watch. We here practise 
two methods that are not different or opposed to each other. 
They are logically the same in all respects. But the one method 
is relatively more accurate, precise, and determinate than the other. 
And in this as in other applications of the numerical or statistical 
method, the language we employ becomes at the same time simple ~ 
and decisive. Jor if we say, for instance, that the beats amount — 
to 120 a minute, our language is far more clear and simple than 
if we mentioned that the pulse was “ quick,” or “ rapid,” or “ fre- 
quent,” &c. We state a definite and intelligible fact, instead of — 
using some comparatively indefinite and uncertain term, which the 
very temperament of every speaker and hearer may interpret differ- 


’ See Bacon’s Advancement of Learning, in Montague’s edition of his Works,,. 
vol. ii. p. 182. 
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ently. The great aim and objeet of the statistical or numerical 
method of inquiry, as applied to surgery and medicine, is the deter- 
mination of their general facts, or general laws, with the utmost 
attainable degree of accuracy ; but, in truth, figures are not only the 
strictest and most correct way of educing their general facts,—they 
form also the shortest and most correct way of stating or expressing 
them after they are educed. 


ARTICLE II.—Report of the Surgical Operations performed at the 
Neweastle-upon-Tyne Infirmary, during a period of seventeen years 
and a half. By Sasmue. Fenwick, M.D., Lecturer on Patholo- 
gical Anatomy at the Newcastle-upon-Tyne School of Moedicme 
and Surgery. 

(Continued from .Page 254.) 

3 —The success of an Amputation differs according to the nature of 

the accident, or the disease, for which it is performed. 


Ir has been long observed, that a considerable difference exists in 
the results of amputations performed for different causes, even when 
the operation takes place at the same part. Some have imagined 
that cases of traumatic amputation are more successful, and “from 
that have deduced the maxim, that the more robust the health of 
the patient, the more favourable will be the issue of the operation ; 
whilst others again, believing the opposite to be the fact, have taught, 
that an individual who for some time has been suffering from a 
disease of the limb, will have a greater chance of recovery than 
_ another who has undergone the mutilation for an accident. 

It is, however, only within the last few years that a sufficient 
number of hospital records have been published to enable us to settle 
this difference of opinion satisfactorily ; and, as many still argue upon 
the former assumption, I have attempted to show, in the next tables, 
the results of experience on each side of the question. 

Table XI. is formed from the registers of the Newcastle Infir- 


mary; the other two are collected from various reports. 


TABLE XI. 


A view of the results of Amputations performed for accidents and diseases at the 
Newcastle Infirmary. 





Traumatic Amputations- Pathological Amputations. 





No. | Dead. ie Cure. | 0. P. |Timeof) No. | Dead. eveig Timeof|Timeof|Timeof 








Death. Mort.| Cure. | O. P. | Death. 

Diseases and injuries of thigh and 

USGS: cnet Sea Aa a 8| 5/16 | 70°33 6° | 50 | 9 | 5°55) 49°06) 67°8 | 15°77 
Diseases and i So ead of leg andankle| 38 | 14 | 2°71/ 60°33 73°4) 13°5 74 | 15 | 4:93] 53°12) 43°75| 20°13 
Amputation of shoulder joint,,.......) 5 | 2 | 2° |85°66 TOs nee an ‘ 
Diseases and injuries of arm and 

UDO Wares ceekanet sob iesat boys ctosiih soe. 24) 4 {6° | 53°33) 93° | 25°75] 11 | 1 |11> 41-88] ... | 16 
Diseases and injuries of fore-arm 

MINE eg tv edenceserosajorccctansssceoos (5 fs ah La i ee fr epee fC}: 9}. 3 | 3° | 42°66). .... } B66 
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TABLE XII. 


Shows the Mortality following Amputations of the lower extremity, performed for 
nipretie and accidents, in different Hospitals. 





THIGH. LEG. 


Pathological. Traumatic. Pathological. Traumatic. 











No. | Dead ee No. . | Dead on 
Liverpool Northern Hospital, ...... senbecaeas LOS Eo 1g 6 |4°5 
Glasgow Infirmary (Lawrie), ..........++..+0 92 | 19 | 4°84) 36 18 |1°5 
Chester Infirmary, 2.s...ccdessrsvcssuvcnsssvessss 24. 24D | ok 4/1 
Massachusets and Pennsylvania Hosptls..| 28 | 5 |5°6 | 22 9 | 3°22 
TGtG) DiCW (ROUX), .onsacchsapucnccsrete teretee ss 12} 5|24] 4 3/1 
WISOINEAI PATONG) sosccasctocs sreterecuatedvesUaieaecnes 153 | 92 | 1°66) 46 50 | 1°58 
Mi - ALCO GIS ,, «<a 4ss.0bs dices Fae ends bose ead web owed pike js Bl oanad bee 4 |2°75 
Lyons Military Hospital) svccrcccsss<cstccsssoes|) se» wast |geee 4 3 | 1°66 
Paris do. Ose acs oneeadagen ae aaeikee bostiboeee these 5 3 | 1°66 
Royal Berks Hospital,..........cesecesecsseress|| ou» : " eadtilteeas 
TROUBLE elcansoucs sanigita tats 313 |124 | 2°52/174 {112 | 1°55)193 | 75 | 2°57|193 |100 | 1:93 





TABLE XIII. 


Shows the Mortality following Amputations of the upper extremity, performed for 
diseases and accidents, in different Hospitals. 






























































SHOULDER JOINT. ARM. FORE ARM. 
Pathological. Traumatic. Pathological. Traumatic. Pathological. Traumatic, 
No. Dead are No. Dead st)! No. Dead’ ,A¥;,| No.'Dead me No. ‘Dead aed No. Deaal AY, 
Liverp. Ni Wosps| Ll cel caf Ad Ldadeod &| 21g: 8011S As Sata d oahtee ee 
Glasg. Infirmary,.| 2} I | 2° 44 252° Vd °3. G66] 36. 18 2 aa eal eels 
Royal BerksHosp.| 1} «+. | se | <2] e6 foes | LT] ces | eee Sie. : 4 
Chester TNfr wi 5.. fice tgssst dent faess | saaial -oes TP wen peewel a cove 2) 
Massachusets and 
Pennsylv. Hosp.) , ly)... |e f Vly Ay le 4 UL}. 2.) SB BD y veseid: cee el Os eee 
Hotel Dieu, ........| «.. LL Re ASR a, Vas TT SDSL Se Tl EAR AL © eee ee 
M. Malgaigne,..... 7, 4{|1°75) 7| 7 | | 61) 24 | 2°54) 30) 17 | 1°76/17| 5 | 34/11] 3 [3°66 
PAY ALCOCK sGisecealose | asa flees LU) Sel O° due: || ease hunstow =|) SE ALO wh ts qo Poca? | aecich I ieaes Slik ON imereeami ce ak 
Lyons Milit.Hosp.}...| ... | .«. | 2] 1 |2° | OA VEG) Sh eihsc Hos. Meee wee eee 
Paris Milit. Hosp.,|...| «| ++ ee Al 22° a )2 
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Unless we altogether refuse our belief in facts, no doubt can re- 
main upon this subject—no case can be more completely proved ; 
with the exception of the fore arm, we find the results of the patho- 
logical amputations every where more favourable than those -of the 
traumatic.! In one hospital only 1 death occurred in 19, after re- 
moval of the thigh for disease; whilst for accidents the mortality 
was as high as 1 in 3°33: in another, after amputation of the leg, 
1 out of 4:5 perished when it was performed for pathological causes, 
and out of 3 amputations required for diseases all died. Again, if 


1. Although, perhaps, not strictly correct, yet, in accordance with the phrase- 
ology of other writers, I have used the terms pathological and traumatic am- 
putations, as designating the amputations performed,—in the former case for 
diseases, and in the latter for accidents. ; 
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we examine the average success of all united, the same difference is 
apparent ; thus, in amputations of the thigh for disease, 1 dies in 2°52, 
and after those of the leg 1 in 2°57; whilst 1 dies in 1°55 in the former 
operation, and 1 in 1°93 in the latter when required for accidents. 

But a still more remarkable circumstance appears, viz. that, in 
calculating the chances for a patient, it is necessary rather to con- 
sider the cause for which the operation is performed, than the limb 
which is removed. Thus, although we have before proved that a 
vast difference exists between the results of amputations of the thigh 
and those of the removal of an arm, yet here we discover the mortality 
to be less in the former when required by disease, than in the latter 
when undertaken for accidents: in the one case we have a mortality 
of 1 in 2°52; in the other, 1 perishes out of 1:92. It is difficult of | 
explanation why this rule is reversed in the fore arm, the mortality, 
both at the Newcastle Infirmary and at Paris, having been greatest 
in the pathological amputations: in the former hospital, 1 out of 6 
died after the amputation performed for injuries, and 1 in 38 when 
the operation was performed for disease; and in the hospitals of 
Paris, Malgaigne gives the mortality for pathological amputations 
performed at this part at 1 in 3°4, whilst in the traumatic class it 
was 1 in 3°66. 

In order to throw some light upon the causes from which the 
difference of mortality between pathological and traumatic amputa- 
tions arises, the following Table has been added. 


TABLE XIV. 


cA comparison of the Mortality observed in the Newcastle Infirmary, at different periods, 
after Amputations performed for accidents and diseases. 


NEWCASTLE INFIRMARY. 



































D Daye | Days | 2 Wks.| 3 Whs.| 4 Whks.| 5 Wks.| 6 Wks.| 7 Wks. 9 Wks, 
Myjuries Of thighs ........2..cccccqecees 2°66 ose 5° 4 eee wee 
” UE Sa apnea ens oer 9°5 ane 8°5 75 | 26° 25° 
4 REE MSI conten. cost urancesacces th ae RRC cee 8° DA Me 
Amputation of shoulder joint,..... 2°5 as ae ac = 4h 
iseases of thigh and knee,......... 25° 48° | 23°5 Wi ee Kia an = 
” leg and f00t,........000006 74 365 | 14:2 | 33° | 64° | 63° 62° | 6l* | 60° 
a arm and elbow, .........- sig bel e. ll ies nee we o 
vd fore arm and wrist, ....} 9 8° (ip ; 


During the first four days, or, in other words, during the period 
of shock, the amount of death is ten times more in the thigh ampu- 
tations, and eight times more in the leg amputations after an acci- 
dent, than when these operations are performed for disease, and this is 
borne out by the statements contained in Table X. In that Table, 
whilst none had died of 74 from shock, exhaustion, or delirium, in the 
pathological amputations, 12 had perished out of 106 who had sub- 
mitted to the operation for accidents, or 1 in every 8°83. Again, 
with respect to gangrene of the stump, which we before remarked as 
depending on shock, and which, we said, had usually its fatal termina- 
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tion during the first four days, although the average mortality had been 
1 in 17°66 after amputations for injuries, no death had occurred from 
it amongst those previously affected with long-standing complaints. — 

Secondary hemorrhage, on the contrary, is most fatal after ampu- 
tation for diseases, few persons undergoing an amputation for an 
accident being cut off by it. It will be observed, that the cases 
which in Table X. are stated to have died from it after traumatic 
amputation, were both in the class of the secondary operations, so 
that no person suffering a primary amputation had sunk from its 
effects. It is probable that this arises from the greater debility of 
the patients not permitting the system to rally after the loss of blood ; 
for the occurrence of secondary hemorrhage is not much more fre- 
quent amongst amputations for diseases than for accidents. ‘Thus, 
in Mr Alcock’s returns, 1 case out of every 6°3 was affected with it 
after primary amputation; whereas in the secondary class, which 
may be said to be composed of persons worn down by disease, 1 out 
of 4:72 was attacked: but of the former class, whilst only 1 in 57 
died, in the latter 1 out of 13 perished; and in four other cases of 
secondary amputations, the depression produced by it assisted in 
destroying the patient; so that, whilst in the primary amputations 
an unfavourable effect was produced in only 1 in 57 cases, in the 
secondary, either death or a very dangerous state of depression was 
observed in 1 in every 6°5. 

Erysipelas and visceral inflammations, according to Table X., are 
by far more frequent in amputations for accidents than in those per- _ 
formed for diseases. In the pathological class none had died from 
the former cause, and only 1 in 24°6 from the latter; but in the 
traumatic operations 1 out of every 26°5 had perished from the one, 
and 1 of every 10°6 of the other. It will be also observed, that as 
both classes are pretty nearly equal in their liability to phlebitis, the © 
chief excess of mortality, in the second and third weeks after ampu- 
tations for injuries, is produced by inflammatory complaints. From 
this the practical rule may be deduced, that, after amputations for 
injuries, we should most carefully regulate the diet of the patients, 
confining them, in the majority of instances, to an antiphlogistic — 
regimen for the first three weeks, at least, after the operation, and 
that constant care should be employed to catch the first symptoms 
of inflammatory disease. 

After the fifth week, according to Table XIV., although no cases 
of traumatic amputation had been cut off at the Newcastle Infir- 
mary, several instances of death appear to have occurred amongst 
those operated upon for diseases; and, on referring to the Glasgow 
Report at Table X., it is found that the only case of bed-sore be- 
longed to this latter class. Another cause of death besides exhaus- — 
tion is, that in some cases of pathological amputation, diseases of - 
important viscera, as phthisis, which had previously been latent, 
become quickened into activity, and destroy the patient after the 
removal of the limb. | 
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In the next Table, the pathological amputations are subdivided, 
so as to display the mortality existing in cases of amputations per- 
formed for different diseases. 


TABLE XV. 
Shows the success following Amputations performed at the Newcastle Infirmary for different 
diseases, the Amputations being classified according to the part at which the disease 
existed. 
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The diseases of the joints and bones are here classed together, be- 
cause the nature of the affection in the latter has not been, in all 
cases, accurately detailed; and the majority, consisting of caries, are 
nearly similar to the disease of the joints usually requirmg ampu- 
tation. We observe how much more favourable are amputations 
when performed for this cause, than for other diseases ; thus, in the 
leg cases, the mortality for ulcers is 1 in 2°12, whilst, for diseased 
joints and bones, it is only 1 in 16°33. 

The next table shows the amount of death to be exceedingly 
small, in whatever hospital the records of the operation for diseased 
joints and bones are examined. 


TABLE XVI. 


A View of the Mortality following Amputations performed for diseases of the Joints 
and Bones at different Hospitals. 






































Thigh, Leg. Arm, Fore Arm, Total. 
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' The total number of amputations at the Glasgow Infirmary, consists of 
the whole of the diseased joints and bones as given by Dr Lawrie. Those 
placed under the heads of thigh, leg, &c., are composed of a few of the dis- 
eased joints alone. 
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How strikingly different are the conclusions which must be 
drawn with respect to the event of amputations, when thus classi- 
fied, from those arising from the inspection of the mortality of the 
most successful general division; viz., that of amputation for patho- 
logical causes! The surgeon, looking only at the number of deaths 
compared with the amount of cures in a general summary of the 
results of all amputations, must feel inclined, with a late author, to 
“raise a question as to the value of operations at all;” whilst, 
when he learns that seventeen out of eighteen of the individuals 
whose arms have been removed for diseased joints have been thereby 
saved from certain death, he views operative surgery in its proper 


light, as one of the greatest blessings which have resulted from the — 


exercise of human skill. 

In the case of the thigh, for whatever cause we amputate it, a 
considerable number of the cases seems to perish; but this mortality 
ereatly diminishes as the amount of body we remove is lessened :-— 
thus, whilst of amputations performed above the knee for diseased 
joints, 1 person out of 5 appears to have died; below that point, 
only 1 in 10 has perished. 

The small number of deaths, after amputation of the arm, is wor- 
thy of remark, on account of the value of amputation as compared 
with resection of the elbow joint. 


Now, although no deaths have occurred of five amputations of 
the arm at the Newcastle Infirmary, yet of nine cases of resection — 


of the elbow for disease, three have died, or 1 in 38. Of the six 
cured, I have been able to trace two who, within two years after the 
operation, died of phthisis. The average period of cure in the am- 
putation of the arm, at this same infirmary, was 41:4 days; whilst 


that in those who submitted to resection, was 59°5 days; and the — 
average time of dismissal of those who left the hospital as out- 


patients, with their wounds still unhealed, was 121 days. In decid- 
ing, therefore, upon the nature of the operation we will perform 
upon a diseased elbow, the surgeon must carefully consider, whether 
the amount of bone requiring removal will afford a sufficient chance 
of a useful arm to compensate his patient for the greater hazard to 
life incurred by submitting to resection.! 


It is, however, somewhat remarkable, that the amount of death 


should be greater after amputations of the fore arm than after those 
of the arm, when in traumatic amputations it is so much less. The 
increase of death is caused by two cases reported from the Newcastle 
Infirmary; both were operated upon in unhealthy weather, and on 


the same day, and both, I believe, died from erysipelas—one on the 
fifth, and the other on the ninth day after the operation. No death 


is recorded in any of the other hospitals. 





1 It must be remembered, that this mortality of the operation of resection, — 
is only the result observed at the Newcastle Infirmary. Surgeons of other 
institutions have, I believe, been more successful ; but I have not, as yet, col- 


lected the returns of their practice. 
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I have not been able to obtain a sufficient number of the post- 
mortem examinations of cases dying after amputation for diseased 
joints and bones, to throw any light upon the nature of the diseases 
to which this class of operations is most liable, but have added a 
calculation of the comparative danger of the different classes of path- 
ological amputations, in each week after the operation, as observed 
at the Newcastle Infirmary. 


TABLE XVII. 


Shows the Mortality observed at the Newcastle Infirmary within certain periods after 
Amputation performed for different Diseases. 












































| Newcastle Infirmary. |1 to 4 days./4to7 days.| 2d week. | 3d week, | 4th week. | 5th week. | 6th week, | 7th week, | 9th week, 
| Diseased Joints 
. 5 7 : = ‘ A 
and Bones, ait 5535. 54.5 26°75 0 in 103) 34:33 50 bk can 98 
MULGORE, c.cseevce cost ys 17° 8. 4°6 5d 
| Other Diseases,...) 16° 0in 15}; 15° 14: 13° a5 12" 11° 














} 
{ 


Compared with the vast mortality after amputations for accidents, 
the chance of death, after an amputation for a diseased joint, seems 
to be, in the first four days, scarcely worthy of notice; not two deaths 
in 100 amputations taking place during the period of shock. The 
danger seems pretty equal in the first and second weeks, after which 
time, we may imagine, from the absence of mortality in the following 
period, that the danger from inflammatory complaints is trifling. In 

the fourth and fifth weeks, it may be reasonably supposed that the 

usual cause of death has been exhaustion, to which we before found 
persons suffering amputations more lable when the operation was 
performed for pathological than for traumatic causes. 


TABLE XVIII. 


A comparison of: the Mortality at different Hospitals following Amputations performed 
for various diseases. 
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The remoyal of a stump appears to be attended with less danger 
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than an amputation even for a diseased joint, and perhaps the ex- 
planation of the fact is pretty apparent. In the second amputation, 
although the patient be sufficiently reduced by the suffering for 
which he submits to the operation, he is seldom so much exhausted 
by hectic as to excite any fears of his perishing from shock ; in addi- 
tion to which, having before undergone the trial, he is not so much 
depressed by the fear of a fatal result. The system has also become 
accustomed to the loss of a portion of the body, and the fact of the 
patient’s having before recovered, is a good indication that no latent 
disease exists which might produce death at a late period after the 
amputation. 

The operations for malignant diseases seem, at first sight, peculi- 
arly successful; but, on referring to Table XV., this is easily ex- 
plained. It will be there seen, that at the Newcastle Infirmary one 
in four died of those who suffered amputation of the leg for malig- 
nant diseases ; whilst, in the class of diseased joints, only one case of 
leg amputation perished out of 16°33, and the numbers of the oper- 
ations on the arm and thigh for malignant disease are too small to 
expect any mortality. The greater number of the amputations of 
the leg in this class of malignant diseases, at this infirmary, were 
performed for fungoid diseases of the bones, a complaint which does 
not seem to have the same tendency to be reproduced as tumours of 
a similar appearance when existing in the other structures of the 
body. In the fatal case only was any enlargement of the glands of 
the groin remarked. The disease in the thigh case consisted also of 
a fungoid tumour connected with the bone. In the arm, two cases 
were cancerous ulcers, and one was a fungoid tumour. 

The mortality, after amputations performed for deformities, is pro- 


bably regulated by the same general rule that we apply in our con- | 


sideration of the hazard of removing a limb for a tumour, which may 
obstruct the motions of the limb, as in ‘both the patient is usually in 
the enjoyment of good health. If in such cases the patient be much 
reduced by pain or other causes, his chance of recovery will be allied 
to that of those affected with a diseased joint; whereas, if his only 
complaint be the inconvenience arising from the disease, and his 


condition of body be robust, his hazard will be much greater. Only — 


three cases of amputation for deformity are given in Table X VIIL, 
and none terminated fatally, although I have seen persons who have 
been relieved of their limbs for this cause by over-zealous operators, 
who have forfeited their lives to the experiment. Indeed, no sur- 
geon can be justified in removing a limb for deformity alone, even at 
the most earnest request of his patient, unless he first explain to him 
the danger he will incur by the operation ; and, if the surgeon agree 
to undertake it, the most careful preparation should be used, as, 
taking together the numbers of the two classes just quoted—viz., 
those of amputations for tumours and deformities—we have five 
fatal cases out of nineteen operations, or 1 in every 3°8. 

Of the four cases of aneurism in Table X VIII., three were ampu- 
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tations of the thigh, of which two were performed for diffuse femoral 
aneurism, and both recovered; the other died from phlebitis after 
the operation, which was required on account of hemorrhage from 
a popliteal aneurism. The fourth case was an amputation of the 
arm, performed on account of hemorrhage occurring after a ligature 
had been placed on the brachial artery, which had been previously 
wounded in venesection. 

Along with the cases of gangrene have been included four ampu- 
tations for frost-bite, performed in the Massachusetts hospital; but 
as this class contains all descriptions of mortification, but few prac- 
tical conclusions can be derived from its results. In one case, in 
the Newcastle Infirmary, where the leg was removed below the knee 
for gangrena senilis, the disease reappeared in the stump, upon 
which amputation was again resorted to, and the patient, notwith- 
standing that he was at an advanced period of life, eventually re- 
covered. 

The most unsuccessful of all the pathological amputations are 
those in which ulcerations form the prominent feature. If we ex- 
clude the cases mentioned in the report of the Massachusetts hospi- 
tal, of the nature of which I am ignorant, we find twelve deaths in 
twenty-two amputations, or 1 in every 1°83. It is from the great 
‘mortality so generally remarked as following amputations performed 
for ulcerations, that some have recommended union by granulation 
after such operations; they supposing that death usually results from 
the sudden stoppage of a discharge to which the system had been 
habituated. 

It appears to me, that in the consideration whether it is better to 
attempt the cure of amputations, performed for cases in which a 
long-continued discharge has existed, by means of adhesion or 
granulation, two questions are involved. The first of these is, Does 
the stoppage of a long-continued discharge, under all circumstances, 
prove injurious? and, 2dly, If such be the case, what is the best 
method of preventing danger ? 

Now, in proof that the stoppage of a discharge is apt to produce 
danger, we may refer to the great mortality following amputations 
for ulcerations, when compared with that consequent on the same 
operation performed for other diseases. Besides which, it is fre- 
quently seen in hospitals, that an individual, shortly after being 
cured of an ulceration, is attacked by some other disease, the symp- 
toms of which, although the complaint before existed, had not pre- 
viously appeared. A case, strikingly illustrative of this, occurred a 
few years ago at the Newcastle Infirmary. A thin spare man, of 
intemperate habits, had been for many years troubled with chronic 
ulcers of the legs. His health, in other respects, appeared. excellent ; 
but the sores resisted every means tried to heal them. For many 
years he frequented the hospital, and every surgeon connected with 
the institution had treated him ineffectually. At last the sores 


342 - DR FENWICK ON SURGICAL OPERATIONS. [ Nov. 


commenced healing, and in a few weeks he was quite well. He had 
only been dismissed for a fortnight, when he again presented himself, 
labouring under a new set of symptoms. General dropsy had ap- 
peared, and he died in a few weeks. Ona post-mortem examination, 
the heart was found vastly enlarged; and yet, during the many 
years that this disease must have existed, he had never complained 
of the slightest inconvenience from it, until the discharge from the 
legs had been stopped. Again, Mr Phillips has informed us, that 
in Great Britain, of 60 cases of different diseases in which ulcera- 
tions existed, and in which immediate union took place after ampu- 
tation, 15 died—or 1 in 4; whilst of 26 instances of union by 
granulation, only 5 deaths occurred—or 1 in 5:2; and of 57 persons 
in whom, in other countries, the former plan had been tried, 14 
perished—or 1 in 4:07; whilst of 70 whose wounds had united by 
granulation, only 15 died—or 1 in every 4:6. 

On the other hand, we seldom amputate a diseased joint unless 
the complaint be of considerable duration, and the system has been, 
therefore, for some time accustomed to discharge; and yet so little 
danger has resulted from the ordinary method of dressing the stump, 
that only 1 death has resulted of 18 amputations, performed in 
different hospitals, for diseased elbow. Again, how constantly do we 
observe leucorrhcea and dysentery stopped within a few weeks 
without the slightest injury, and even with considerable benefit to 
the general health. 7 

How, then, are we to reconcile these adverse facts? By attending 


to the state of the constitution of the patient. Thus, it is a matter 


of daily observation, that if, in an individual of otherwise healthy 
constitution, we remove a limb, which, by its disease, has long worn 
down his strength, an immediate improvement is the result; but if, 
on the contrary, the same amputation be performed on another, in 
whose lungs tubercles are existing, the wound of the knife will be 
scarcely healed before symptoms of the fatal disease manifest them- 
selves in full force. Now, with respect to cases of ulcers, not only 
are the greater number of persons requiring the amputation at an 
unfavourable age; but, in general, the same state of constitution 
which has necessitated the operation, acts also in producing danger- 
ous consequences after its performance. Few long-standing and 
extensive ulcerations exist, without their being either dependent on 
visceral disease, or coexistent with a constitution broken up by 
syphilis or intemperance; and it should be also remembered, that in 
by far the greater number the veins of the limb are so thickened 
and diseased, that they will afford an increased chance of the intro- 
duction of purulent matter into the circulation. With respect to 
Mr Phillips’ calculations, it can scarcely be supposed that such a 
general comparison can be of much service in settling a point of this 
nature; for where no classification is attempted of the parts at which 
the operation was performed, and where neither the ages of the 
patients, nor the precise nature of the disease requiring the removal 


" 
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of the limb, is taken in consideration, it is evident that very erroneous 
conclusions might be drawn. 

If, then, the stoppage of a discharge be only injurious in unhealthy 
constitutions, it is evident that; where the complaint is plainly of a 
local nature alone, as is usually the case with a disease of the joint, 
it would be folly, by preventing all adhesion, to protract the cure 
after the removal of the limb. But where we are obliged to ampu- 
tate in cases in which a long-continued discharge is, to a certain 
extent, a beneficial action, or where the constitution is obviously 
unhealthy, it will be well to guard against the sudden removal of 
that discharge after amputation. 

With respect to the second question, authors have recommended 
two plans,—union by granulation, and the insertion of an issue. It 
appears to me, that if the continuance of a discharge be alone re- 
quired, the latter of these will most fully accomplish the object. 
For, whilst the open state of the wound of an amputation must keep 
up the liability to phlebitis, the discharge will be less under control 
_ than when coming from an issue. 

But as to the method of amputating which is the best to be em- 
ployed, whilst my own experience has taught me to concur with the 
observation of a military author, that surgeons, in general, are too 
anxious to glue up an amputation wound by the first intention, I 
believe that complete union by adhesion should be especially avoided 
when the operation is performed in cases in which chronic ulcerations 
exist, as the patent condition of the varicose veins, which usually 
accompanies such disease, must give an increased chance of any pent 
up pus being introduced into the circulation. In amputations, then, 
for chronic ulcers, in which there is either a suspicion of latent 
disease, or where the veins of the limb are varicose, in addition to 
the employment of the circular method, it would, perhaps, be advis- 
able to introduce a strip of lint between the edges of the wound, so 
‘as to prevent immediate adhesion, and thus allow free exit to any 
discharge which might be secreted. 

(To be continued.) 


ArTIcLE I11.—Contributions to Pathology and Rational Medicine. 
By Joun Hucues Bennetr, M.D., Lecturer on Pathology 
and the Practice of Physic, Director of the Poly-Clinic at the 
Royal Dispensary, Edinburgh, &c. 


No. X.—CLINICAL AND HIsToLocicAL RESEARCHES ON CAN- 
CEROUS AND CANCROID GRowTHS.—( Continued.) 


OBSERVATION IV.—Cancer of Breast—Ewcision. 


A WOMAN aged about thirty-five, unmarried, laboured under a tumour, the size 
of a small orange, which she first noticed five months previously. It was irregular 
on the surface, and the skin was of a red colour. She had occasionally experi- 
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enced lancinating pain in it, shooting towards the axilla. Her general health 
was good. ‘The breast was excised, August 16th, by Mr Syme. The wound 
healed readily, and, towards the end of September, the cicatrix was sound. 

Description of the Twmour.—The tumour was the size of a small orange, of 
globular form, closely adherent to the skin anteriorly, and posteriorly embedded in 
the substance of the mamma. It was tolerably circumscribed except at one point, 
where it sent a prolongation nearly an inch long laterally into the gland.. On 
section it generally presented a dirty grayish colour, reticulated all over with an 
orange yellow matter, and here and there presenting small irregular patches of a 
crimson colour. In consistence it was soft throughout, in one place pulpy, and 
every where yielded a copious milky fluid on pressure. 

Microscopic Examination.—The fibrous structure of the tumour was exceed- 
ingly loose, generally running in parallel lines straight or waved, and not forming 
cysts. In the meshes between these fibres numerous cancer cells were present. 
These were generally of an oval form, though some were round, and varied in 
size from the 1-50th to the 1-20th of a millimetre in diameter. Some contained a 
nucleus with two nucleoli; others, a double nucleus. Mixed with the cells were 
numerous granules, and several naked nuclei, characterised by their oval form 
and great delicacy. The orange-coloured creamy matter in the reticular form 
was composed of numerous compound granular corpuscles and masses—(See 
Fig. 11). On the addition of acetic acid, the cancer cells exhibited the appear- 
ance formerly described—(Fig. 12.) 





Fig. 11. Cancer cells and compound granular corpuscles in the tumour described Obs. 1V.— 
Fig. 12. The former acted on by acetic acid. 


Remarks.—This tumour presented all the characters of Muller’s 
carcinoma reticulare, and was considered by all who saw it to be a 
very malignant growth. Some of the corpuscles were large and well © 
developed, whilst others existed in every stage of formation, from the 
simple oval nucleus to the large cell with double nucleoli. The large 
quantity of fatty matter in the form of compound granular corpuscles, 
constituted a striking part of this tumour, presenting all the appear- 
ance and structure of the fawn-coloured softening of the brain. 
‘Whether this peculiar formation be owing, as some suppose (Walshe), 
to the occurrence of inflammation in the Bio a or whether, as has 
been lately maintained by Reinhardt and Virchow, it is the result — 
of disintegration of the cancer cells themselves, is a point I shall dis- 
cuss fully hereafter. 


OzsERvATIon V.—Cancer of the Breast—Excision. 


I received by post, April 13, 1847, a slice of a tumour removed by Mr Fer- 
gusson of London, from a female breast the previous day. The woman wasaged 
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sixty-three, and had, says Mr F., “so malignant a tumour that I could scarcely 
be induced to operate. Nevertheless, up to the present time (October) there 
has been no return of the disease.” The section presented a white, glistening 
structure, here and there of pulpy consistence, with small patches of a yellow 
substance, soft as cream, deposited in it. It yielded, on pressure, a tolerably 
copious milky juice. | 

_ Microscopic Examination —The fibrous structure of the tumour was more 
dense than in the last case, composed of fibres running in parallel lines in 
bundles, between which the corpuscles had been developed. These were of 
the same character as in Observation 1V.; only a few of them presented a 
caudate form, and some presented several prolongations—(Fig. 18), Acetic 
acid caused the cell wall to become more transparent, and the nucleus very 
apparent—(Fig. 14). The fibrous structure was also rendered more transparent, 
and oval or elongated nuclei could be seen scattered through it, (Fig. 15). The 
yellow, creamy substance was composed of numerous granules and molecules, 
which entirely disappeared on the addition of ether—(See Fig. 16), 


Fig. 13. Fig. 14, Fig. 15, Fig. 16. 





Fig. 13. Cancer cells in portion of tumowr described Observation V. Fig. 14. The same acted on 
by acetic acid. Fig. 15, The fibrous structure acted on by acetic acid. Fig. 16, Structure of the yet- 
low, creamy substance. 


.Remarks.—In this tumour, we observe that several of the cancer 
cells were elongated at one end, so as to present a caudate appear- 
ance. This form of cell is now recognised by histologists not to be 
characteristic of cancer, although there can be no doubt that many 
such cells were originally oval, and subsequently more or less elon- 
gated by pressure. We have here an instance, also, of cells throw- 
ing out various prolongations, and assuming a very irregular form. 
Yet the existence of a nucleus with double nucleoli, as seen in the 
figure, prove to us that they possess the same mode of development, 
and are identical with the round, or oval cancer cells. In this, as 
in the last Observation, the quantity of fat accumulated is worthy of 
notice, existing in the granular rather than in the corpuscular form. 


Osservation VI.—Cancer of the Breast—Eacised—Return of the Disease— 
Re-eaxcision—Re-appearance of the Morbid Growth. 


The patient, a remarkably fat and otherwise healthy woman, et. fifty, from 
the country, had had the mamma excised for cancer two years previous to 
her consulting Dr Douglas Maclagan. He found that the cicatrix was again 
affected with the disease ; and, as she insisted on its being again removed, it, 
as well as the whole of the mamma, was cut out, May 6, 1846. The wound, 
in the course of healing, took on unhealthy action, and sloughed. It had, 
therefore, to heal by granulation ; but, before this was completed, she was sent 
‘by Dr Maclagan into the country for change of air. She returned in June 
1847, with the disease again established in the cicatrix. Neither on this, or at 
any previous time, had the axillary glands been affected, and her general 
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health has always been excellent. Dr Maclagan now refused to excise the 
tumour for the third time. She returned to the country, and has not since 
been heard of. ' 

- Description of the Tumour.—The part excised consisted of the entire mamma, 
which was very voluminous, loaded with fat, and weighed upwards of two 
pounds. Anteriorly, there was a deep cicatrix, surrounded by puckering, 
about two inches long, in the centre of which was a nodule of firm earcin- 
omatous matter, about the size of a walnut. It was slightly elevated above 
the surface, and was firmly adherent to the skin. On section, it was seen to be 
of white colour, with smooth surface, a little softened at one point, and sent 
several prolongations posteriorly and laterally into the substance of the gland. 
Scraping with the knife, and very strong pressure, produced from its surface 
a thick, white, pultaceous fluid. 

Microscopic Examination.—The cancerous juice squeezed from the softened 
portions of the diseased mass, contained some round and oval cancer cells exactly 
similar to those described in previous Observations. A considerable number of 
them, however, had undergone marked changes in their form, being elongated, 
caudate, spindle-shaped, or approaching a square shape—(Fig. 17.) One of 
these, of a caudate form, represented at the top of the figure, measured 1-12th 
of a millimetre in length. The nuclei were generally of an oval form, and con- 
tained a double nucleolus. In the cell just now indicated, the nucleus measured 
about 1-50th of a millimetre in its longest diameter. It contained at one ex- 
tremity two nucleoli situated transversely to its long axis, and, at the other 
extremity, a large vesicular nucleolus 1-125th of a millim. diameter, enclosing 

a granule. On adding acetic acid, the same change was observed as in the 
previous observations—(Fig. 18.) A section of the morbid growth with 
Valentin’s knife, exhibited its stroma to consist of a fibrous mesh-work, in 
which the cells, mingled with numerous granules and free globules of oil, were 
embedded. Considerable collections of compound granular corpuscles could 
also be observed here and there. 


Fig. 17. _ Fig. 18. 





Fig. 17. Cancer cells in growth described Obs. VI. Fig. 18. The same acted on by acetic acid. 


Remarks.—This morbid growth had been excised twice, and al- 
though on the latter occasion the entire mamma was removed, it 
again returned. The cancer. cells were large and well developed, 
and exhibited in a characteristic manner one of the modes in which 
the nucleoli are developed within the nucleus. The alteration in 
the form of the cells, is here, as in Obs. V., deserving of notice. 


OzsseRvation VII.—TZumour of Breast—Excision. 


On the 20th of May 1847, 1 received from Mr Page of Carlisle, a slice of a 
tumour removed by him from a female’s breast. The following is the note he 
was so good as to give me of the case ;—“ The woman is forty-two, mar- 
ried, no children, always enjoyed good health. An uncle had cancer of 
the face, which was removed many years before his death, and there was no 
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return of the disease. About four months before admission she was suddenly 
attacked with pain in the right breast, of an acute throbbing character, at 
times very severe ; at first confined to one spot, where there was a hard swell- 
ing ; subsequently there were three prominent parts, all hard, and in the 
neighbourhood of the nipple, and in all the same pain. The breast rapidly 
increased in size, but the pain was principally seated in the prominent parts. 
On admission the whole breast was greatly increased in size, heavy, the 
skin very vascular and tense, and in some parts slightly prominent portions, in 
which there was an indistinct sense of fluctuation. The breast perfectly 
smooth on the subjacent parts ; considerable superficial tenderness, rendering 
an examination difficult. No retraction of the nipple, and no enlargement of 
the neighbouring glands. The tumour weighed 43 pounds, and was composed 
of two distinct structures dispersed irregularly throughout the whole mass ; a 
portion of each of which you received. Herrecovery has been uninterrupted.” 

Description of the portion of Tumour received —The portion of tumour I 
received was about three inches long, an inch broad, and two lines in depth. 
At one end it consisted of an amber-coloured, tolerably firm gelatinous mass, 
resembling slightly opaque gelatine, in which, here and there, faint strie were 
observable. Towards the centre of the slice several white lines were seen, here 
and there mixed up with the jelly-like substance. These lines became more 
and more numerous, and crowded together towards the other end of the sec- 
tion, which offered the appearance of a perfectly opaque white mass, resem- 
_ bling in its general aspect and consistence firm blanc mange, and presented a 
marked fibrous structure when torn. No milky juice could any where be | 
squeezed from the surface. 

Microscopic Examination.—The amber-coloured gelatinous portion was com- 
posed principally of a structureless blastema, containing here and there fibres 
of extreme delicacy, which, with careful management of the light, might be 
observed to assume the form of fusiform corpuscles. In the midst of the 
jelly-like blastema, at different depths, were a number of compound granular 
masses. Some of these, when brought into focus, presented a number of 
granules, varying in size from the 1-500dth to the 1-200dth of a millimetre in 
diameter, which highly refracted light, and were aggregated together without 
being enclosed within a cell wall. When out of focus, these masses presented 
a brownish dark shadow, as represented—Fig. 19. Where the amber-coloured 
jelly was passing into the white substance, the fusiform cells became more 
numerous, and were mingled with a number of oval nucleated cells of great 
delicacy, varying in size, and especially in length; some being caudate, others 
spindle-shaped, as towards the right side of Fig. 20. As the white substance 
became firmer, these elements were more compressed together, as is seen to- 
_ wards the left of the same figure. A thin section of the densest part of the 
white portion presented a fibrous structure, wholly composed of fusiform cells, 
which, on the addition of acetic acid, became more transparent, whilst the 
nuclei were rendered very distinct—(Fig. 21.) 





Fig. 19. Structure of jelly-like matter in tumour described Obs. VIT, Fig, 20. Structure of the same 
matier passing into fibres. Fig, 21, The same acted on by acetic acid. 
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Remarks.—This interesting specimen of morbid growth exhibited 
an unequivocal example of a jelly-like or simple blastema, in which 
fibrous tissue was forming. ‘The developement could be watched 
throughout all its different stages. In the jelly-like matter were a 
number of fat granules, the number of which gradually disappeared 
as the structure became more fibrous. The oval corpuscles might 
be seen, in a very early stage, resembling some of these. isolated 
eranules, and gradually becoming larger and larger, caudate, 
spindle-shaped, and at length fusiform. ‘There was no appearance 
here of a cancer cell, and we must regard this tumour as one in 
progress of development. According to the report it was of four 
months’ standing; and yet, in that short period, exudation had been 
thrown out to the amount of 43 pounds weight. The time had 
apparently been occupied more in the exudative process than in the 
process of development. 


Oxsservation VIII.—Cancer of Cheek—Excision. 


Jane Johnston, et. forty-six, admitted May 5th into the Royal Infirmary, 
under Dr Duncan, with carcinoma of the upper lip and left cheek. About six 
years ago, it began as a small wart at the angle between the left ala of the nose 
and the cheek, and has been gradually on the increase ever since. Within the last 


six months it has grown much more rapidly than it did in the earlier part of. 


its course. It now involves two-thirds of the superior labium, the left ala 
of the nose, and the skin of the cheek, as far as the malar prominence. The 
patient suffers little pain from it ; her countenance is sallow, and of a harsh, 
unhealthy appearance. She says that she has, from time to time, experienced 
lancinating pain in the part, but this is somewhat doubtful. May 7th.—To- 
day the whole of the diseased parts were removed. The wound healed rapidly, 
and she was discharged cured, May 25th. 

Description of the Morbid Growth—The part removed had been soaking 
twenty-four hours in water before I saw it, whereby the whole had been per- 
fectly blanched, and the epidermic surface considerably softened. The skin 
was considerably thickened and indurated, and growing from its surface were 
several nodules of firm consistence, and varying in size from a pea to an 
almond-nut. On cutting into one of these, the incised surfaces presented a 
dead white, and partly fibrous structure, but yielded on pressure a thick, 
glutinous, milky fluid. 

Microscopic Examination.—Several sections were made of these tumours 
with Valentin’s knife, one of which is represented—(Fig. 22). At a is the ex- 
ternal edge of the section passing through the softened epidermis, the cells of 
which are enlarged, apparently swollen by steeping in water. They occurred 
isolated and in groups. A few were round, but they were generally of a some- 
what square shape, varying in their longest diameter from 1-50th to 1-30th of 
a millimetre. Their nucleus was delicate, yet well marked, of round form, 
measuring about the 1-100dth of a millimetre across, with a single nucleolus 
attached to the wall of the nucleus, about the 1-300dth of a millimetre in 
diameter. Those which occurred in groups were greatly altered in shape, and 
formed a continuous surface by being agglutinated at their edges (6). These 
epidermic scales were mingled with a great number of fusiform corpuscles, of 
a flattened form, distinctly nucleated, presenting a narrow edge when turned 
sideways, and confusedly lying together or crossing one another. The tissue 
of the dermis was considerably hypertrophied, consisting of curled filaments 
of elastic tissue, with a fibrous mesh-work, in which numerous loculi or round 
openings were observed, as at c. Some of these were completely filled with 
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cancer cells, and others were seen infiltrated amongst the meshes of the fibrous 
structure at d. Here and there compound granular masses were visible 
occurring in the stroma. The milky juice squeezed from the cut surface con- 
tained numerous cells, resembling in every particular those deseribed and 
figured Obs. 1.—(See Figs. 3 and 4.) 


™ Fig. 22. 





Susiform corpuscles on the external surface. b. Group of epidermic scales. c, Fibro-elastic tissue of 
the dermis. d. Cancer cells infiltrated into the fibrous tissue, and filling up the loculi of dermis. 





Remarks.—The epidermic scales in this case offered a strikin 
resemblance to some forms of cancer cell, represented Fig. 17. One 
of the nuclei also, it will be seen, has a double nucleolus. I shall 


afterwards point out how epidermic and epithelial cells, after being 


steeped in water or a thin serous fluid, may exactly resemble in 
every essential particular cancer cells. In the present instance, how- 
ever, they existed rather in the form of flattened scales, which, by 
their aggregation, formed in some places a contiguous surface, as at 


6. The epidermic cells also were external to the fibrous structure; 


whereas the true cancer cells were situated within the meshes formed 
by it, or filled up the loculi in the dermis, where, in a healthy con- 
dition, the sebaceous follicles, hair bulbs, and blood-vessels are 
situated, as at c. 


Osservation 1X.—Fungoid Tumour of the Bladder. 


On the 24th of April 1846, I visited the Glasgow Infirmary, and was present 
during the examination of an individual who had died there under the care of 
Dr W. Thomson. A fungous or medullary tumour, about the size of a hen’s 
egg, of very soft consistence, and of a whitish colour, was attached to the 
mucous surface of the bladder. A smaller one, about the size of a hazel-nut, 
was attached to another portion of the mucous surface by a peduncle. I have 
been unable to obtain any account of the symptoms of the case, but was kindly 
allowed to take home with me a portion of the larger tumour for examination. 
_ Microscopic Examination A portion of the soft medullary tumour con- 
tained the structures represented, Fig. 28, composed of, 1s¢, numerous mole- 
cules and granules; 2d, oval and round corpuscles, some of which contained 
two distinct granules ; 3d, oval nucleated bodies ; 4¢h, caudate and spindle- 
shaped cells; and 5th, fusiform corpuscles with one extremity more or less 
divided. On the addition of acetic acid, the cell walls in general were rendered 
more transparent whilst the granules and nuclei remained distinct—Fig. 24. 
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Fig. 24. 





Fig. 23. Corpuscles in soft cancerous looking tumour of the bladder, described Obs. IX. Fig. 24. The 
same acted on by acetic acid. 


Remarks.—This is another case where, although the morbid growth 
exhibited all the appearance of soft cancer, it becomes at first sight 
very difficult to say whether the corpuscles it contained were or were 
not epithelial cells. I shall allude more especially to this point here- 
after. This is the only cancerous-looking tumour I have met with 
on the mucous coat of the bladder; and I have therefore considered 
it worthy of being recorded, notwithstanding the imperfection of its 
clinical history. 


Oxservation X.—Cancer of the Testicle—Euacision—Cure. 


James Anderson, a quarryman, et. forty, was admitted into the Royal Infir- 
mary, Sept. 17, 1842, under the care of Mr Syme, with a large hard swelling 
of the right testicle. He states, that about two years and a half ago he re- 
ceived a blow on it from a large crowbar, immediately after which the organ 
became swollen, and felt very painful, especially at two points. In both of these 
points an abscess formed, was opened and healed. The tumour, however, con- 
tinued to increase in size, although for a twelvemonth he felt little or no un- 
easiness in it except what arose from its bulk, which, he says, at the end of that 
time was as large as a goose egg. At this period he felt a “ stounding” pain 


in the part, passing in the direction of the inguinal canal. This continued for | 


some time, although partially relieved by successive poulticing. The swelling 
has continued to increase up,to the period of admission. On examination, the 
left testicle was found to beof its natural size and consistence. In place of the 
right one there isa hard solid tumour, the size of a large cocoa-nut. The cord 
seems to be implicated as far as the external opening of the canal. The patient 
is of a strong constitution, although his countenance has a slightly cachectic 
aspect. September 21st—Mr Syme to-day excised the tumour in the usual 
way, except that the whole body of the morbid growth was separated from its 
attachments before the cord was cut. This was done on account of the disease 
extending so far up towards the groin. Eleven vessels were tied, and the edges 
of the wound brought together by interrupted sutures. He was discharged 
cured, November 8th. 

Description of the Tumour.—On making a section of the morbid growth, it 
was seen to be composed of two substances, one presenting all the characters 
of cerebriform cancer, the other a bright yellowish granular matter embedded 
in it in masses. The first was generally of an opalescent greyish colour, semi- 
transparent, and of gelatinous consistence, here and there passing into a dull 
white colour and firmer material. The upper third was more dense than the 
inferior portions, and of somewhat fibrous texture. This medullary matter 
was sprinkled here and there with small bloody extravasations, of a deep 
crimson colour, and yielded on pressure a copious milky fluid. Here and there, 
in the substance just described, were embedded masses of a light yellow or saffron 
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colour, varying in size from a hazel-nut to a walnut. They were of soft con- 
sistence, friable, and readily broke down under the fingers, very much resemb- 
ling in general appearance and feel the substance of certain farinaceous puddings. 

Microscopic Examination.—The white or medullary substance of the tumour 
was composed of bands of filaments of great fineness, partly composed of fusi- 
form cells, which crossed each other in various directions, In the meshes so 
formed, were numerous round and oval cancer cells of great delicacy, varying 
in size from the 1-50th to the 1-30th of a millimetre in diameter—(Fig. 25.) 
The nuclei were very distinct, in different stages of development, some contain- 
ing one nucleolus, and others two. On the addition of acetic acid, the cell was 
rendered almost invisible, whilst the nucleus was somewhat contracted and 
rendered darker—(Fig. 26.) The yellow substance was composed of numerous 
molecules, granules, and loose oil globules, mixed with corpuscles of irregular 
form. These approached the square or oval form, and in their longest diameter 
measured from the 1-100dth to the 1-80th of a millimetre. In some one, and in 
others two highly refracting granules could be distinguished, similar to those 
seen in the nucleus of the cancer cell—(Fig. 27.) 


Fig. 25. Fig. 26. Fig. 27. 





Fig. 25. Cancer cells in tumour of testis described Obs. X. Fig. 26. The same acted on by acetic 
acid. Fig. 27. Corpuscles and granules in yellow masses of same tumour. 


Remarks.—The white or medullary substance of this tumour was 
evidently composed of the same structure as has been shown to be 
present in other forms of cancerous growth; consisting of nucleated 
cells, with double nucleoli, developed in the meshes of fibrous tissue. 
The yellow substance very much resembled certain forms of tubercle, 
for which, indeed, it has often been mistaken by pathologists. Its 
minute structure also has a general resemblance to tubercle, 
although, on comparison, the corpuscles will be seen to be more like 
the nuclei of cancer cells. I have always considered, however, that 
_ their peculiar appearance was owing to the degeneration or breaking 
down of the cancer cells first formed, constituting one of the 
modes in which these cells become abortive. It is the Xanthose 
of Lebert. We have here also an example of a cancerous growth 
arising from local injury. 


OBSERVATION XI.—Cancer of the Testicle.—Ewcision. 


William Steven, et. thirty-eight, a mason, admitted into the Royal Infirmary 
September 11, 1847, under Mr Syme. He hada large tumour of the right testicle, 
which commenced two years previously. For the first two months he experienced 
stinging pains in it, but subsequently he felt no inconvenience except from the 
weight, or when pressed upon. It gradually increased in size, and is now of oval 
form, and measures eight inches in longest diameter. It is firm and solid to the 
feel; the skin covering it perfectly healthy. September 24.—The tumour was 
excised in the usual manner. A considerable number of arteries were tied at 
the time, and five more about two hours afterwards, the bleeding having con- 
tinued. He has done well, but is not yet discharged.—(October 16.) 
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Description of the Twmour.—The tumour was of an oval form, measuring in 
its longest diameter eight inches, and weighed 2 lbs. 14 0z. On stripping off the 
tunica vaginalis, its external surface was seen to be slightly lobulated. On sec- 
tion, the cut surfaces generally presented a pale fawn or flesh colour, mottled 
here and there by crimson extravasations of blood. In two places there was a 
collection of pale yellow matter, passing gradually into the surrounding substance. 
One of these measured three inches across in its longest diameter; the other an inch 
and a half. The consistence of the tumour differed at various places. Towards 
the circumference, and in the under portion, it was generally firm and fleshy, and 
presented an evident fibrous arrangement; at one or two spots, however, soften- 
ing had occurred, over an extent the size of a sixpence, of a greyish colour, and 
almost diffluent. At the upper portion of the tumour the diffluent softening was 
much more extensive, occupying about one-fourth of its surface, which, mingled 
with a considerable quantity of blood extravasated, appeared of a dirty violet 
colour. The slightest pressure produced copious streams of a milky, reddish or 
purplish, turbid fluid, from different parts of the surface. The pale yellow matter 
was of cheesy consistence, somewhat friable, or easily broken down between the 
fingers, and more dry than the surrounding structures. 

Microscopic Examination.—The fluid contained in the softened portions, as 
well as that squeezed from any part of it, was crowded with cancer cells, com- 
pound granular corpuscles, blood globules, and numerous granules. The cancer 
cells existed in every stage of development; from naked nuclei, containing two 
nucleoli, to the perfect cell, containing two or even three nuclei. Some were 
round, others oval, and a few caudate. In size they varied from 1-60th to 1-35th 
of a millimetre in diameter—Fig. 28. On the addition of acetic acid, the cell 
walls became more transparent, whilst the nuclei became somewhat contracted, 
more opaque, and very distinct—Fig. 29. <A. section with Valentin’s knife, 
showed that those cells were enclosed within the meshes of a fibrous stroma, the 
filaments of which ran in a waved or straight direction, sometimes crossing each 
other, at others forming circular or oval curves. On the addition of acetic acid, 
they presented elongated nuclei, scattered at irregular distances—Fig. 30. The 
pale yellow cheesy matter was composed of numerous cancer cells, the majority 
of which, however, had lost their roundness of outline; several appeared indented 
and shrunk together. In some, nuclei and nucleoli could still be seen; in others, 
no trace of nucleus could be observed, but only a greater or less number of 
granules, either confined apparently to the centre of the cell, or diffused through- 


out its contents. Many irregular shaped bodies, approaching the round or oval, 


not 1-100dth of a millimetre in diameter, could also be observed, resembling 
tubercle corpuscles, as in the last observation. ‘The compound granular cor- 
puscles were for the most part broken down, presenting no cell wall, but rather 
a congeries of granules of more or less irregular outline. Several fusiform cells 


and debris of fibrous texture, together with a multitude of granules and free oil — 


globules, floated among the elements just described. 
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* Fig. 28. Cancer cells and granular corpuscles in tumour described Obs. XT. Fig. 29. The same acted 
on ie acetic acid.—( The tseley have been made too granular.) Fig. 30. Cancer [cells and granular 
corpuscles undergoing disintegration. Fig. 31. Fibrous matria of the tumour acted on by acetic acid. 
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Remarks.—In this Observation, the gradual breaking down and 
disintegration of the cancer cells, to form the yellow material, could 
be observed in almost every stage: some having lost their contour, 
others more or less collapsed ; the nuclei converted into granules. 
Many cells were broken down, forming small irregular bodies, 
resembling tubercle corpuscles. The compound granular corpuscles 
and fibrous tissue were also broken down. ‘This peculiar appear- 
ance also, it must be remembered, was not accompanied with soften- 
ing,—a fact the more necessary to dwell upon, because it has 
frequently been considered by pathologists to indicate a yellow 
softening of cancer. In point of fact, it was more dry than the 
more perfect cancerous structure surrounding it,—a proof that the 
fluid it formerly contained had been absorbed. 

(To be continued.) 


ARTICLE [V.—On an unusual Comatose Affection in Children. 
By JonaTHan Toocgoop, M.D., Torquay. 


- Dr Marswatt Hac, in his “ Practical Obervations and Suggestions 


in Medicine,” has directed the attention of the profession to a sud- 
den and formidable affection of the head, which occurs indepen- 
dently of any previous scarlatina, of which he had seen two cases 
in one family, both of which proved fatal; one in six, and the other 
in twelve hours. The examination exhibited general congestion of 
the veins within the skull, with a small patch of lymph on the top 
of the left hemisphere, but no appearance of disease of the heart, 


_ lungs, or within the abdomen. I have also met with two cases in 


the same family, both children having been attacked within a few 
hours of each other, without any obvious cause. Both cases fortu- 
nately recovered, and, as such do not appear to be common, it may 
not be uninteresting to relate them. ‘These cases were drawn up 
by the mother, a very intelligent lady, who watched them with the 
greatest care and most intense anxiety. 

“ Robert is four years and three-quarters old.. He had a cold 
all the week, but his appetite not falling off, and his appearing 
quite well, I did not sive him any medicine, but, as the weather was 
fine, sent him out twice the very day he was taken ill. He did not 
awake during the night, but.in the morning of Sunday, the 7th of 
March 1846, complained to the nurse of feeling tired. His bowels 
acted as usual, and the nurse gave him a little sal volatile. As this 
did not appear to revive him, we immediately gave him four grains 
of grey powder ; but, thinking him looking extremely ill, I requested 
Mr Toogood to see him, who ordered him some castor oil, at eleven 
oclock. He continued much the same,—his head hot, his feet with 
difficulty kept warm,—and so much inclined to sleep, that I had a 
crib brought down, and laid him on it. He answered when spoken 
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to, until a little past two, Pp. M., when, after giving him some gruel, 
I perceived that he did not speak, and was becoming insensible. 
Leeches were instantly applied to the temples, four grains of calo- 
mel given, and his hair, which was long and thick, was cut off. He 
continued getting worse, and towards evening some ice was ob- 
tained, and applied to his head: his pulse was very rapid. His 
head was now shaved, and a large blister applied, right across, 
from one ear to the other. A few spoonsful of broth, or gruel, 
were given, from time to time: he never had any difficulty in 
swallowing, although we forced the spoon between his teeth. His 
bowels had now acted several times, and we were desired to throw 
up some broth with a spoonful of brandy in it. This came away 
immediately, but the second time it remained. It was now twelve 
at night. Mustard poultices were applied to the soles of his feet, 
which appeared to rouse him very much, so that my maid and my- 
self were obliged each to hold a foot ; and, when he could bear them 
no longer, we put them on his knees, which he also resisted very 
much. A short time before this there had been a good deal of 
twitching: soon after the poultices were applied, he broke out 
into a proper perspiration, and began to come to, yawning, licking 
his lips, and putting out his tongue when desired. Soon after this 
he threw his arms around the nurse’s neck, and began to answer 
us, and from that time gradually recovered. I omitted to state, 
that at eight on Sunday evening he had four grains of calomel, 
which was repeated two hours after, and produced slimy, green, and 
very offensive evacuations, which continued for some days after- 
wards, and the water also was extremely high-coloured during the 
following week. He had some refreshing sleep on Monday, but 
could retain nothing on his stomach until Tuesday morning.” 

I met my son in consultation at three in the afternoon, and. 
found the little patient in an extremely critical state. There was 
great heat, especially in the head, with fever, very rapid pulse, at 
times intermitting, coma, and threatening of convulsion, and dilated 
pupils, accompanied with so much sinking as to render the case | 
very difficult to treat. For whilst, on the one hand, it was ne- 
cessary to relieve the congestion of the brain by local bleeding, and 
other lowering remedies, the increasing insensibility and sinking, 
on the other hand, required stimulants. Nourishment, with occa- 
sional doses of ammonia and brandy were freely given. I scarcely 
ever remember a case which excited more lively interest,—and when 
I left the patient, at twelve o’clock, there appeared but little hope of 
amendment. 

The brother, who was five years and three-quarters old, was at- 
tacked a few hours after in a similar manner, and the only apparent 
cause in his case was unusually severe suffering from cutting teeth, 
in so much that a medical man at Brighton had recommended, in 
addition to frequent scarification of the gums, small blisters to be 
kept open behind the ears alternately. The same treatment was 
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employed in this as in the former case; but there was much greater 
difficulty in moving the bowels; and no effectual evacuations were 
procured until an injection of turpentine had been administered. 

In such cases, success depends on the activity, energy, and 
promptitude of the treatment. | 


ARTICLE V.—On the Fetal Circulation. By W1LL1AM MacpnonaLp, 
M.D., F.R.S.E., Lecturer on Anatomy, Edinburgh. 


Havine long doubted the correctness of the received explanation of 
the circulation of the foetus in utero, the following is submitted to 
the consideration of anatomists. 

The mode of the circulation of the human adult, being both pul- 
monic and systemic, has in some measure rendered the explanation 
of the utero-foetal circulation confused in its anatomical details; 
but if it be viewed physiologically in its vascular structure and form, 
~ considering the heart and the pulmonic circulation in abeyance, 
- compared with its breathing condition, it will at once be seen to 
consist of a single system of arteries and veins originating and termi- 
nating in the smallest continuous tubes expanding into larger trunks. 
The utero-foetal circulation may be physiologically considered as 
analogous to the aquatic or ichthyo-branchial circulation, where 
the placenta may functionally represent the analogue of the deciduous 
branchiz of the aquatic animals. 

The aeration of the blood in the foetus need not be considered so 
_ complete as in the breathing adult ; still the blood, after it has been 
diffused throughout the whole body by the aorta, its branches and 
capillaries, for the growth and nutrition of the foetus, and collected 
by the minute ramuli of the venous system, may be so altered as to 
require the transmission through some organ to prepare it for re- 
newing and continuing its course through the vascular system. The 
pulmonic systems within the foetus being dormant, some other ex- 
pedient must be found ; and this seems to be afforded by the placenta. 
As in the adult, so in the foetus, the whole blood distributed by the 
aorticsystemis at last collected into the superior and inferior venze cave, 
to be transmitted through the erating organ—the placenta. The 
visceral portion, by its partial circulation being heparised, is then 
blended in the ductus venosus with the blood from the rest of the body 
in the united trunk of the ven cave. From this point the circulation 
may be described as commencing, the heart being considered as a mere 
receptacle for a portion of the blood, affording, as it were, an elastic 
apparatus or pump, the blood in the great hemal trunk must find 
another channel. The flow through the superior cava meets the 
current of the inferior cava, and by the umbilical vein leaves the 
foetus at the umbilicus in its course to the placenta, where it is ex- 
posed in sinuses to the maternal blood, in which the loops of the 
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umbilical vessels are bathed, in the manner pointed out in the Edin- 
burgh Medical and Surgical Journal, vol. 55, by Dr Reid, the eminent 
physiologist of St Andrews. After this, the eerated or placentized blood 
is transmitted through the umbilical arteries into the foetal iliacs and 
aorta, where its course in the great trunk is in a direction contrary to 
that in the adult; but the current, in all its branches, is the same both 
in the adult and utero-foetal condition. Thus the whole of the blood, 
circulating through the foetus, is transmitted through the placenta, 
whereas in the usual and received description, only a very small 
portion of it, in the same condition as that employed for the growth of 
the foetus, is sent through the placenta, while all the impure or 
altered blood is poured into and mixed with the current in the heart, 
and sent to nourish the body. In such an intricate subject, so far 
beyond actual demonstration by examination of the actual circulation 
in the living human foetus, it 1s necessary to consider how it may 
be most rationally explained, and the sketch now submitted seems 
liable to the fewest objections. 
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Nuisances:in Edinburgh, with Suggestions for the Removal thereof, 
addressed to the General Commissioners of Police. By ALEXANDER 


Murray, Inspector of Lighting and Cleaning. 8vo. pp. 29. | 


Edinburgh, 1847. 


Unhealthiness of London, and the Necessity of Remedial Measures. 
By Hecror Gavin, M.D., Fellow of the Royal College of 


Surgeons of Edinburgh ; Lecturer on Forensic Medicine at — 


Charing Cross Hospital. 8vo. pp. 69. London, 1847. 


THE reports of the Commissioners for inquiring mto the state of 
the large towns and populous districts in England and Wales, which 
have now been for two or three years before the public, present a 
state of things as respects cleanliness hardly credible in a count 

pretending to civilisation—still less in a country so remarkable for 
the outward appearance of propriety and comfort as England at 
large. These reports exhibit in Manchester, Liverpool, Bristol, 
Leeds, Hull, Sheffield, Birmingham, Norwich, Nottingham, and 
many other towns of note, such an accumulation of nuisances as one 
would think Constantinople or Cairo could hardly parallel. But 
sewerage, polluted streams, stagnant waters, cesspools, dunghills, 
slaughter-houses, pigstyes, defect of scavenging, damp and crowded 
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dwellings, and all the concomitant elements of ill-health and 
epidemic diseases fill these reports with endless repetition. 

With the unusually rapid enlargement of great towns, it is much to 
be feared that the causes of ill-health go on increasing in an accelerated 
ratio. And though in the United Kingdom it is beyond question 
that the value of human life has on the whole been much augmented 
in the last half century, as compared with its value in earlier times, 
yet-it is by no means certain that that improvement is still going on. 
Nay, there is reason to suspect that at least in some districts a change 
has already begun in a retrograde direction. At all events it is 
manifest, that nothing short of a constant attention to the condition 
of a crowded population can prevent the continual recurrence among 
them of the numerous causes which deteriorate health. There is 
one circumstance in particular which deserves the strictest attention 
at present, as greatly influencing the health of all the large towns of 
Britain ; namely, the continual influx of a numerous Irish population, 
whose habits, especially as regards crowding together in a narrow 
space, are beyond measure favourable to the multiplication of nui- 
sances inimical to the public health. Another circumstance equally 
deserving of attention as continually presenting fresh sources of 
danger to health, is the unceasing rise of new forms of chemical 
manufacture. But even the old and well-known causes of disease 
in towns, the crowding together in a narrow space, and the exha- 
lations from decaying organic substances, cannot be repressed within 
moderate bounds without a continual vigilance, wherever at least 
any considerable portion of the population has yet to learn a sense 
of comfort and habits of cleanliness. 

Before applying our utmost efforts to counteract these two fruitful 
sources of the extension of epidemic diseases in towns, it is needless to 
await the determination of the question so long agitated among medical 
writers, whether the mere crowding of human beings in a narrow 
space, or the concentration of putrid effluvia, be each of itself sufficient 
to generate anew the poison by which contagious fevers are propa- 
gated. In a practical point of view, all the answer wanted is, that 
where either of these causes prevails, continued fevers spread rapidly 
—where neither is present, continued fever is little known. The effect 
of crowding together in a narrow space, is well illustrated in the 
epidemic at present so widely prevailing among the Irish immigrants 
into Edinburgh and its neighbourhood. Among the permanent popu- 
lation there has been comparatively little fever ; while from the crowd- 
ed lodging-houses, where often each corner of a small room is occu- 
pied by an entire family, numbers have been daily brought to the 
Infirmary. And, what is singular enough, many of these nests of 
contagion are in the higher parts of lofty houses; while the Scotch 
population of the ground floors and lower stories have in many 
cases remained free from the disease. No doubt, in rooms crowded 
with people there is not merely a vitiation of the air by the expired 
air and exhalations from their bodies, but also an accumulation of 
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effluvia from the natural discharges, often kept for long periods in 
the room, particularly when high above the street. very one who 
has been accustomed to visit the sick in the loftier parts of the high 
houses of the old town of Edinburgh, must have been often struck 
with a suffocating close and urinous smell, indicating at once the 
accumulation of foul water in the apartment, and the little 
attention to the admission of fresh air. The inmates of houses 
so ill kept, we have had occasion to remark, seldom escape fever 
when an epidemic comes round. ; 

Mr Murray, in the little pamphlet before us, mentions among the 
nuisances of Edinburgh, that the “Gardez Peau,” so long a byword of 
reproach against that city, is still practised with impunity in some of 
the obscurer closes, wynds, and back courts. ‘Oddly enough, this abo- 
mination, though a nuisance to the neighbours, is an advantage to the 
house from which it is practised, as the difficulty of keeping an apart- 
ment sweet to people of indolent habits, is the labour of carrying the 
foul water down a long stair to the street. This is one of the many 
inconveniences of the lofty houses of the old town of Edinburgh, now 
that they are for the most part inhabited by an inferior class of 
people, whose love of cleanliness is not always strong enough to com- 
pel them to the labour necessary to maintain it. And we doubt if 
it will soon be possible to convince the owners of a property yearly 
sinking in value, to attach soil-pipes to these high houses, as Mr 
Murray suggests. 

As the “Gardez Peau” cannot be tolerated even in the small 
extent to which it is still practised, and as the long retention of 
the foul water in the high apartments is a manifest evil, it is very 
desirable that steps should be taken to force the introduction of 
soil-pipes, at least where the property brings any rent at all. It 
becomes a problem very important for the public health of Edin- 
burgh, whether any steps could be taken under a police or health 
act to remove some of the inconveniences attending these lofty 
houses, as the habitations of the labouring class. A great many 
of these buildings are still in good preservation, and are capable 
of being rendered sufficiently healthy dwellings, did the means 
fall within the scope of a legislative measure. But this is rather 
doubtful. The old town of Edinburgh was in its best days over- 
erowded with population. To leave out extreme cases, six or seven 
stories were piled one above another, every story being inhabited by 
one, two, or several families, and each family occupying from three 
or four, to six or seven rooms, with a kitchen. Many of these 
houses still remain as of old, though possessed by families of lower 
station. Others again, as tenants became scarce for the entire old 
domicile, were let out in single apartments, and the whole that had 
before accommodated a single family now received five or six families, 
each probably as numerous as the one family which possessed it before. — 
This, then, is the second stage of overcrowding. But Mr Murray 
refers to three houses in the Cowgate, termed the Meal-market Stairs, 
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which, as we know, underwent this process of division many years 
ago, without by any means having become unhealthy habitations, 
the rooms retaining their old names; thus, the members of one 
family would describe themselves as living in the kitchen, another 
in the dining-room, a third in the drawing-room, and so on. It ap- 
pears, however, from Mr Murray’s account, that the houses have 
recently undergone a further change. “ These tenements,” he says, 
“ are now almost entirely inhabited by the lowest of the population, 
and within these few weeks have been hot-beds of fever. No dis- 
trict of Edinburgh has more decidedly changed character than this 
portion of the Cowgate. In 1747, I believe, several of the Scots 
nobility had flats in the Meal-market Stairs, now occupied as lodging- 
houses for ‘ Navies, who may occasionally be here found crowded 
by the score into small apartments.” 

Here then are a set of houses which, a hundred years ago, in the old 
walled state of Edinburgh, were overcrowded for health and comfort, 
now occupied by probably at least ten times the former population. We 
were well acquainted with these houses in the second state of over- 
crowding, and never remarked that the inmates were often affected with 
fever. We should say, on the whole, they were rather healthful houses. 
But, wherever the Irish go, they carry their habits of crowding together 
with them, and fever follows in their trail. The Grassmarket, and the 
West Port, have been their favourite streets for many years, and 
these have been the chief haunts of fever. More recently they have 
taken possession of the Cowgate and College Wynd, and there 
fever has taken up its abode. We have already said that this 
epidemic has taken much less hold of the permanent population than 
is usual in such epidemics. There can be little doubt that it was im- 
ported from Ireland. It prevailed at Glasgow extensively some time 
before it attracted much attention in Edinburgh. But many of the 
Trish who have been attacked, had been a considerable time in 
Scotland, most of them, we should say, at least since last summer. 
Lhe first of these affected, then, must have caught it by crowding 
in confined apartments with their countrymen fresh from home. 
The completely Irish character of this epidemic attacking them at 
home and in Britain, and hardly spreading to the general population 
of Britain, almost realises the somewhat fanciful idea of a former 
oh regarding the sweating sickness, the “Seed, or Anglicanus,” 
which was said to attack Englishmen alone in England, and to 
pursue them over all parts of Europe, without affecting the natives 
of those countries in which they had taken up their abode. 

The following: passage enumerates the chief nuisances in Edin- 


burgh referred to by Mr Murray :— 


“The more obvious defects in the Police Acts, are connected with slaughter- 
houses—killing of horses and dealing in carrion—offensive manufactories— 
feeding and breeding of pigs—imperfect system of drainage—want of public 
necessaries—ruinous and waste property—disgusting practice of throwing 
nuisance from windows into closes and back courts—state of the causeways 
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and pavements in closes and back courts—and the want of power in the 
General Commission to make regulations from time to time to meet the ever- 
changing condition of the property and population within the bounds of 
Police.”—P. 4. 


The subject of cesspools is one of much importance in the enact- 
ment of regulations for the health of towns. Mr Murray does not 
mention the depth and other dimensions of the cesspools to which 
the following observations apply. But if; whatever be their depth 
beneath the drain of exit, the night-soil and other matters susceptible 
of putrefaction be carried away, they should not prove so great 
nuisances as they are commonly supposed to be. 


“ It is generally observed by those engaged in cleaning drains and cesspools, 
that nine-tenths of the blackened stuff taken out is sand—the heaviest parti- 
cles being found nearest the bottom. There are in Edinburgh, parties who 
hold the opinion that the soil water of the city might be rendered a source of 
revenue. Were they, however, to examine cesspools formed to collect stuff 
from some of the leading drains of the city, they would be greatly surprised 
to find that sand is the chief deposit, and that the stuff obtained, after being 
allowed to dry, is not worth above Is. or 1s. 6d. a cart. As proof of the worth- 
lessness of such deposit, the tenant of Lochend farm, one of the most intelli- 
gent farmers in the Lothians, has filled up his cesspools, finding it more profit- 
able to have the land in meadow. A company was recently formed in London 
to transmute by a process of evaporation the soil water of the great metro- 
polis into guano, and the scheme is, I believe, favourably entertained in other 
quarters ; but unless it is managed by concentration, or some other process to 
render the residuum a hundred times more valuable than the debris collected 
from the soil water of Edinburgh, the speculation will certainly not pay, to 
say nothing of the probability of creating an intolerable nuisance. Soil water 
is indeed highly valuable when used to irrigate land : the most valuable portion, 
being specifically lighter than water, is rapidly carried along, and grass serving 
as a filter, arrests and retains the manure. The River Tumble, which at Clock 
Mill seems a mixture of water and clay, becomes transparent by the time it 
reaches the sea—fertilizing in its course hundreds of acres, which but a few 
years since were sand.” —P. 13. 


If Dr Gavin, in the second pamphlet on our list, speak correctly in 


the following passage, the cesspools to which he refers must be dif 
ferent from those referred to by Mr Murray. 


* On the subject of cesspools I would observe, that they are pestilential nui- 
sances ; that we have abundance of proofs of disease and death being produced 
by them ; and that, with an efficient system of sewerage, and a due supply of 
water at a cheap rate, they could effectively be abolished, and a proper water 


apparatus substituted in their stead, at a very trifling cost. For five or six — 
shillings a-year, or for a weekly charge of 13d. per house, it is stated that 


water companies could construct, and keep in repair, such an apparatus ; this 
substitution would be the means of remedying one of the greatest abomina- 
tions which can possibly be suffered to exist in the midst of a large city. 

* * # * % * * 


“It is utterly impossible that any population can be healthy which lives — 


amid cesspools, or upon a soil permeated by decomposing animal and vegetable 
refuse, ready to give off at all times the most noxious exhalations. Oftentimes 
we find the walls of houses infiltrated, and constantly wet with foetid fluid, 
which destroys the health and lives of those living within its death-dealing in- 
fluence. Food in such places becomes tainted, and it is impossible to preserve 
it, even for a single night. 








ee 
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“The springs and wells near cesspools become affected and polluted, and 
are at last compelled to be abandoned ; none ever make use of them but those 
who do not know their reputation, and their foul produce. One of the noblest 
public charities in London has, within the last year or two, sunk large cess- 
pools within a few feet of the well which supplies the whole establishment 
with neater as well for drinking and cooking as for domestic purposes. 

* # % * * % 


“A few years ago,a public institution, containing from forty to sixty in- 
mates, was the scene of much distress, in consequence of their being attacked 
by a low form of fever. This occurred in spring, and at first did not excite 
much attention, until a great number became successively attacked with the 
disease. The drains were accused of being out of order, underwent repairs, 
and were trapped. By the time this had been accomplished, autumn had 
come, and the fever gradually disappeared, with one or two solitary cases ; 
but early next spring the disease again set in, and in a more virulent form; 
the dormitories became fever wards, and the house a fever hospital. A more 
complete examination of the premises took place, when it was discovered, 
that in order to save the expense of removing the night-soil, it had been the 
custom to remove it from the open necessaries and cesspools, and fling it into 
holes dug in the loose earth at the end of the yard. The earth was sprinkled 
over the soil, and formed, in dry weather, a sufficient defence against “an ocu- 
lar detection of the decomposing filth contained below ; but in rainy weather 
the soil was washed up, and partly dissolved by the water, which covered the 
whole of the end of the open yard—there it stagnated, and, in its pasty and 
semi-fluid state, sent forth the pestilential gases which occasioned the severe 
and extensive amount of disease which prevailed within-doors. The whole of 
the night-soil was removed,—the fever abated in severity and frequency, but 
the inhabitants never in that house had good health. Since the removal of 
the establishment to a healthier spot, no case of disease has occurred which 
could not be traced to accidental causes, or agencies in existence previous to 
the party coming to reside in the establishment ; and the duties of the honor- 
ary medical officer, in place of being most onerous and oppressive, have become 
comparatively nominal.”—Pp. 36-39. 


It has always been believed that fever prevails less, proportionately, 
in London than in most other great towns. The deaths from 
typhus in London, according to the tables published by the Regis- 
trar-General, amounted in 1843, to 2083; in 1844, to 1696; the 
mean being 1889. The average annual number of deaths from 
typhus over England, for the five preceding years—namely, from 
1838 to 1842 inclusive—appears, from the same tables, to have been 
1080 per million. And thus, since the population of London nearly 
approaches to two millions, the proportion of deaths from typhus 
there, in the mean of these two years, is considerably less than that 
observed over the whole of England for the previous five years. 
Such a comparative immunity from typhus could hardly be antici- 
pated, from the account given by Dr Gavin, of the insalubrious 
nuisances which prevail in the metropolis. 


“ Besides these fertile sources of disease now referred to, London tolerates in 
its bosom a vast variety of nuisances, alike destructive to the health and com- 
fort of its inhabitants ; such as accumulations of filth in nightmen’s yards, 
collections of dung for sale, swine-pens, slaughter-houses, knackers’ yards, 
cow-sheds, pig-styes, gut spinning, tallow boiling, the burning of animal and 
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vegetable matters,—such as animal charcoal by the sugar refiners, the desicca- 


tion of night-soil, and a thousand others. 
* * # x * * * 


“The inadequacy of the present mode of supply causes the poor to put 
aside their water for repeated use, and to use but a very small quantity in 
cooking ; it also causes them to boil their vegetables without their being 
washed, to save them the trouble of fetching more. It, very generally, causes 
them to neglect every sort of cleanliness, whether of their houses, their persons, 
or their clothes. 

“ Another evil consequent on this mode of supply is, that the poor are drawn 
to the taps common to many houses, where, from the impossibility of all being 
served at once, and from the fear that the water might be turned off before 
their turn should come, quarrels are generated—exceedingly injurious to the 
moral and peaceable disposition of the poorer classes. Mr Rushton, a police 
magistrate, states that a large proportion of the eases of assault brought before 
him, are traceable to the disputes engendered by this mode of supply.”—Pp. 44, 
45. 

The waste of human life annually caused by the innumerable 
nuisances so general in our great towns—these being even greater 
in many towns than m London and Edinburgh—is prodigious. 
Public attention begins to be awakened to the extent of this evil; 
and it becomes the medical profession in particular to lend the 
weight of its influence to the speedy application of a remedy. 


Klinische Darstellungen der Krankheiten und Bildungsfehler des 
Menschlichen Auges, der Augenlider und der Thrénenwerkzeuge 
nach eigenen Beobachtungen und Untersuchungen herausgegeben. 
Von Dr Friederich August von Ammon, Leibarzt S. Majestat 
des Koénigs, von Sachsen, &c.—(Clinical Representations of the 
Diseases and Malformations of the Human Hye, Eyelids, and — 
Secretory Apparatus, based on Original Observations and Re-— 
searches. By Freprerick A. Von Ammon. 4 Fasciculi, Folio. — 
Berlin : 1838—1847.) 


THE object contemplated by Von Ammon in the extensive and ~ 
elaborate work now before us, is to give such a representation of the — 
varied diseases of the eye, and the apparatus connected with it, as — 
may not only assist in the self-study of these, but serve as a book of — 
reference, to which the more experienced practitioner may look at — 
times with advantage. @ 
In order to render the work as practical as possible, he has con- — 
fined it to the delineation of the most striking and remarkable — 
diseases, and of the most important pathological appearances. All — 
rarities, and such disorders as produce only evanescent appearances, — 
or such as never or very rarely produce organic changes, are ex- — 
cluded. In classifying the plates, he follows an anatomical arrange- _ 
ment. The first fasciculus contains twenty-three plates, made up of 
three hundred and seventy-six coloured figures, representing the 
diseases affecting the bulb. The second fasciculus has twelve plates, — 
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containing two hundred and ten coloured figures, illustrative of the 

_ disease of the eyelids, the cavity of the eye, and of the secretory 
apparatus. ‘The third fasciculus has twenty plates, with three hun- 
dred and seventy-eight figures, showing the congenital and acquired 
malformations of the eye, the eyelids, and the secretory apparatus. 
The fourth fasciculus is made up only of descriptive letter-press. We 
can recommend the work as one of the very best we have seen. The 
plates are well engraved, well coloured, and are accurate delineations 
of the diseases they profess to represent. 


Bart Thiry, 
PERISCOPE. 


SURGERY. 


Sin@uLaR CaszE oF Dissectrne Aneurism. By Professor Pirriz of Aberdeen. 


’ In the body of a man about fifty years of age, who during life had not been 
supposed to be the subject of any disease, and who died very suddenly, and 
before any medical man had an opportunity of seeing him, I met with a 
singular variety of dissecting aneurism. In the arch of the aorta, about three- 
fourths of an inch to the left side of the origin of the left subclavian artery, 
there was a rent of the inner and middle coats. From this rent to near the 
origin of the aorta, on the cardiac side, and for upwards of an inch on the 
capillary side, the external coat was separated from the middle, and also 
around nearly two-thirds of the circumference of the artery. 

From the aneurism thus formed there was an opening upwards of half an 

- inch in diameter, through which it burst into the pulmonary artery—a little 
below the part where that vessel gives off its two branches. The aorta was 
affected with steatomatous deposit in many parts, and, however rare the oc- 
currence, there were, beyond all doubt, patches of the same kind of degenera- 
tion in the pulmonary artery. ‘There was also slight hypertrophy of the left 
side of the heart. 

In almost all recorded examples of dissecting aneurism, the heart has been 
found affected with disease, more especially its left side. In some instances 
there has been dilatation, with hypertrophy; in others, dilatation with attenua- 
tion; and in many there have been evident signs of steatomatous and calcareous 
deposits in different parts of the vascular system. According to Rokitansky, 
dissecting aneurism sometimes commences by disease of the mddle and internal 
coats. In that case the continuity of these coats becomes interrupted, and 
the separation of the external coat follows as a later event. In other instances, 
the first deviation from healthy condition is chronic inflammation of the 
external coat, which gives rise to separation of that coat, followed by rupture 
of the middle and internal coats. In the one class of cases, he considers that 
the rupture precedes ; in the other, that it follows the separation —Communi- 
cated to Editors of Month. Journ. in a Letter. 


DEATH oF A FEMALE FROM THE ENTRANCE oF AIR INTO A VEIN IN THE OPERATION 
oF TRacuEoTtomy. By H&yFEeLpER. 


In this case the female was twenty-seven years of age, of good constitution, and 
in the ninth month of pregnancy. She hada slight enlargement of the thyroid 
gland. After a restless night she rose one morning with an intense headach, 
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and, believing herself on the point of delivery, she entered the lying-in ward 
of our hospital. Two days after she was seized with difficulty of respiration 
and deglutition, which increased so rapidly that she was placed in a surgical 
ward. On being examined there on the same day, there was observed on both 
sides of the neck a swelling almost indolent, as hard as a piece of wood, ex- 
tending from the chin to the angle of the jaw, immoveable, without a distinct 
border, and slightly convex externally. The skin over the swelling was some- 
what tense, and of natural colour and temperature. The interior of the throat 
could be seen with difficulty, owing to the stiffness of the jaw and the swollen 
state of the tongue. The tonsils were not enlarged, but the velum and the 
uvula were much swollen, and had an cedematous aspect. Beneath the 
tongue there was a pale red swelling, with a callous ring at the inner circum- 
ference of the inferior maxilla. This swelling pushed the tongue upwards 
and backwards, much impeding speech. The dyspnoea was extreme, and 
nothing could be swallowed. The respiratory murmur could not be discovered 
over all the left side of the chest ; it was very feeble on the right side, and in 
a short time ceased also—there was a considerable tracheal sound. Percussion 
offered nothing unusual. The action of the heart was accelerated, and at times 
tumultuous and irregular. The temperature of the surface was nearly natural. 
The colour of the face was natural—there was no cyanosis. There was little 
thirst, no appetite ; the voice was hoarse, the speech unintelligible. The dysp- 
noea was rapidly increasing. Tracheotomy was determined on. 

After the first incision was made, the patient insisted on her position being 
changed, and in the mean time, a venous trunk, the size of a writing quill, be- 
came projected forwards in the wound—it was held aside, and the next incision 
was carried down to the trachea, but during this incision the patient made a 
sudden bound, with an exclamation ; immediately a sound was heard like the 
escape of air from a tube into which water is entering. It was thought, at 
first, that the incision had passed into the trachea, but black blood mixed with 
bubbles of air began to issue from the wound in a uniform stream ; the patient 
fell into a state of extreme agitation, the features altered, the face became of a 
leaden hue, the pulse ceased, and the action of the heart became enfeebled, 
and in less than two minutes she expired. The loss of blood did not exceed 
twelve ounces. Her infant was saved by the Cesarian section. 

The post-mortem examination showed both lungs adherent throughout 
to the costal pleura, full of blood, oedematous and emphysematous. After 
tying the great vessels, the heart with the lungs was carefully removed, and, © 
on being placed in a deep vessel of water, the heart did not sink, the right 
ventricle, which bulged considerably, rising above the water, though several 
trials were made to turn the left ventricle uppermost. The median cardiac 
vein showed distinct air-bubbles. A vessel filled with water being inverted 
over that in which the heart was, the right ventricle was opened under water, — 
when much blood issued, mingled with bubbles of air, which collected in the 
highest part of the inverted vessel. The left ventricle and auricle were empty. 
The superior vena cava, the right subclavian vein, the jugular and several 
branches of the thyroid vein, contained fluid black blood, with a great quantity 
of air-bubbles. A branch of the thyroid vein, exactly in the median line of 
the neck, had been divided on its anterior wall, the posterior wall being unin- 
jured. A vein which came off from the trunk immediately below the incision 
was visibly distended with air. The trachea had not been divided. 
~ The cellular tissue of the submaxillary and sublingal glands on both sides, 
and in part that of the parotid, was infiltrated with a clear yellowish watery 
liquid ; the periosteum of the inferior maxilla, particularly in the ramus, was 
much injected and softened. The velum of the palate, the uvula, the glottis, — 
and the epiglottis, were oedematous ; the mucous membrane of the larynx, and 
of the superior part of the trachea, was oedematous, discoloured, and softened ; 
the submucous tissue was injected and softened, and distended with an opa- 
line liquid like whey. The cartilages of the larynx were somewhat placid. 
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The liver and brain were full of blood; on the internal table of the skull cap, 
there were very small osteophytes. 

The gas collected from the right side of the heart amounted to 7:10 of a 
cubic inch, and consisted of 0°65 parts of nitrogen, and 0:05 parts of oxygen, 
and was therefore composed of 0°24 cubic inch of atmospheric air, and 0:46 
cubic inch of nitrogen.—Das Ohirurgische und augenkranken Clinicum der 
Universitat Erlangen, 1845-46. 


On THE TREATMENT oF Burns with TREACLE, oR CLAREFIED Honey. 
By Drs Payne anp Cartyon, 


Dr Payne recently recommended the use of treacle as an application to 
burns, the object being, as it would seem, the exclusion of the air from the 
affected part. Dr Carlyon has since called attention to the similar utility of 
clarified honey. The honey, which is more easily applied when clarified, is 
to be made lukewarm, and smeared over the part, which is then to be covered 
with cotton, cotton-wadding, or lint. The application need not be repeated 
oftener than once in two days. He refers to the use of balsam of Peru as 
being of similar effect in the exclusion of the air, though in many cases it 
must be too stimulating. He recommends the same practice in cases of wounds 
and the like, where, without exception, the exclusion of the air is an essential 
indication.—Provincial Med. and Surg. Journal. 


On ParACENTESIS OF THE EyE. By M. Desmarres. 


In an article in the “Journal des Connaissances Médico-Chirurgicales,” by 
M. Desmarres, on paracentesis of the eye, M. D. recommends puncturing of 
the eye in cases of acute inflammation, which, without this means of relaxation 


being employed, so frequently and so rapidly ends in destruction of the organ 


from purulent matter collecting in the chambers. He relates in this article 
three cases of internal ophthalmia of the greatest severity coming on after 
depression of cataract, or laceration of the capsule, and where puncturing of 
the eye was the means, in the first place, of immediately relieving the intole- 
rable pain which the patient suffered, then of dissipating the inflammatory 
symptoms, and lastly, of saving the eye from being almost inevitably lost. 
M. D. performs this little operation in two ways :—1. The cornea at its ex- 
ternal circumference is opened by means of a common cataract needle, or the 
point of a kératome, which is made to penetrate into the anterior chamber ; 
a slight movement of rotation of the instrument on its axis separates the 


edges of the wound, and allows the aqueous fluid to escape. 2. Beer’s lancet- 


shaped knife, or a small trocar, or simply a common lancet, is plunged into the 
sclerotic, a little below the transverse diameter of the globe, in such a way that 
one of the cutting edges of the instrument is before, and the other behind. 
The wound made in the direction of the fibres of the external rectus muscle, 
should have its anterior angle at a distance of from two to three millimetres 
from the cornea.—Gazette Médicale, August 28, 1847. 


ETHERIZATION WITHOUT SPECIAL APPARATUS. 


M. Guersant, /i/s, in disarticulating the middle finger of a man suffering from 
caries of the digital bones, used the following method for the inhalation of the 
ether. A small dish containing about two ounces of ether was placed under 
the chin of the patient, and the head and face enveloped by a towel. Two 
minutes and a quarter of inhalation with this apparatus sufficed for the pro- 
duction of insensibility to pain, and the operation was then performed without 
the peowenee of the patient.—Journal de Médicine et de Chirurgie, August 
1847. 
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We are now, to the regret of the instrument-makers, able to dispense with 
the ingenious, though troublesome and unwieldy articles of apparatus, which, 
on the first introduction of etherization, encumbered the operator in his pro- 
ceedings. The use of the common hollow sponge, as proposed by Dr Morton 
of Boston, and as mentioned by Professor Simpson in the last number but one 
of this Journal, has, we think, been proved to be the most simple, and at the 
same time the most quickly effectual apparatus which can be used, when it is 
not necessary to keep up the state of etherization for above eight or ten minutes ; 
the only objection to its use, when it is necessary to keep the patient for a 
longer time in a state of insensibility, being the necessarily greater expenditure 
of ether, which is caused b the large surface of the fluid which is exposed to 
the atmosphere. The patient in this way is not exposed to the annoyance, or 
(as we have seen when the first excitement of the etherized state was produced) 
the supposed indignity of his nose being held. The concavity of the sponge, 
saturated with about two ounces of ether, is placed before his face, and, after 
the first three or four inspirations, placed in contact with the face, enveloping 
the mouth and nose, so that with every inspiration a full stream of ethereal 
vapour enters the lungs. The convenience of using this method of inhalation 
will be found, when it is thought advisable (as in children) to produce the 
state of etherization before they are brought into the operating room. The 
sponge is retained in contact with the face by an elastic hand or piece of 
bandage, whilst the patient is carried from bed to the operating table. 


Traumatic AxILLARY ANEURISM—OPpERaTION. By M. Gensovut. 


A GENTLEMAN, in fencing, received a deep wound of the axilla from a broken 
foil. Profuse arterial hemorrhage took place, which was arrested by firm 
compression. An aneurismal tumour appeared in a short time, which was 
treated by M. Lisfranc by compression ; which, however, had not the effect 
of diminishing the size of the tumour. M. Gensoul of Lyons, on examining 
the tumour, found it of the size of a hen’s egg, pulsating strongly, and the 
integuments over it tense and thin. Having determined to try the effect of 
galvano-puncture, M. Gensoul removed the dressings ; but, on doing so, arte- 
rial blood issued in a full stream from an ulcerated opening. Ligature of the 
artery was immediately determined on, and the operation was forthwith per- 
formed by M. Gensoul. After a tedious and difficult dissection, a ligature 
was placed on the artery below the clavicle, immediately above the origin 
of a very large thoracic branch. The case went on well till the eleventh day, 
when hemorrhage took place from the wound under the clavicle. Pressure 
was applied by means of a sponge placed on the wound, and an apparatus by 
which a heavy weight exerted compression on the sponge. Ten days after 
this the sponge was removed, when the ligature escaped with the purulent 
discharge from the wound; and, during the same night, the bleeding was 
renewed, and the compressing apparatus again applied. On the twentieth 
day from the operation a small opening took place in the axilla, which at first 
discharged black blood, and subsequently purulent matter. The tumour 
gradually diminished in size. Pressure was maintained for about three weeks 
longer over the wound under the clavicle, after which the wound healed. 

Four months afterwards the patient was quite well, and had returned to 
his business.—Gazette Médicale de Paris, September 1847. 


DovsteE HyproceLte—Ingections or loping AnD oF Atconon. By M. Rovx. 


TuE comparative merits of the iodine and alcoholic injections were tried by M. 
J. Roux, on a patient suffering from double hydrocele. 

Both hydroceles were operated on at once, and the tincture of iodine was 
injected on one side, and then alcohol on the other. The following remarks 
were made during the cure of the patient :—‘ 1st, The pain was less from the 
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iodine injection than from that of the alcohol ; 2d, The inflammation caused 
by the alcoholic injection was more acute, and of longer duration than that 
produced by the iodine ; 3d, The cure was accomplished in the same time by 
both injections ; 4¢/, In each case the cure was radical.” —Ann. de Therapeutique, 
August 1847. 


Suscurangeous Extraction or a CarTILaGE FROM THE KNEE-JOINT FATAL TO THE 
Patient, By M. Piernpovux. 


Tue following case shows that the above method, as proposed by Mr Syme and 
M. Goyrand, is not free from danger. <A strumous male patient, thirty-five 
years of age, under the care of M. Pleindoux, in the Hotel Dieu of Nismes, had 
suffered more or less severely for about two years from a loose cartilage in the 
left knee-joint, which M. Pleindoux, at the patient’s earnest desire, removed 
by the subcutaneous method. The cartilage, which had attained the size of 
a flattened chestnut, was made to project to the inner side of the tendon of the 
triceps ; and, whilst held there between the finger and thumb, a narrow teno- 
tomy knife was introduced, and the synovial membrane freely divided. Much 
difficulty was experienced in extruding the cartilage from the joint through 
this opening, and it appears doubtful whether it escaped into the cellular 
tissue external to the joint or not. A compress was applied over the small 
wound, and the cartilage retained its situation in the place where it had been 
pushed to in the operation. Cold was applied to the joint. On the same 
evening there was heat, pain, and swelling of the parts. These symptoms were 
much aggravated on the following day, and M. Pleindoux made a free incision 
over the body, and removed it. Large abscesses formed requiring openings 
and counter openings. The patient gradually sunk, and died twenty-five 
days subsequently to the performance of the operation.—Gazette Médicale. 
September 1847. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


CrinicaL ConTRIBUTIONS BY ProFEssor Preurer, oF HEIDELBERG. 


Carcinoma of the Gisophagus communicating with the Aorta—J. M., aged 
forty-two, formerly perfectly healthy, was seized in the course of the summer 
1840, with a difficulty of deglutition. This act was at first only occasionally 
impeded, but on his admission into the Zurich Hospital, June 15, 1841, the 
swallowing of solids had been for some weeks impossible ; they did not pass 
beyond a spot indicated by the patient opposite to the ensiform process, and 
were then more or less forcibly regurgitated ; fluids in small quantities were 
swallowed with difficulty and an audible noise. The patient was wasted, 
of a dingy colour, had a good appetite, and what food did reach the stomach 
agreed well. He complained of a constant burning pain, immediately be- 
neath the ensiform process, pressure upon which increased it. On three trials, 
the probang could never be passed beyond this spot, always producing violent 
pain ; it was used for the last time on the 26th January ; on the morning of the 
27th, the patient suddenly vomited about 3 lb. of red frothy arterial blood ; 
at 5 p.m. the vomiting returned, and the patient died at 6. Section showed the 
cesophagus healthy, except opposite the bifurcation of the trachea, where a 
carcinomatous ulcer, the size of a five franc-piece, existed. Both the aorta and 
the trachea had been opened into ; the opening in the aorta was one anda half 
inch in diameter, with irregular swollen edges ; that in the trachea about half 
as large. The stomach contained about 4 lb. of black blood, which likewise filled © 
the small intestines. 
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Aneurism of the Aorta communicating with the Qisophagus.—T. F. aged 
fifty-one, admitted into the Bamberg Hospital, November 10, 1828. For 
some years he had laboured under pain in the loins, and palpitations; some 
months ago he had passed blood by stool. This morning, at two a.m., he had 
been seized with pain along the spine, an agonizing sense of oppression in the 
epigastric region—violent palpitations and tendency to fainting. About four 
a.M. he vomited a considerable quantity of blood; the patient was weak, anxious, 
and restless, and continued so till seven a.m. of the 11th, when he was again 
seized with violent palpitations, and vomited 2 1b. of blood, partly coagulated 
and black, partly red, fluid and frothy. About mid-day he again vomited a 
pound of similar blood, after which the pulse and animal heat fell considerably, 
and the face became Hippocratic. A clyster given that evening brought away a 
quantity of black blood, partly fluid, partly coagulated, mixed with feecal 
matter. In the course of the 12th he complained of anxiety, palpitations, a 
pain under the sternum, and along the spine, and had frequent eructations, par- 
ticularly after attempting to take food. That night he was restless, desirous of 
getting up, drank much, vomited blood several times, and died six a.m., 
November 13th; no styptic nor analeptic remedies had any effect on the 
course of the disease. On section, the pericardium was found distended 
with fluid, the right auricle dilated, the foramen ovale patent, the little 
finger ceuld be passed through it, the arch of the aorta dilated to double its 
usual size, the seventh and eighth dorsal vertebre were carious, and upon them 
lay an aneurism of the aorta descendens,—its coats were thick, softened, of a 
brownish red-colour ; to this sac the cesophagus adhered just at its passage 
through the diaphragm, and communicated with it by means of a round open- 
ing, three lines in diameter. Immediately beneath this the cesophagus was dilated 
in form of a sac ; the stomach and intestines were filled with black, partially 
coagulated, blood. In these two cases death was not immediate, although 
wounds of a much smaller vessel, as the cruralis, prove almost instantly fatal ; 
this, depending probably on individual peculiarities, is most remarkable in the 
last related, in which, probably, the sac of the cesophagus restrained the bleeding 
until it was emptied, peristaltically or anti-peristaltically. Ina case of rupture of 
the splenic artery diagnosed by Schonlein, a similar effect was produced by a 
species of diverticle in the stomach capable of holding about Ziv. The arteries 
of the stomach and intestines are rarely affected with aneurism, and when 
opened into, this arises most generally from circumscribed inflammation and 
ulceration of the coats of the stomach and intestines, leading to adhesion and - 
subsequent perforation of the artery. Communication between the aorta and 
the oesophagus proceeds in general from the former. The first narrated case is a 
rarity, inasmuch as arteries generally remain uninjured in the midst of gan- 
grene and suppuration. The vomiting of arterial blood is certain proof of some 
artery having been opened into ; but where, from circumstances, the blood has 
been long exposed to the actions of the acids of the stomach, the case may be 
mistaken and treated for one of venous hemorrhage (Melena), a matter of small 
moment compared with the reverse. Arterial hemorrhage beneath the duode- 
num, and above the sigmoid flexure, cannot be diagnosed on account of the 
changes undergone by the blood. In certain cases, blood from the lungs may 
be swallowed and then vomited in considerable quantity, proving a fresh 
source of error in the diagnosis, only to be corrected by the history. It is, 
therefore, our duty always to treat the vomiting or passing by stool of black 
blood as proceeding from venous hemorrhage, and the vomiting of arterial 
blood as hemoptysis, without paying too much regard to the possibility of 
both proceeding from the rupture of some large artery.— Zeitschrift fiir Ration- 
nelle Medizin, lll. Bd. V heft. 


Sourck or Fatracy 1n Testinc THE URINE For Sucar. By Dr REEs. 


Dr Rees has pointed out the fact, that the dark colour produced by boiling 
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_ the suspected urine with caustic potash (Moore’s test), is not satisfactory, 
unless the purity of the potash be first ascertained. He was led to this know- 
ledge by having failed to detect sugar in a specimen of urine said to be diabetic, 
when it occurred to him that the dark colour met with by the party sending 
the urine might be due to the presence of lead in his potash, which was 
found to be the fact by testing it with the hydro-sulphuret of ammonia.— 
Medical Gazette, April 2, 1847. 


Acute TuBERCULIZATION oF THE Lunes. Death in twenty-one days from first 
symptoms. By Mr Fiezp. 


Mr Frexp exhibited portions of both lungs taken from the body of a girl, fif- 
teen years of age ; her history is as follows :—Until within a week of the time 
Mr Field first saw her, which was twelve days before her death, she had en- 
joyed tolerably good health, though never robust ; she had never suffered under 
any pectoral symptoms, neither cough, short breathing, nor pain of chest. 
‘She had never menstruated. On examination she complained of slight pain 
under the sternum, and in the region of the heart; percussion elicited unsatis- 
factory sound beneath both clavicles, and beneath the right there was slight 
crepitation, the respiration was rather hurried, and the expansion of the chest 
imperfect ; her pulse was quick and weak ; no expectoration ; her general 
appearance was that of a person labouring under serious disease, which, com- 
bined with the physical signs, led Mr Field to consider the case as one of acute 
“tuberculization. The last six days of her life she was very feeble. On dis- 
section, both lungs were found minutely studded with miliary tubercles, all 
small and of uniform size. The specific gravity of both lungs was so much 
increased that they sank rapidly in water, and showed but little tendency to 
float in a saturated solution of alum and nitre ; there was slight thickening of 
the mitral valve, though not sufficient to render it incompetent for its office ; 
the liver was enlarged and fatty ; the brain and kidneys were not examined. 
The period within which the disease proved fatal was, as nearly as could be 
“ascertained, twenty-one days. Mr Field remarked on this case as illustrating 
a form of disease, rapidly and apparently certainly fatal, and alluded to similar 
eases that have been placed on record by Louis, especially one case where the 
duration of the disease was as nearly as possible the same. Mr Field then 
alluded to the question as one of much interest,—whether this acute form of 
tuberculization was to be considered as the effect of inflammatory action or 
not ? and gave as one reason against such a view, that in acute tuberculization 
both lungs are almost invariably affected, whilst double pneumonia is compa- 
ratively rare——From Transactions of Bath Pathological Society, Jan. 4, 1847, 
én Provincial Med. and Surg. Journal, June 16, 1847. 


Catcarzous Deposit in CereBettum ; SuppEN DEatu WITHOUT PREVIOUS Symp- 
TOMS OF AFFECTION or THE Nervous System. By Mr Sxrnner. 


Mr Sxrnner exhibited a portion of the cerebellum of a middle-aged woman, 
in whom there had not appeared any peculiar symptoms referrible to the ner- 
vous system ; death took place suddenly and unexpectedly. On dissection, 
the brain was found much congested ; the arteries exhibited extensive calcare- 
ous deposit ; the portion of the cerebellum shown was so loaded with calcare- 


ous deposit, that there remained little appearance of nervous matter, except 
the form.—Jbid. 


ON THE REAcTION oF Nirric ACID ON THE CoLourinc Marrer or tur Bre. 
By Herz. 


Tue well-known reaction of nitric acid on the bile being confined to the colour- 
NEW SERIES.—NO. XVII. NOV. 1847. 3A 
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ing matter, the defect of it shows merely the absence of that matter, while the 
rest of the biliary constituents may be present. The reaction of sulphuric acid 
and sugar, discovered by Pettenkofer, relates to another constituent of the bile, 
namely, the bilin of Berzelius, or the acid of the crystallizable soda-com- 
pound. There may be many cases in which the former reaction is wanting, 
while the latter is distinct. And the contrary may also occur, as is shown 
by the fact, that Heintz never succeeded in producing any alteration on icteric 
urine by the new method, whereas the old method never failed of effect. It 
should be observed, however, that though in a great number of cases nitric 
acid which had been boiled and cooled again, and which was, therefore, free 
from nitrous acid, gave rise to the usual changes; yet that it occurred more than 
once to Heintz, that pure nitric acid failed to produce any change whatever on 
icteric urine or the bile itself, while the fuming nitric acid did distinctly afford 
the reaction in question. To obtain perfect certainty, therefore, as to the 
absence of biliary colouring matter in any fluid, we should use the diluted 
fuming nitric acid. In one specimen of icteric urine, which, when recent, was 
not at all changed by pure nitric acid, the usual alterations took place by 
allowing it to stand for a short time. It is not unlikely that the reaction took 
place, in this instance, owing to the air replacing the nitrous acid by its 
power of oxygenation. If this be the truth, it follows that, whenever the 
colouring matter of recent bile reacts with pure nitric acid, it must first have 

undergone a metamorphosis by the agency of the air. With a specimen of © 
bile which undergoes no change by pure nitric acid, we are possessed of the 
means of detecting the slightest trace of nitrous acid in nitric acid —Muller’s 
Archiv. 1846, p. 399. 


_ 


In reference to the violet red colouring produced, according to Pettenkofer, 
on the extractive and colouring matter of bile by diluted sulphuric acid, Van 
den Broek has shown ( Holliind. Beitriige, Bd. I. H. i. p. 100), that the dilute 
sulphuric acid is the sole agent, and that the sugar is not concerned. 


SutrHuric Eruer in INTERMITTENT FEvERS. By CHALLETON oF GANNAT. 


OO —— 


Dr CHALLETON has had great success in the treatment of intermittent fevers, by — 
administering half a coffee-spoon of sulphuric ether in a glass of sugared water, 
either at the moment of the first shiver, or at intervals of every four hours on the 
day preceding that of the attack. The efficacy of this treatment is confirmed by 
several practitioners in the neighbourhood of Gannat.—G‘azette Méd. de Paris, 
21st August 1847. 


ON THE PRESENCE OF FIBRINE IN THE Urine. By Dr Hernatcu, Bonn. 


Tue author describes four conditions in which fibrine occurs in the urine: 1s?, 
The urine coagulates spontaneously, separating into a serous and an elastic 
solid portion. 2d, Worm or vermicelli like coagula, are evacuated along with — 
the urine, as Seeger, Morgagni, Kelluer, and Thomasius have observed. The 
author considers that these coagula come from the kidney, and are moulded | 
during their passage through the ureter; they cannot come from the bladder, — 
because exudation within it shows no disposition to put on such forms, probably : 
from the same well-known causes that induce exudation in pleuritis, arachnitis, — 
&e., to assume flattened forms corresponding to the exuding surface. 3d, It is © 
frequently found in a loose aggregate of very fine granules or molecules; this he — 
considers a sign of qualitative disease of the fibrine. 4th, Finally, the author — 
informs us that the microscopic moulds of the Bellinian tubes, occurring in the 
urine during irritations of the kidneys, are fibrinous, though tubes containing — 
albumen, fat, and uric acid, are likewise found in the urine in similar diseased — 
conditions.—Schmidt’s Jahrbiicher. 1847, No. 8. 
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Dr MADDEN or Torquay on Cop Liver O11 In Putuisis PULMONALIS. 


Dr Mappen’s experience of cod liver oil is extremely favourable. He has seen 
the most marked improvement follow upon its steady employment; the cough 
becoming less troublesome, and the expectoration less copious; the appetite bet- 
ter, and the emaciation arrested, and even a decided and manifest increase of 
flesh taking place in many cases. That it will cwre consumption he does not say, 
but that it is most efficacious in bringing about a more healthy general condition 
of body, in which nutrition is carried on more satisfactorily, and the morbid de- 
position is for a time at least greatly checked, he feels himself warranted in 
affirming, from the result of many trials, both in his own practice, and in that of 
his friend and partner, Dr Battersby. Patients soon cease to complain of its 
nauseous taste; and when care is taken not to give it in large doses at first, he 
has rarely seen it disagree with the stomach. He prefers, if possible, giving the 
oil unmixed—simply floating on a little water, or aromatic water; but when there 
are objections to this, it may be administered as an emulsion, rubbed up with a 
pate de guimauve, and flavoured in any way that is most palatable. An emulsion 
with liquor potasse, is, he thinks, objectionable; the properties of the oil are 
changed, and it is far from certain that its efficiency is not also damaged.—Medical 
Gazette, September 17, 1847. 


CASE OF POISONING, FROM SWALLOWING Percussion Caps. By T. W. Foster, 
M.D., of Keene, Jessamin County, Ky. 


_ © Nor long since, I was called in great haste to attend an infant, et. 14 months. 
Upon entering the room, I was informed by the parents that they had observed 

_ their child, about two hours previous to my visit, playing with a box of percussion 
caps, and they supposed she had swallowed some of them, as signs of acute suf- 
fering were exhibited soon after. 

“ The little patient appeared to be sinking very fast. The eyes had a hollow, 
glazed appearance; there was great heat in the epigastric region, and coldness of 
the extremities; there had been eight or nine discharges from the bowels in an 
hour, and her general aspect denoted approaching collapse. Before my arrival 
free emesis had been produced by some domestic remedy, yet I continued the 
vomiting by administering ipecac. and large draughts of warm water (of which 
‘the patient greedily drank), with the hope of discharging at least a portion of the 
offending matters. The discharges became so debilitating, however, that I threw 
up an injection of eight drops of laudanum, suspended in starch mucilage, and 
immediately afterward gave a large dose of calcined magnesia, An alkaline pur- 
gative was selected for the purpose of neutralizing any acid which might be found 
in the stomach or intestines, and thus prevent any chemical change in the copper. 
In the course of an hour, the child became perfectly composed, and fell into a 
pleasant slumber, though it had previously suffered excruciating pain, attended 
with spasms. Dr Spilman, the family physician, now took charge of the case, 
and applied counter-irritation to the abdomen. On the next day four caps were 
discovered in the foecal matter, which were found to be devoid of their fulminat- 
ing powder. The child is now enjoying very good health.”—Philadelphia Me- 
dical Examiner, June 1847. 


AscitEs succrssFuULLY TREATED By INJECTIONS conTAINING loping. By Dr Lericue 
of Lyons. 


Tue patient in the following case was a girl of seventeen, of feeble constitution, 
who had menstruated regularly from the age of fourteen. The abdomen began 
to swell after a slight affection of the chest, unattended by any constitutional 
affection. Diuretics and purgatives were employed without effect. She had now 
been affected with dropsy for fourteen months, when M. Leriche undertook the 
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treatment. The general health was still unaffected ; there was considerab'e 
swelling of the abdomen, and the lower extremities were somewhat infiltrated. 
After drawing off the dropsical fluid, he injected into the cavity of the peri- 
toneum between nine and ten ounces of a fluid containing an ounce of tincture of 
iodine and a drachm of hydriodate of potassa. Not so much as the half of this 
fluid could be made to issue again from the abdomen by pressure. During the 


succeeding night there were some pains of the abdomen, some tympanitic dis- — 


tension and borborgmi; on the third day the urine was abundant, the dis- 
tension of the belly had diminished. During the next few days there was 
debility and want of sleep, the evacuation of urine continuing abundant. 
Hight days after the operation the appetite and strength began to return, and 
a complete cure was quickly established.—Annales de Thérapeutique, August 
1847. 


ON THE supPPOsED TUBERCULAR CorRPUSCLES FOUND BY GRUBY IN THE SPUTA OF THE 
Puruisicat, By Pactni. 


In a work published some years ago by Gruby, entitled “ Morphologia Fluid- 


orum Pathologicorum,” there is a chapter on the sputa of the phthisical. He — 
there describes certain tubercular corpuscles under the name of lenticular — 


spheres (spheres lenticulaires), the presence of which he regards as character- 
istic of the sputa in tubercles of the lungs. Pacini affirms, that these bodies.are 
nothing else but grains of starch derived from bread used at meals. Pacini 
further states, that what Gruby describes as “ fibre cylindrice flave linei 
transversalibus notate,” are nothing else than the fibres derived from the meat 
which the patient has lately eaten. He says, no such fibres can be derived 
from the lungs ; and that the only fibres found occasionally in the sputa in 
phthisis are cellular and yellow elastic fibres, which result from the destruc- 


tion of the pulmonary tissue-—Annali Univ. di Medicina, and Archives — 


Générales de Médecine, August 1847. 


AcuTE GuaNnDERS IN A Femate Marrress-Maxer. By Doetcos. 


A woman, aged forty one, a mattress-maker, was received into the Hospital — 


Necker at Paris, in June last year, who had been ill ten days, affected with the 
following symptoms. She had been first seized with a neuralgic pain of the 


right side of the head, whieh was successfully treated with preparations of bella- - 


donna; then with an intercostal neuralgia, quickly followed by an acute sciatic 
pain on the left side, particularly severe in the calf of the leg. This pain was 


quickly removed by a blister sprinkled with morphia—then the left knee be- — 


came painful, the pain being soon accompanied with redness and swelling, and 


now some delirium arose. On inquiry it was found, that though her hus- ~ 
band was a hackney coachman, he was just dead of phthisis, which had pre- — 


vented him from following his occupation for a year—that he had not been 
visited during his illness by one coachman, and she herself had never any 
thing whatever to do with horses. But, as a mattress-maker, she was ac- 


customed to card wool and to prepare horse-hair. The day after her entrance into — 
the hospital she was found in the following state,—fever acute; pulse frequent — 


and rather small ; skin dry and hot ; face slightly jaundiced ; look unsteady ; 
eyes injected ; correct answers when the attention is roused ; much delirium 


in the night ; redness, tumefaction, and exeessive pain of the left knee; a red — 


fluctuating tumour, the size of an olive, on the left hand, near the lower extre- 
mity of the second metacarpal bone. On the third day, the twelth from the 
commencement of the attack, the delirium continued, the skin was dry and 
somewhat jaundiced ; on the middle of the right cheek there was a vesicle 
with an inflamed base of a violet-colour, resembling a maligant pustule ; 
some red spots, and some small buttons, like those of small-pox, spread over 
the thighs and other parts of the body, also some small hard tumours, with a 
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violet tint of the skin. On the thirteenth day the pustule on the face had a 

carbuncular appearance, and the skin was gangrenous for a small space around ; 

there were numerous pustules of irregular size on the face, eyelids, and extre- 
_ mities ; no restlessness—profound stupor. Next day she sank. 

On the post-morten examination there were found on the mucous membrane 
of the nasal fosse some superficial ulcerations; in the knee-joint a large quan- 
tity of pus ; in the sub-cutaneous tumours pus mixed with blood; the gan- 
grenous spot on the face was but superficial beneath ; the cellular tissue was 
infiltrated with a yellowish serosity to a considerable depth. The other parts 
of the body were not examined. A lancet was charged with some sanious 
matter from the gangrenous spot and adjacent abscesses, with which a horse, 
between eight and nine years old, affected with an anchylosis, but otherwise 
healthy, was inoculated. This horse died on the seventh day after, of a well- 
marked acute glanders.— Journal de Médecine, July 1847. 

_ On this case it is remarked in the Archives Générales de Médecine (August 
1847), that this case of glanders must either have arisen spontaneously, or 
have originated from the horse-hair which the woman was in the custom of 
‘preparing. It is there affirmed that the malignant pustule is known to be trans- 
mitted to those who work in hair; and that the hair brought from Buenos 
Ayres to Paris, notwithstanding the length of the voyage, has this effect. 


And, it is added, that glanders may not improbably be communicated in the 
same manner. 


3 ATROPHY OF ONE LUNG, WITH CICATRIZED TUBERCULAR CAVITIES. 
By M. Payan of Aix. 


A woman, twenty-six years of age, went into the Hotel Dieu, at Aix, on account 
of a slight illness. She had been in the same hospital, three years before, with 
all the symptoms of confirmed tubercular phthisis,—namely, hollow and deep 
cough; abundant expectoration, at times tubercular; hectic fever, with circum- 
scribed redness of the cheeks, &c. After remaining three months in the hospital, 
she returned home with no other prospect than of quickly sinking under the 
disease. Nevertheless the symptoms, after a time, began to subside, and at length 

_ she so far recovered her health and strength that she again went to service, having 
then no remains of her former complaints, but some constraint in breathing when 
she made an unusual exertion. When she went into the hospital a second time 
for a complaint of the stomach, there was no symptom of affection of the lungs. 
A few days after she was seized with influenza, which then (January 1837) pre- 
vailed severely in the town. Before the evening of the day on which she was 
attacked, the respiration had become much oppressed, with sense of approaching 
suffocation; and, in spite of every means of relief that could be devised, she died 
in the night with all the indications of asphyxia. 

At the post-mortem examination the body presented an ordinary degree of 
embonpoint. The left side of the chest was perceptibly less prominent than the 
right. There was nothing unusual within the skull. Between the right and left 
lungs there was a remarkable disproportion,—the right being well developed, and 
filling its proper cavity; while the left, reduced to a very small bulk, was lost in 
the left thoracic cavity, being concealed by much laminated tissue. On minute 
examination the left lung was found to be much atrophied, and quite impervious 
to air. Its texture was hard and fibrous-like, somewhat resembling that of the 
supra-renal capsules. On cutting into it there was found a number of cavities, 
more or less extensive, appearing to communicate with each other. These were 
true tubercular cavities, smooth on their mner surface, and altogether empty. 
The right lung was simply in a state of congestion. 


OBSERVATIONS ON Hysteria. By M. E. Marcuanp of Sainte-Foy. 


Tue following are the conclusions to which M. Marchand comes in a memoir on 
Hysteria, read before the Royal Academy of Medicine at Paris :— 
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That aglobulia denotes a diminution in the blood globules, as hyperglobulia 
signifies an increase of the same, or plethora. Aglobulia is a very common morbid 
state. The blood globules—the medium proportion of which is 125 in a thou- 
sand parts of blood—may fall to so low a figure as 24, as Andral has remarked. 
M. Marchand has found it as low as 43. Aglobulia has for its discriminating 
mark a disturbance of the nervous system. This disturbance of the nervous sys- — 
tem is, in general, the more decided the more complete the aglobulia is. The 
disorders arising from aglobulia may affect either the nervous system of the 
functions of relation, or the nervous system of the vegetative functions. Under 
_ the first head fall convulsions, paralyses, hysteric lethargies, hysterie aphonia, 
hysteric asthma; disorders of the organs of sense, as amaurosis and double 
vision, and tinnitus aurium. Under the second head come various chlorotic phe- 
nomena, nervous palpitations of the heart and great vessels, venous and arterial 
murmurs, failure of the complexion, certain disorders of the uterine function. 
In general, the diseases termed nervous depend on aglobulia, or at least always 
coincide with it. Aglobulia is more frequent in women than men. The majo- 
rity of women have a slight degree of aglobulia, which explains their nervous 
susceptibility, their exalted sensibility, and their many neuralgias. Sydenham 
affirmed that two-thirds of the female world suffer from hysteric symptoms. 
Women have a smaller proportion of blood globules than men; they are more 
subject to nervous maladies. This smaller proportion of the blood globules in 
them, may be ascribed to their periodical hemorrhage; for all hemorrhage dimi- 
nishes the blood globules. The menstruation, then, has the effect of producing 
in females their peculiar nervous susceptibility. 

The nervous symptoms of the first months of pregnancy depend on the dimi- 
nution of the blood globules. It has been observed, that nervous diseases have 
a tendency to subside after the critical age. It is equally an observed fact, that 
after this period of life the blood globules acquire an increased proportion, owing 
to the cessation of menstruation. In general women bear blood-letting and 
spare diet ill, because these means favour the diminution of the blood globules, 
and exalt the nervous tendency. It has been said, with truth, that chlorosis is 
the basis of pathology in the female constitution. Hysteria is the aglobulia of 
females from twenty-five to fifty-five years of age; chlorosis is the aglobulia of 
young girls, and often of young men; hypochondriasis is the aglobulia of grown 
men. Proceeding on a different train of ideas, Sydenham conceived there is no 
difference between hysteria and hypochondriasis. A great number of chronic 
maladies,—but, in particular, syphilis, tubercle, cancer, and intermittent fevers,— — 
give rise to aglobulia, which is then symptomatic. Spare diet too long persevered in, 
too frequent venesections, produce aglobulia, and consequently nervous excitability. 
This happened very often at the time when gastralgias were mistaken for forms 
of gastritis; the means adopted as methods of cure prolonged the disease. 

Antispasmodics sometimes calm nervous excitement, but never cure it. To 
produce a radical and complete cure, the blood globules must be brought back to 
their normal state; and the only mode of accomplishing this end is by animal 
diet, wine, iron, bitters, exercise in the open air in the sunshine, residence in the 
country, sea-bathing, &e. When aglobulia is symptomatic, the same means tend 
to produce a cure. In the third stage of syphilis, and in old intermittents, it is 
found beneficial to unite animal diet, wine, iron, and bitters, with the antisyphilitic 
and febrifuge remedies. If the alteration of tissue be incurable (tubercle and 
cancer), iron may relieve but cannot cure. 

An increase in the proportion of the blood globules (140, 150, 170 per milli- 
metre), or hyperglobulia, impairs the nervous sensibility, and leads to apathy. 
Those affected with hyperglobulia have diseases in general peculiar to themselves, 
—gout, gravel, cerebral hemorrhages. Venesection, spare diet, vegetable nourish- 
ment, alkaline waters, &c., are the best means of curing hyperglobulia. 

To conclude, the functional derangements of the vascular system, and the — 
functional derangements of the nervous system, arise in inverse proportion.— 
Gazette des Hopitaux and Annales Médico-Psychologiques, September 1847. 
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On Dorso-LUMBAR MYELITIS. 


DoRso-LUMBAR myelitis is often confounded at its commencement with lumbago, 
which is a muscular or rheumatic affection usually of no great importance. To 
avoid this mistake, besides the dorso-lumbar symptoms, attention must be given 
to the functional state of the lower extremities,—of the bladder, of the rectum, 
and of the organs of sex. In every case of supposed lumbago, inquiry should 
be made if there be any debility or tingling of the lower extremities, or any 
cramps or other muscular disorders, isolated or combined, transitory or permanent, 
according to the seat and intensity of the myelitis. It is to be remembered that 
this disease, like pleuritis, may be in one circumscribed spot. The consequence 
of a failure to detect the disease at its commencement, is the production of 
mechanical alterations,—thickening, adhesions, congestions, atrophies, and ramol- 
lisements. The treatment followed at present in Paris, in this disease, is not 
energetic except in the first stage. Venesection is practised when there is fever 
(which is rare), and if the patient be plethoric. More frequently cupping and 
leeches over the seat of the disease are applied, to an extent and frequency pro- 
portioned to what the patient can bear; with these means are conjoined fre- 
quent baths, diluent drinks, and restricted diet. After these first remedies, 
recourse is had to large blisters over the affected part, the baths being continued; 
and, if these means fail, they recommend the patient to heaven, and make four 
large cauterizations on his back, while they send him to breathe country air,— 
the cauterization being, in Parisian practice, the ne plus ultra, the last effort of 
medicine which is to pump the disease out of the osseous canal in which it has 
fixed itself. To the cauterization there is little limit; it has sometimes been kept 
up for a quarter of a century with no effect. M. Rayer, who seems to be becom- 
ing sceptical as to the benefits of revulsion, prefers the external and internal use 
of turpentine, to which he adds sulphurous and vapour baths. In our opinion 


_ the common Parisian treatment is very incomplete ;—it is incomplete, for it is 


seldom that the patients come into the hospitals at a time when the treatment of 
acute inflammation can be applied with advantage; and, as to cauterization, it is 
altogether deceptive and absurd, resting as it does on the chimerical doctrine of 


revulsion. 


The treatment proper for such affections is that in use for many years in the 
Italian school,—namely, by spinal hyposthenics. Against these there is a great 
prejudice in France. It is held little short of blasphemy to say to a French 
physician, that a myelitis, not yet passed into the mechanical state, can be cured 
by combining with the ordinary antiphlogistics such remedies as the following,— 
sulphate of quinine in large doses, cantharides internally, iodine, nitrate of potass, 
and various mineral waters.—LEditorial Remarks—Annales de Thérapeutique, 
August 1847. 


MIDWIFERY, AND DISEASES PECULIAR TO WOMEN. 
On THE Primary CAUSE OF PUERPERAL Fever. By Dr Scanzont of Prague. 


Dr S. commences by stating that the wound produced on the internal surface of 
the uterus by the detachment of the placenta during parturition, is universally 
regarded as the peculiar cause of puerperal fever. He considers this view too 
exclusive, and in opposition to it mentions two or three cases where the symp- 
toms of puerperal fever had shown themselves before labour had commenced, 
and continued after it to a fatal termination, and there was no hemorrhage nor 
putrefaction of the placenta to indicate that that organ had been detached before 
the proper period of labour. Dr 8. then believes that “the seed of the disease is 
sown before the commencement of labour ;” accordingly he seeks for the germ of 
the disease in the blood, and, as the peculiar condition of the blood of a puerperal 
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is formed from that of a pregnant female, he conceives that the special predis. 
posing causes of puerperal fever exist in the composition of the blood. In proof 
of this, the author mentions that in those eases which came under his own ob- 
servation, where that composition of the blood which is peculiar to pregnant 
women was totally prevented from taking place, or was modified by the presence 
of some other dyscrasia, the patients were never attacked with puerperal fever, 
although exposed in an eminent degree to that combiation of circumstances 
which is supposed to induce it ; and on the other hand, when, during pregnancy, 
females are attacked with any disease depending on hyperinosis of the blood, such 
patients are very liable to suffer from puerperal inflammations, accompanied by - 
copious fibrinous exudations. The author refers to the writings of Helm, Kiwisch, 
Rokitansky, and Engel, showing that the blood of puerperal females is in a state 
of hyperinosis, 7. e. containing an excess of fibrine. The author saw that strong 
healthy women, in whom this state of hyperinosis of the blood natural to preg- 
nancy had attained its full development, suffered during a severe epidemic under 
that form of puerperal disease which gave indications of an excess of fibrine in 
the blood, viz. endometritis or peritonitis, accompanied with copious fibrinous ex- 
udation, such as is met with in pleuritis and pneumonia. 

Physiologists are as yet unable to explain how this augmentation of fibrine is 
produced. Fibrinous deposits are frequently found in or upon the placentas of 
mature children, but very rarely has the same alteration been found in the case 
of premature foetuses. ‘These deposits are mostly confined to the two last months 
of pregnancy, and their existence may, according to our author, be accounted for 
by the active interchange of material which, toward the end of pregnancy, takes 
place between the maternal and the foetal blood; the former abounds in fibrine, 
and if the consumption of this element on the part of the child be diminished, 
whilst the supply afforded by the mother remain the same, fibrinous deposits must 
take place, and these probably on the inner surface of the uterus: this is a fact 
our author has been unable to ascertain, as the inspection of the bodies of women 
dying during pregnancy are exceedingly rare. The fibrinous deposits in the 
placenta, however, according to Dr 8., prove that the foetus does not consume 
all the fibrine supplied to it, and they lend probability to the idea, that in conse- 
quence of the continually increasing supply of fibrine in the circulation of the 
mother, and the comparatively small consumption of that element on the part of 
the child, an abnormal accumulation of fibrine must be the result, constituting 
hyperinosis in the mother. 

This fibrinous diathesis in pregnant females may pass into secondary dropsy or — 
purulent deposit; secondary dropsy follows from the anemia gradually developed in 
consequence of the blood being generally impoverished by copious fibrinous exu- 
dation; the dropsical effusion frequently possesses a.sero-purulent character. 

Purulent deposits may take place in pregnant females, in consequence either 
of the primary formation of pus in the blood, or of its absorption from an ulcer- — 
ating surface. According to Mulder, the tritoxyde of protein—or pyin, as some 
have termed it—contained in the buffy coat of the blood, and which is also more 
abundant in hyperinotic than in normal blood, has a great tendency to be trans- 
formed into pus; which confirms what we might @ priori have expected, that pus 
may be formed in the blood, and that it need not necessarily be derived from 
some ulcerating surface of the body. This is also confirmed by those cases related 
by the author, in which all the symptoms characteristic of the formation of pus 
appeared some time before parturition, and were speedily followed thereafter by 
a fatal termination: it is further corroborated by the fact, that the effects of 
pyemia are so very frequently observed during puerperal epidemics, and so very 
rarely in sporadic endometritis or peritonitis; and also by the fact, that the con- 
stitution of the atmosphere about the patient exercises such a very powerful 
influence in originating the disease. To the objection that an impure atmosphere _ 
exerts its baneful influence as well upon the raw uterine surface as upon the 
blood circulating through the lungs, and that its local action upon either the one 
or the other of these organs may with equal truth be regarded as the primary 
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cause of the disease, the author replies with the fact—which is not unfrequently 
observed in lying-in wards—that among, say ten or twelve women in the same 
_ ward, one in whom labour has been perfectly normal and easy may speedily show 
all the indications of puerperal fever, with pyemia, and rapidly die; whilst an- 
other, in whom a wound really has been inflicted on the uterus by the forcible 
detachment of an adherent placenta, recovers, without a bad symptom, in a few 
days ;—thus arguing, that the two females being, as far as regards the atmosphere, 
in pari statu, if the noxious influence residing in the air act only on the raw surface 
of the uterus, the latter patient should have been attacked with the disease, and 
not the former; but this not being the case, he regards it as a proof that the 
noxious properties of the atmosphere act with equal, if not greater power, through 
the lungs than through the uterus. _ This cannot be doubted, from what has been 
lately seen of the immense activity of various vapours administered by inhalation. 
The author regards pus in the veins as an extremely rare appearance, but as very 
common in the lymphatics; it is found in them either as a consequence of absorp- 
tion from a distant part, or of inflammation of their proper tissue (lymphan_goitis). 
Among lymphatics of the uterus filled with pus, Dr. 8. has found others filled 
with fibrinous exudation. The latter he regards as a proof that the pus con- 
tained in the former does not owe its origin to absorption from a distant ulcerated 
surface; but that the former also were, at a previous period, filled with fibrinous 
exudation, which only became purulent secondarily, under the influence of the 
suppurative process going on in the blood. 
_ The conclusions which Dr Scanzoni arrives at are,—lst. That a rawness of 
_ the internal surface of the uterus does not constitute the sole and only predis- 
posing cause of puerperal fever, but that this consists in a peculiar constitution 
of the blood. 2dly. That this peculiar condition of the blood is indicated by an 
increase in the quantity of fibrine. 3dly. When this increase becomes excessive 
in a high degree, it constitutes the primary cause of the disease ; or it is, in short, 
in itself the “essence of genuine puerperal fever.” 4thly. The genuine disease 
is characterised by the fibrinous type; no other type is genuine, but can only be 
developed secondarily out of the fibrinous. 5¢hly. Hypinosis of the blood gives 
immunity against that form of puerperal disease accompanied by fibrinous exu- 
dation; it gives but little protection against the suppurative, and none against 
the typhoid form. 6zhly. The hyperinotic form of the disease frequently, during 
epidemics, passes into the purulent or into the typhoid form. 7thly. The two last 
forms may be developed either .primarily in the blood, or secondarily by the 
absorption of pus. S8thly. This absorption can take place from suppuration on 
the surface in the tissue, or appendages of the uterus, or from the placenta. 
9thly. The cases which run the most rapid course are those which are the result 
_ of a primary disease of the blood; the less acute are the result of absorption.— 
Prager Vierteljahrschrift fiir die pract. Heilkunde, 1846. xii. Bd. S. 1. 


On THE INFLUENCE oF PERIODS OF THE DAY upon Birtus AND DEATHS. 
By Proressor Casrer of Berlin. 


In a work containing a large amount of statistical data ( Denkwiirdigkeiten zur 
Medicinischen Statistik und Staatsarzneikunde fiir Criminalisten und Aertze, 
Berlin 1846), Professor Casper arrives at the following conclusions :— 

1. The greatest number of births takes place between nine o’clock in the 
evening and six in the morning, whilst the smallest number occurs between 
nine in the morning and six in the evening. 

2. The pains of labour commence most frequently between midnight and 
three o’clock in the morning, and most rarely between the hours of six and 
nine in the morning. 

3. The influence of night is much more marked on the commencement of 
labour than on the epoch of complete delivery. 

NEW SERIES.—NO. XVII. NOV. 1847. 3B 
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4, Among those births in which the labour has commenced during the day, 
the greatest number are male children, and the contrary. 

5. The medium duration of labour is so much the more prolonged as the 
pains have commenced in the night. 

6. The excess of births in the night over those in the day, is more consider- 
able for still-born than for living children. 
7. The maximum mortality occurs in the hours which precede mid-day, and 

the minimum mortality in the hours which precede midnight. 

8. Considered generally, the mortality caused by inflammations, phthisis, — 
and pulmonary apoplexy, is more considerable after mid-day ; that produced 
by fevers and exanthemata, a little before mid-night ; that caused by cerebral 
apoplexy, during the day ; and that produced by diseases of the nervous system, 
in the hours following midnight.—L’ Union Médicale, 28th September 1847. 


SPONTANEOUS RUPTURE OF THE UTERUS FROM THINNESS OF THE PARIETES. 
By Mr Barrett of Bath. 


Mrs 





j 
was taken in labour I believe at her full time. The labour ap- — 
peared to be going on naturally, when suddenly symptoms of great depression — 
occurred, accompanied with vomiting and extreme tenderness of the abdomen, | 
and the patient sunk rapidly, dying afew hours after the first accession of 
the dangerous symptoms. On examination after death there did not appear — 
to be any malformation of the pelvis, or disproportionate size of the child. | 
She had borne several children, and her labours had been natural, though ~ 
rather lingering. The cause of the rupture appeared to be, that one-half of — 
the uterus, as the foetus increased in size, merely dilated, but it did not in- | 
crease in thickness as it should have done; so that, whilst the cavity of the 
uterus was of the size it ought to have been in pregnancy, the substance of the : 
walls of one-half was little thicker than brown paper, the substance of the 
other half being of the proper thickness. It appeared, therefore, when labour — 
came on, that the part of the uterus which was thus preternaturally alienated — 
had been unable to resist the tension, and had given way. Nothing was dis- 
covered to account for this want of nutrition. The patient had generally en- 
joyed tolerable health. The true nature of the case, though suspected, was 
not ascertained till after death. So far there is much resemblance between — 
this and the American case (last number of Month. Journ.), and they seem to 
establish the interesting pathological fact, that one side of the uterus may — 
either congenitally, as probably was the case in the American instance, or 
from some morbid and subsequent, though unascertained cause, as in the in- 
stance I have mentioned, be wanting in that natural and increased degree of — 
nutrition proper to pregnaney; whilst the proper change goes on in the other 
half, just as one limb may either congenitally or subsequently be stationary in 
growth, whilst its fellow properly increases. But what explanation can be 
given of the want of communication between the vagina and the cavity of the 
uterus in the American case? There is nothing in the statement of it which 
could lead to the belief that the obliteration of the os uteri occurred subse- 
quently to impregnation, but every reason to make us conclude that the ap- 
pearances described were normal. By what means, then, did that actual 
contact take place between the semen and ova which is considered essential to 
impregnation ? . 





To this question of Mr Barrett, the Editor of the Med. Gazette responds— 
We think that in the American ease, the fact of pregnancy must be taken as — 
affording sufficient proof that there was a communication between the cavity _ 
of the uterus and vagina. It may have been abnormally situated, and there--_ 
fore overlooked.— Medical Gazette, October 8th, 1847. ‘ 
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On Turning sy THE Heap. By Cart HELLER. 


Turnine by the head is an old operation, which, according to the author, is 
at present far too seldom performed, as it is applicable in many cases where 
turning by the feet is practised to the sacrifice of the child. 

- Turning by the feet is undoubtedly, in a great number of cross positions, the 
only method which can be chosen, as in very rapid labours, narrowing of the 
pelvis, when the liquor amnii has been long discharged, complete absence of 
pains, &c. &c. But in many cases of crossed position, with prolapsus of the 
cord, or of an arm, or where the head is not found in the neighbourhood of 
the os uteri, the author has brought the case to a happy conclusion, turning by 
the head, with less danger to the child. He describes three cases, of which 
the third only is important as far as the practice he recommends is concerned. 
There was complete torpidity, and loss of power in the uterus. The child lay 
completely across, and was already putrid. The constriction of the os uteri 
rendered spontaneous delivery impossible, and did not allow turning by the feet, 
from the probability of producing rupture of the uterus.— Wéiirtemb. Corres- 
pond. Bl. No. 34. 1846. 


Case or ABDOMINAL PREGNANCY, SuppURATION, AND EXTRACTION oF THE Fatus 
) THROUGH THE ABpoMINAL Watts. By Dr Dicxert. 


’ A counTRY-woMan aged thirty years, was the mother of three healthy children, 
which were born without artificial assistance, although with difficulty. She 
again found herself pregnant, when, on the 6th of November 1842, an ox 
thrust his horns under her clothes, lifted her up, and then let her fall on the 
ground, Three hours afterwards the author found the woman with a pale 
countenance ; cold skin; small, frequent, and scarcely perceptible pulse ; great 
anxiety, tendency to vomit, and becoming faint. The abdomen was very pain- 
ful, with tenderness, swollen.on the right side, and the foetus could be very 
distinctly felt through the abdominal walls. The movements of the child, 

_ which had previously been very strong, had not been felt since the accident. 
A considerable quantity of blood flowed from the vagina. On internal exami- 
nation he discovered the os uteri to be closed, and the vagina pushed to the right 
side. The foetus could not be felt. The patient during her pregnancy had 
frequently suffered from pain in the abdomen, which she had never before 
experienced. Under the circumstances internal hemorrhage. was supposed to 
have occurred, and there was ordered an oil emulsion, with cream of tartar 
and cherry water, and cold applications externally to the abdomen. The fol- 
lowing day the: pain was increased, and was more limited to.a particular spot. 
Leeches were applied to it, and doses of calomel prescribed. On the third day 
the patient was much the same, and warm fomentations were ordered. An 
abdominal pregnancy was now diagnosed. The hemorrhage from the vagina 
became more and more watery, and continued three weeks; the pain in the 
abdomen continued to be more or less strong. On the 27th of November, an 
abscess was discovered in the abdominal walls, below the umbilicus. This 
was opened, and the incision enlarged, on perceiving that the foetus presented 
at the opening. It was now extracted, together with the putrid placenta. 
The cord still adhered to the abdominal walls, but was afterwards separated 
by ulceration; no very important hemorrhage occurred. The wound was 
brought together by sutures. The discharge at first was considerable, ichorous 
and very foetid, but was soon succeeded by that of a good pus. The accom- 
panying fever, in the weakened state of the patient, was of an adynamic, 
putrid character, but under the use of stimulants, tonics, and chalybeates, gra- 
dually disappeared. By the end of the year the wound was nearly closed,.so 
that the patient could leave her bed, and walk without difficulty.—Casper’s 

W ochenschrift, 10th Juli 1847. : 
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Part. fourth. 


MEDICAL NEWS. 


Remarks on Eeyrt as a WINTER RESIDENCE For INvatips. By Water Bain, 
M.D., late Physician’s Clerk, Royal Infirmary, Glasgow. 


Or late years it has become a frequent practice among medical men to recom- 
mend to certain classes of invalids a winter residence in Egypt, in preference 
to other, and formerly fashionable places of resort; and on account of the 
interest in Eastern affairs, excited by the events of the last decade, and the 
facility with which it may be reached, this interesting country now forms the 
chief part of the tour generally performed by the travelling world. 

In making choice of Egypt as a residence for a patient during the winter 
months, the physician is guided almost solely by popular report regarding its 
climate ; for, Bait numerous works have lately appeared concerning the 
East, they contain but few observations on the climate and physical geography 
of the countries described,—certainly none sufficiently extensive or accurate 
to enable us to institute a comparison with other places. 

In the last edition of his excellent treatise on climate, Sir James Clark has 
stated all that as yet is known with certainty on this subject, and a single 
glance at the chapter on Egypt in that work, will show how much information 
_ is still to be desired on the climatic peculiarities of this country. 

In September 1846 I accompanied a young gentleman, in delicate health, to 
spend the winter in Egypt, and having had my attention directed to the cli- 
mate, and its influence on disease, I deem it my duty to communicate my ob- 
servations to the profession, trusting that, though limited, they may add some- 
what to what is already known, and induce those who may have better oppor- 
tunities to extend and confirm them. 

In Cairo, lat. 30° N., during October and November the thermometric range 
was as follows :— 

















Thermometer. % Diurnal Range. 
Months. Max. Min. Med. | Greatest. | Least. Med. 
October, 78° 67° 73° 10° oe rf 
November, 74 60 64 ll 2 5 


During this period rain fell once, a slight shower of a few minutes duration. _ 


In October the waters of the inundation were rapidly subsiding, and in con- 
sequence there was a considerable quantity of moisture in the air; but by 
November the river had contracted within its banks, the water had disappeared 
from the ground, and the air become perfectly dry. Until November there was 
almost no wind, but with that month northerly breezes set in, and continued 
without any change during the entire winter. The winds exhibited a good 
deal of periodicity, blowing strongly during the day, thus moderating the ex- 
treme heat, and suffering a diminution of intensity, frequently amounting to 
complete cessation at sunset. During November the sky was beautifully clear, 
the air dry and elastic. The heat of the day was considerable, but very agree- 
able. The nights were mild, and dews of very rare occurrence. 

At the end of this month we commenced the voyage up the Nile, and as a 
general rule, it was observed that in proportion as wesailed farther south the mid- 
day temperature increased, while that of the night diminished. Rain fell once 


a 
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during the voyage—of ten weeks’ duration—and dews were as unfrequent as at 
Cairo. The evenings were very mild, but as the night advanced the tempera- 
ture sunk so much, that we felt the air excessively cold. At Thebes, lat. 26° 
N., I had an opportunity of observing the thermometer for a week. 


Thermometer. | Diurnal Range. 
Max | Min Med. |Greatest| Least. | Med. 


gi° | 68° 77° | 12° | 5° g° 


In Nubia the same phenomena were noticed, the only difference being, that 
the maximum and minimum temperatures were, the one greater, and the other 
less, than at Thebes. 

Our downward voyage commenced January 4th, 1847 ; and every day we 
felt the heat less, and the winds colder. At Thebes, for three days, 1 find that 
the thermometer ranged as follows :— 


Days. 8 A.M. | Noon, 8 P.M. 














January 15 64° 76° 66° 
» 16 62° 75° 64° 
a 17 63° 79° 67° 








The wind blew strongly against us during the entire voyage down the 
‘river, and was so cold that we could not expose ourselves to it without pro- 
tection ; and, when we reached Cairo, the weather was disagreeably cold for 
several weeks. Rain fell five times during February; the sky was cloudy, 
and the sun obscured. The thermometric range for the month was as fol- 
lows :— 


Max, L Min. Med. 


76° 57° 61° 














The maximum temperature stated in the table, was reached during the last 
days of the month, about which time the weather began to improve, and in 
a short while Cairo became as agreeable as before. 

The chief peculiarity of the Egyptian climate is its dryness, proved, by the 
foregoing observations, by the united testimony of travellers, but, above all, 
by the monuments on the banks of the Nile, the sculptured surfaces of which 
have retained, during a period of several thousand years, all the sharpness and 
polish of their finished state, and by the brightness of the colours which 
adorn the interior of temples and tombs, for ages exposed to the influence of 
the atmosphere. Moisture is found in the air only during the subsidence of 
the Nile, and even then it is rapidly abstracted by the arid sands of the desert, 
which hems in the valley of the river on every side. The heat of the summer 
months is said to be very great ; but during the five months of the year spent 
by us in the country, it was not only tolerable but very pleasant. In spring, 
the Egyptians are annoyed by the prevalence of a hot south-east wind, similar 
to the sirocco of Malta and the Italian coasts, and, like it also, trying both to 
natives and strangers. It is called by the natives “ Khamseen,” or fifty-days 
wind, and usually sets in about the middle of March; but it is generally . 
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heralded by pilot blasts for several days before its appearance. During this 
season, the diseases peculiar to Egypt prevail with greatest intensity ; but, if 
we except it and the period during which the Nile is subsiding—when inter- 
mittents abound and plague usually begins—this country is said to be remark- 
ably favourable to health and longevity. 

The climate of Egypt is liked by most Europeans, and many have chosen to 
live in Cairo in preference to any other place, solely on account of the atmo- 
sphere. Most of those who sojourned there during last winter, on account of 
health, derived much benefit, and several, who had formerly wintered in other 
places, gave it a decided preference. My friend improved very much during 
his stay. Pulmonary symptoms, which had begun in Scotland, disappeared on 
his arrival in Egypt, and were never afterwards thought of; and chronic bron- 
chitis, with a cough which harassed myself incessantly, gradually became less 
severe, and, ere I left the country, had quite gone. 

Egypt offers to the invalid the advantages of a warm and dry winter resi- 
dence, and, though the temperature is not. so equable as that of some other 
places, it possesses the additional recommendation of being, perhaps, the most 
interesting country in the world, affording thus, with bodily ease and comfort, 
mental recreation of the highest order. 

The invalid who intends passing the winter in Egypt should not land in that 
country before the middle or end of November, and, on reaching Alexandria, 
he ought to start for Cairo without delay. As in almost all cases he must leave 
England in September, or early in October, he ought to arrange his voyage 
so as to delay somewhat in a latitude north of the Mediterranean. Any 
route may be chosen. Through France to Marseilles, or Germany to Trieste, 
are now common highways to the East ; but, on the whole, I think the best way 
for the invalid to adopt is to leave Southampton for Corunna, thence down 
through Spain and Portugal to Lisbon or Cadiz, from either of which ports 


he can find steamers to transport him to Malta and the Levant. This I° 


deem a very agreeable route. The climate of Spain is finer than that of Ger- 
many, and even than that of France during the month of October; and, as it is 
customary to return through Europe, a passing glance at the Peninsula may 
thus be obtained without additional trouble or expense. Once in Cairo he 
should be in no hurry to proceed up the Nile. The short winter experienced 
by the Cairenes is during January and February ; so these months ought to 


be spent in Nubia, the most southerly region to which a voyage can be made | 


with comfort. 

Cairo and its environs afford sufficient amusement for a month, and by the 
end of December, the Nile voyage may be undertaken. Two months are 
usually spent on the river; by the invalid the voyage should be prolonged 
to the middle of February, by which time the weather in Cairo is generally 
agreeable. The error generally committed by those who undertake the ascent 
of the Nile is that of starting too soon ; going up into a very warm climate, 
and then descending to a latitude in which considerable cold is felt in winter. 
This was the mistake into which we fell, and I cannot too seriously warn all 
who are ailing, carefully to avoid it. , 

Before leaving Britain, the invalid should provide himself with clothing of 
two kinds ; one, the ordinary attire of Britain, the other, such as is worn in 
hot countries ; every thing else may, and ought to be laid in at Alexandria or 
Cairo. In either of these towns every article may be provided for making the 
voyage, not only in comfort, but luxuriously ; and in either place servants 
may be got without difficulty. To take any thing from England or Malta in- 
volves very great expense, and to hire servants in either place is not only very 
expensive, but is the source of more annoyance than can be conceived; for 
though the Egyptian servants are perhaps the basest rascals on the face of 
the earth, they are not so accomplished in villainy as the Italian or Maltese. 

Travelling is thoroughly understood by the Arab dragomen, and it may be 
performed as comfortably in Egypt as in England ; no fears, therefore, of pri- 
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vation or roughing need deter any one from-making the voyage. The hotels 


in Cairo and Alexandria are very good, and for a family, or such as study 
economy and quiet, houses may now be procured in both towns. The 
English language is alone sufficient for the Hast, because most of. the servants 
understand it ; but, if Italian be spoken, the traveller’s enjoyment will be greatly 
increased. 

Egypt should be left about the beginning or middle of March, circumstances 
and the route to be taken on leaving, determining the precise time. If it be 
intended to return to England, the invalid should delay in Cairo or Alexandria 
till the middle of March, when he may leave for Malta with safety ; but he 
ought not to proceed further North until the middle of April, unless he goes to 
Italy, and travels slowly through the Neapolitan and Roman states. Most 
persons who visit Egypt, however, make the tour across the desert to Syria, and, 
if circumstances permit, 1 would strongly advise all to perform it. The de- 
sert is full of interest ; very different indeed from the idea usually entertained 
of it by Europeans ; and as it forms the highway to a land associated with 
the earliest thoughts of every Christian, a journey through its wild and cheer- 
less wastes, greatly enhances the delight experienced at the first glimpse of the 
hills of Judea. ‘lo the invalid it possesses still other attractions. The climate 
is finer than that of Egypt, and the change of life there undergone, and the 
exercise which the traveller is obliged to take, are frequently of far more service 
in restoring health than any length of mere residence in any climate, and 
when improvement has already begun there are few places better calculated to 
advance it. 

The journey across the desert may be accomplished as comfortably as the 
voyage on the Nile, and after a day or two without the slightest fatigue. Last 
year numerous parties, and among the number many ladies, performed the 
trip, and all, without exception, bore testimony to the pleasure and benefit they 


- derived from their wanderings. 


On leaving Egypt for Syria, there is a choice of routes, one a journey of 
thirty days, by Mount Sinai, Akaba, and Petra; the other, of twelve days, by 
Fl Arish and Gaza, on the south-east coast of the Mediterranean. ‘To the 
invalid, I advise the longest, because, if improvement can be effected at all by 
climate, it must take place under the desert sky, and besides, it is the most inte- 
resting route. If he choose it, he ought to leave Cairo by the beginning of 
March, and thus enter Syria by the end of the,month, leaving ample time for 
making the tour of Palestine, and being ready to sail from Beyrout to Mar- 
seilles by the steamer of the last week of April or first of May. By going to 
Marseilles, voyagers from the Levant now obtain free pratique in twenty-four 
hours, a comfort which those who have performed quarantine can appreciate. 
From Marseilles to England is a journey of four or five days, and in a few 
months, when part of the railways now constructing have been finished, will be 
much shorter. 

In bringing the above detached notices to a close, I would only express a 
hope, that no imaginary fears may deter medical men in recommending, or 
patients in adopting the East as a residence and travelling ground during the 


winter. The annoyances to which the traveller is subjected are not very great, 


and are every day diminishing, and the expense of living and travelling is not 
greater than in other countries. 


r Tue Inpian CuHouEra. 


Turre can be little doubt that the Asiatic cholera is once more approaching 
our shores, and following the same north-west passage across Europe as it. did 
in the epidemic of 1831-2. It is at present at Kiev, a Russian university 
town, about six hundred miles south-west of Warsaw. The cry has already 
been pretty extensively raised of what is to be done? A medical congress, 
boards of health, accurate reports of past cases, and individual nostrums, have 
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been proposed. Yet what can we expect from such means ? What we require. 


is a knowledge of the disease—its causes—the nature of the changes occurring 
in the blood—the mode in which these operate upon the secretions—the com- 
position of these latter, and so on. The union together of a number of indi- 
viduals to constitute a board, all of whom are equally ignorant of these im- 
portant points, is not likely to furnish us with any thing very positive with 
regard to the treatment. 
cation fifteen years ago, and what do we know of its treatment? Forty-two 
thousand individuals died of the disease—and what do we know of its pathology ? 
The answer to both these questions is, nothing—absolutely nothing. As an 
empirical system of investigation and practice, then, has lamentably failed, our 
efforts must now be directed towards a rational method of observation. Me- 
dical science has undoubtedly advanced during the last fifteen years, although 
not to the extent, perhaps, which is capable of meeting with success the pre- 
sent crisis. Pathological chemistry, for instance, which we ought to expect 
should clear up many difficulties, is not yet rendered sufficiently exact, or cul- 
tivated so extensively, as to render all the services we require from it. A 
knowledge of histology, and the means of prosecuting morbid changes in the 
ultimate structure of organs and tissues, is still confined to afew. The che- 
mico-physiological school, however, has some enthusiastic cultivators in this 
country, and, although not numerous, it is to them we look for the means of 
first discovering the nature of the disease, and then founding upon this know- 
ledge a rational system of treatment. The next epidemic of Asiatic cholera 
may find the medical world as unprepared to encounter it as its predecessor ; 
but we predict that it will not again leave us without our knowledge of its 
nature having been inproved, and its treatment, in consequence, rendered more 
simple and rational. 


Prize Essay on Hypropuosia. 


WE beg leave to direct the attention of our readers to an advertisement on 
the cover, wherein it will be found that the sum of L.50 is offered for the best 
Essay on Hydrophobia. We understand that a gentleman who has narrowly 
escaped the disease, feels so much interest in the subject as to desire a good 
monograph to be written upon it. We sincerely wish that his liberality may 
meet with all the success it so well deserves. 
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No. XI.—CLINIcCAL AND HISTOLOGICAL RESEARCHES ON CAN- 
CEROUS AND CANCROID GROWTHS.—( Continued.) 


OpservatTion XII. — Cancer of Uterus; Ovaries; Lumbar, Mesenteric, and 
Epigastric Glands; Liver ; Stomach and Colon—Peritonitis—Death. 


Martian CuristTIe, et. forty-nine, a widow of intemperate habits, was admitted 
Feb. 26, 1842, into the Royal Infirmary, under the care of Dr Spittal. Her ill- 
ness was of three years’ duration, and first appeared with constant pain in the 
epigastrium. During the last twelve months vomiting had supervened, gener- 
ally coming on five or ten minutes after taking food. On admission, the symp- 
toms were of a similar description. The vomiting was frequent. She had acute 
pain in the left hypocondrium, and wandering pains in theabdomen. There was 
great prostration of strength, and a sallow complexion. The catamenia had 
only appeared twice during the last five months. The pain in the abdomen sub- 
sequently became more severe, the presence of fluid also was apparent, and she 
died April 12. 

Sectio Cadaveris, April 6, 1842. 

Body greatly emaciated. 

Abdomen.—The abdominal cavity was greatly distended with fluid, which was 
of a brownish colour, containing flocculi of lymph. The peritoneum lining the 
abdominal parietes was coated with a brownish lymph, which in the iliac region 
was of a black colour and gangrenous odour. The intestines were loosely adhe- 
rent by soft lymph, of the same unhealthy character as that just mentioned. 
From the rectum upwards, they were covered with projecting tumours, varying in 
size from a sixpence to half-a-crown, of whitish colour, slightly depressed in the 
centre, and more or less vascular. The mucous membrane was healthy, except 
in the centre of the transverse arch of the colon, where the projection inwards of 
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one of these tumours had produced ulceration. In the sigmoid ftexure of the - 


colon, the tumours were not only larger but more continuous, and the intestinal 
walls were considerably thickened, and the gut constricted. At the pyloric por- 
tion of the duodenum, a large tumour projected from without inwards into the 
canal, and a few others of smaller size existed around. Several others formed 
a mass the size of a small orange, which pressed inferiorly and posteriorly inwards 
on the stomach, producing an hour-glass constriction of that organ. On opening 
it, the mucous membrane corresponding to the tumour was found deeply ulcerated, 
with raised edges, extending over a space the size of a five-shilling piece. The 
liver, at its posterior part, contained three or four white tumours about the size 
of walnuts, prominent on the surface and depressed in their centres. All the 
mesenteric and lumbar glands were enlarged and affected with the same disease, 
which, wherever present, presented on section a whitish colour, in some places 
very soft, yielding on pressure a copious milky fluid. 

The whole fundus of the uterus was infiltrated with the same cancerous de- 
posit, and presented on its surface several prominent tumours, varying in size 
from a hazel-nut to a walnut. The os-uteri was enlarged, its margins rough and 
ulcerated, yielding on pressure a brownish, foetid fluid. Both ovaries were en- 
larged, and infiltrated with white cancerous matter throughout. 

The other abdominal organs, the lungs and heart, were healthy. 

Microscopic Examination.—On examining a drop of the fluid, squeezed from 
a section of the tumour in the fundus uteri, at a point where it was somewhat 
softened, it was found to contain the structures represented—Fig. 32. Nume- 
rous corpuscles were observed, varying greatly in size and shape. Some com- 
pletely round, about the 1-50th of a millimetre in diameter, containing a round 
nucleus, more or less granular, about the 1-130th of a millimetre in diameter. 
Some of these had evidently been rendered oval and elongated by pressure. 
Several also had attained a much larger size, and were of a caudate or spindle 
shaped form, with one or more nuclei, some of which contained double nucleoli. 
A few had reached a great magnitude, their nuclei and nucleoli being proportion- 
ally augmented. One in the centre of the figure measured nearly 1-10th of a 
millimetre across. Another corpuscle is seen where the nucleus measured about 
the 1-33d of a millimetre in diameter, and contained a large nucleolus, with a 
centre granule the 1-200dth of a millimetre in diameter. Mingled with the cells 
now described, were numerous granules, several naked nuclei, and some elon- 
gated fusiform corpuscles. In the harder portions of the same tumour, the cells 
varied in size from the 1-80th to the 1-30th of a millimetre in diameter. 

The fluid squeezed from one of the tumours attached to the sigmoid flexure of 
the colon, contained cancer cells of the same general appearance as those in the 
uterus—(Fig. 33). There were few fusiform corpuscles, however, and a greater 
number of free nuclei. 

Acetic acid produced the same reaction on these cells as has been so frequently 
described before. The cancerous deposit in the other organs, want of time pre- 
vented me from examining. 
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Remarks.—This was an example of very extensive cancerous for- 


mation. At the time it occurred, however (1842), not being so 
_ much interested in the subject as at present, I only kept notes and 


drawings of the appearances found in the uterus and glands. It will 


_ be observed, that the cancer cells in both had reached a much higher 


stage of development than any that have been yet noticed. In 
Fig. 32, we see how, in the same tumour, the cells grow in two differ- 
ent ways. In one increasing by multiplication of the nuclei, in an- 


other by one cell rising within another. 


OxnsErvaTion XI11.—Cancer of the Uterus—Fatty Liver—Bright’s Disease— 
Death. 


ANNE Durr, aged thirty-seven, admitted into the Royal Infirmary June 19, 


1844, under Dr Graham. Has had five children. About four months ago 
she first perceived a discharge of a yellow colour from the vagina, and has 


since had constant pain in the lower parts of the abdomen. She has also 
_ passed clots of blood at irregular intervals. On admission she complains of 


constant pain in the region of the uterus, and there is a very copious foetid 


_ discharge from the vagina. To the touch the cervix uteri feels smooth, tense, 
_and hard, and the os uteri considerably dilated and irregular, sending down 


projections into the vagina. The examination causes great pain. The urine 
is scanty, is mixed with blood, and highly coagulable by heat and nitric acid — 
September 23, 'The symptoms, with more or less intromission, have continued 
up to the present time ; the vaginal discharge always mixed with more or less 
blood. To-day she complains of pain and tightness across the breast, on left side. 
There is dyspnoea. The heart’s action violent—pulse small and jerking.— 
September 28, Much weaker; aspect exsanguine ; countenance anxious. No 
pain or hemorrhagic discharge. October 7, Has continued to lose strength. 
Three days ago the pain and bloody discharge returned. Died at half-past 


- two, A.M. 


Sectio Cadaveris, October 9th. 

The body is of cachectic aspect, and unusually loaded with fat. 

Head not examined. 

Chest.—About a pint of clear amber-coloured serum occupied both cavities of 
the pleura. Pleura on right side slightly adherent by bands of chronic lymph. 
Both lungs were gorged, and loaded with yellow serum. Heart of normal size. 
The right auriculo-ventricular orifice so large as readily to admit the whole 
hand. Valves healthy. 

Abdomen.—Liver enlarged, weighed four pounds six ounces. It was of a 
pale-yellowish colour throughout, and had undergone the complete fatty de- 
generation. The left kidney was of normal size, the cortical substance of 
whitish-yellow colour throughout, and of fatty aspect, presenting the so-called 


second stage of Bright’s disease. The right kidney small, about the size of a 


goose’s ege. The cortical substance indurated, and of white colour, with no 
trace of tubular substance. The pelvis and calyces, distended with urine, pre- 
sented a series of sacs the size of marbles opening into each other.. The peri- 
toneum lining the pelvis was covered with shreds of recent lymph, and its 
cavity occupied by about half a pint of light yellow turbid serum. The uterus 
was much enlarged. The inferior half of the fundus transformed into a fun- 
goid, sanguinolent soft mass, presenting all the characters of encephaloma. 
The cavity enlarged, presenting a greenish bloody, irregular lining. The os 
uteri the size of half-a-crown, irregular, nodulated, with projecting masses of 
fungoid disease. The superior half of the fundus of normal aspect, soft to the 
feel ; on section, allowing a milky cancerous juice to be squeezed from the cut 
surfaces. Other organs healthy. 
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Microscopic Examination.—The milky fluid squeezed from the cut fundus of 
the organ contained corpuscles of a round or oval form, varying in size from the 
1-50th to the 1-18th of a millimetrein diameter. Some of the larger contained 
greatly developed nuclei, containing one or two nucleoli. One is represented 
(Fig.34), with a nucleus about the 1-30th of a millimetre in diameter, containing 
two oval nucleoli. The largest the 1-50th of a millimetre in its longest diameter. 
These cells were mingled with a few naked nuclei, and numerous granules, 
The action of acetic acid was the same on these as on other cancer cells. A 
thin section with a scalpel from the cut surface of the fundus, presented a 
fibrous mass so dense, that the direction of the filaments or their arrangement 
could not be discovered. On washing out the cells with water, however, and 
adding acetic acid, the fibrous matrix was seen to be made up of the elongated — 
nuclei of fusiform corpuscles (Fig. 35), closely crowded together, assuming 
here and there a looped appearance of an oval form, or a rounded concentric — 
arrangement. In some places concentric circles containing cancer cells were 
visible, as in Fig. 2. 





Fig. 34. Cancer cells in juice squeezed from uterus, described Obs. XIIT. Fig. 35. Fibrous stroma — 
of the uterus acted on by acetic acid. 


Remarks.—In this case also the cancer cells had arrived at a very | 
large size, as in the last case. It would seem that in the uterus these — 
cells multiply very rapidly, and quickly produce great destruction of © 
parts. Thus, in Obs. XII., the large masses of new growth formed 
could only be traced clinically nine months back, and in the present — 
one only four months; and it is very likely that the increase of the — 
cancerous formation is dependent on the excessive power of develop-— 
ment of the cells. | 


OzsErvATION XIV.—Cancer of Uterus—Peritonitis—Death. 


Acnes SuTHERLAND, a fisherwoman, aged thirty-nine, admitted September 15, — 
1845, into the Royal Infirmary, under Dr Alison. The patient is a widow, 
and the mother of five children. She has an exsanguine appearance, and 
states that, nine months ago, she first perceived a leucorrhceal discharge, which — 
she attributed to fatigue and cold. Subsequently discharges of blood appeared, 
which have continued ever since, mingled with coagula. On admission she — 
complains of pain in the abdomen, where there is considerable tenderness — 
and tympanitis, particularly over the umbilical region. There is also great 
thirst, hot skin, furred tongue, and rapid pulse. The bowels are constipated, © 
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and she complains of weakness of the back. Notwithstanding the employ- 
ment of appropriate means to combat the peritonitis, she died on the morning 
of the 17th. 

Sectio Cadaveris, September 18th. 

The head was not examined. 

Chest.—The cavity of each pleura contained about half a pint of turbid yel- 
lowish fluid ; but there were no flakes of lymph, nor adhesions. The left lung 
was puckered at its apex, and contained several masses of old tubercle, 
passing into cretaceous concretions, and surrounded by a firm fibrous cyst of a 
black colour. The lungs otherwise were healthy. The pericardium contained 
three ounces of clear serum. The heart was healthy. 

Abdomen.—The peritoneal cavity was much distended with gas and fluid.— 
The latter, amounting to about two quarts, was of a yellowish, purulent look- 
ing character, and contained numerous flakes of soft lymph suspended in it. 
This lymph formed a coating, in some places a quarter of an inch thick, over 
the abdominal surface of the diaphragm and liver. It was also diffused over 
the peritoneal coat of the intestines, but to a much less amount, and gave to 
the peritoneum a villous look, somewhat like mucous membrane. The intestines, 
both large and small, were much distended with gas ; and they, together with 
the large omentum, were matted together by soft recent adhesions. The liver 
was pale and fatty, weighing 3 lbs. 80z. The kidneys were pale and flabby. 
The right one was much atrophied, both cortical and tubular portions being 
affected ; whilst the pelvis was dilated, and capable of containing a large walnut. 
The pelvis was entirely filled with a firm tumour, which, on removal, and a 
section béing made of it, was found to be owing to an enlarged and cancerous 
uterus. The superior half of the organ was hypertrophied : its walls an inch 
in thickness, and on pressure it exuded large drops of a white creamy viscous 
fluid. The inferior half of the organ, and upper portion of the vagina, were 
converted into an irregular, fungoid, cancerous mass, of a dirty greenish colour, 
covered with pus, and mingled with the creamy fluid just noticed. The 
fundus of the uterus was elevated above the brim of the pelvis, and firmly 
united to the inferior knuckles of intestine, and margin of the large omentum. 
These, together with several enlarged cancerous lumbar glands, formed onemass 
of disease. 

Microscopic examination.—On. examining the creamy fluid squeezed from 
the body of the uterus, it was found to contain numerous cancer cells densely 
crowded together. When separated by means of water, they were found to 
vary greatly in size and form, several being more or less caudate or spindle 
shaped. The round and oval corpuscles presented the same appearance de- 
scribed in former observations, and varied in size from the 1-150th to the 1-30th 
of a millimetre in diameter. The caudate and spindle shaped cells contained a 
round nucleus about the 1-100dth of a millimetre in diameter. The cells of 
_ some of the former were cleft at one extremity, or presented two unequal 
prolongations—Fig. 36. Acetic acid partly dissolved the cell walls, whilst 
the nuclei remained unaffected. 

_The milky fluid squeezed from one of the enlarged lumbar glands contained 
cancer cells, mingled with fusiform and compound granular corpuscles. The 
first varied in size from the 1-150th to the 1-25th of a millimetre in diameter, 
with nuclei also varying in size. In one cell figured, Fig. 37, the nucleus is 
seen greatly enlarged, measuring about the 1-30th of a millimetre across, with 
one oval nucleolus in its wall containing two granules. The compound granular 
corpuscles were of great size and beauty, and existed in various stages of de- 
velopment, some only half, and others completely full of granules, One of 
the latter, 1-20th of a millimetre in diameter, is represented in the figure— 
Fig. 37. 
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Fig. 36. 





Fig. 36. Cancer cells in the juice squeezed from uterus, described Obs, XIV. Fig. 37, Cancer cells in 
the juice squeezed from a lumbar gland in the same case, 

Remarks.—In this case we observe that the cancer cells from the 
uterus varied greatly in shape from those which existed in the two 
former observations, (Obs. XII. and XIII.) The general appear- 
ance of the cancerous alteration, however, as well as all the other 
elements of its structure, remained the same. ‘The disease was of 
nine months standing, and yet the cancer cells were not so well 
developed as those in the last observation, where the uterus had 
apparently only been affected four months. Hence the duration of 
a disease bears no proportion to the development of the constituent 
cell elements of which it is composed. On the other hand, the 
cancerous juice in the lumbar gland presented some peculiarities. 
It contained numerous compound granular cells, whilst in that 
squeezed from the uterus not one was to be observed. Are we at 
liberty to draw any conclusion from this fact respecting the relative 
age of the cancerous formation? To this point we shall pay especial 
attention in a subsequent part of this paper. 


OBSERVATION XV.—Cancer of Uterus and Lumbar Glands—Death. 


Betty Brown, et. forty, admitted February 22, 1846, into the Royal Infirmary 
under the care of Dr Patterson. She is much emaciated, and has a pale sallow 
complexion. She’ has had six children, the last fourteen years ago, and all without 
any bad symptoms. For the last ten years leucorrhcea has been present ; men- 


struation has been regular until last May, when a bloody discharge took place . 


every two or three days, up to October. In that month, considerable hemorrhage 
occurred at intervals, during a fortnight. It then ceased, but returned eight 
weeks ago, and continued three weeks. A week ago it occurred again, but only 
lasted four days, and was slight. During the interval between the first and second 
flooding, a thin watery discharge of a very offensive odour came away. Each 
flooding was preceded by a gnawing pain in the uterine region, which, on its com- 
mencement, disappeared. At present there is a profuse watery discharge from 
the vagina, communicating to her person a very offensive odour. She passes 
urine without difficulty. The appetite is bad.—March 3d, A swelling may be 
detected in the pelvis, above the pubes, the size of which cannot be determined. 
—March 16th, The discharge has much diminished. There is no pain. Ap- 
petite improved. Bowels kept regular by medicine. On examination of the os 
and cervix uteri, they were found ulcerated to a great extent, and a white foetid 
fluid flowed from the speculum.—March 31st, The discharge has again become 
abundant, and is very fetid. She complains of pain in the back and lower part 
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of the abdomen, which is increased on pressure. The tumour formerly felt is 
apparently larger, and can be detected more in the centre of pelvic region.— 
April 14th, Has continued to suffer great pain, and has become very weak from 
the incessant discharge and absence of appetite. She gradually sunk and died, 
April 19th. 

Sectio.— Head not examined. 

Chest.—Lungs pale ; emphysematous anteriorly, and superiorly much loaded 
with carbonaceous matter. 

Abdomen.—The pelvis was entirely filled up with indurated nodulated 
masses, which compressed the right ureter below, causing it to be distended 
superiorly with fluid. On removing the pelvic contents, and subsequently ex- 
amining them, it was found that, at the upper end of the vagina, a cavity the 
size of an orange had been formed. The walls were of a dirty green colour, 
rough, and uneven on the surface, from which a dirty brown opaque fluid 
could be squeezed. It presented all the characters of cancerous ulceration in 
its last stage. The os and cervix uteri had completely disappeared ; the upper 
half of the fundus only preserving its healthy appearance. The ulceration 
was separated from the cavity of the abdomen by the peritoneum, which was 
united to the ovaries and several enlarged lumbar glands, by bands of chronic 
lymph. These, together with the distended vagina, formed the mass which 
filled up the pelvis. The adherent lumbar glands were as large as marbles and 
pigeon’s eggs, and, on section, presented a smooth surface of whitish-yellow 

colour, and of soft, cheesy consistence. The ovaries, on being cut into, pre- 
sented several cicatrices loaded with black pigmentary deposit. 
The right kidney was diminished to the size of a hen’s egg, and anemic 
throughout. The cortical substance was much atrophied, being, at its thickest 
portion, only one-eighth of an inch in depth. The tubular cones were small, 
short, but healthy in structure. The pelvis was much enlarged ; it, as well 
as the ureter, distended with pale urine,—the mucous surface healthy. Left 
kidney anemic, but otherwise healthy. The right ureter was about the 
size of the little finger, and distended with fluid, evidently from the obstruc- 
tion it had received in the pelvis. Other abdominal organs healthy. 
Microscopic Examination —On examining a lumbar gland about the size of 
a pigeon’s egg, it was found to be infiltrated with the corpuscles represented 
Fig. 38. These consisted, for the most part, of variously shaped, somewhat 
flattened cells ; some round and oval ; others squarish, triangular, or more or 
less indented, as if collapsed or pressed upon. A small nucleus could only be 
seen ina few. For the most part, they 
contained nothing but molecules and gra- 
nules, either scattered thinly through- 
out their interior, or confined in a group 
to the centre. They varied in size from 
the 1-100dth to the 1-40th of a milli- 
metre in diameter. It was not possible 
to determine whether the former or 
smaller ones were free nuclei or not. 
Acetic acid rendered the cell walls 
slightly more transparent, but otherwise 
produced no change upon them. They 

Fig. 38. Retrograde cancer cells from a lumbar floated amidst a multitude of loose 
gland, Obs. XV. molecules and granules. 


Fig. 38. 





Remarks.—This woman had laboured under leucorrhcea for ten 
years; yet the functions of the uterus were not seriously deranged 
until about twelve months previous to her decease. The possibility 
of forming any precise notion of when the disease commenced, is, in 
this as in most other cases, impossible. The appearances discovered 
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on dissection, however, prove it to have been very old. The cancer- 
ous formation in the uterus had softened and been discharged by 
the vagina, leaving a cavity, presenting on its walls the appearance 
of chronic ulceration. The section of the lumbar glands, one of 
which only I had it in my power to examine, presented a whitish- 
yellow colour, and cheesy consistence, without yielding any cancer- 
ous juice. It resembled the so-called reticulum of Miiller’s “‘ Cancer 
Reticulare,” and the yellowish material described in Obs. X. and 
XI. Its minute structure, however, presented a cell formation 
very different. ‘The cell walls were here and there partly collapsed, 
as in Obs. XI.; but in the majority the nucleus had disappeared, 
and, instead of it, a number of molecules ard granules existed. 
Are we to suppose these to be a disintegration of the nucleus, or 
the result of endosmosis through the cell wall? However this may 
be, there can be little doubt that the appearances described con-. 
stitute one mode of the retrograde course*of the cancer cell. 

In the four cases of cancer of the uterus now detailed, we find 
that death was caused by peritonitis in two, by fatty liver and kid- 
ney in one, and by exhaustion from the excessive discharges in the 
fourth. In one case (Obs. XIV.), there were chronic encysted 
tubercles in the lungs, showing that, at an early age, the tubercular 
diathesis had existed and been removed, and that the cancerous 
disease had supervened. ‘The existence of fatty liver and kidney in 
another case (Obs. XIII.), is also worthy of notice, as indicating 
that these degenerations may occur with cancerous as well as with 
the tubercular formations. 

I could easily have multiplied cases of uterine cancer; but as it 
was not in my power to add other histological facts of importance, _ 
their publication has appeared to me unnecessary. I may add, 
however, that I have lately examined a cancerous uterus where the 
fundus of the organ only was affected. It was, at its deepest part, 
an inch thick, of firm consistence, and no cancerous juice could be 
squeezed. from the cut surface. There was no ulceration, or soften- 
ing of any kind. Repeated sections with Valentin’s knife exhibited 
delicate cancer cells developed in the fibrous stroma of the organ, 
which, on the addition of acetic acid, in some places presented the 
appearance represented Fig. 2; in others, the loculi figured Fig. 10, 
whilst the intervening portion consisted of dense fibrous tissue, as 


depicted Fig. 35. 


OxzsERvation XVI.—Cancer of the Liver, Stomach, Spleen, and Lumbar Glands 
—Pneumonia—Death. 


Jonn Dounerty, et. 50.—A shoemaker from Ireland. Admitted November 
11, 1846, into the Royal Infirmary, under Dr Andrew. He entered the army 
at the age of twenty-three, and was almost immediately sent to India, where 
he remained seven years. He did not live intemperately, and enjoyed excel- 
lent health for five years. He then experienced pains in the limbs and joints, 
and says he had liver complaint, for which he was actively treated. He did 
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not recover, however, and was finally sent home and discharged. Since then 
he has had good health, until thirteen weeks ago. At that time, he began to 
suffer from vomiting, which was arrested by medical treatment; but he has 
experienced severe pain in the abdomen, back, and left shoulder, with great 
tenderness of the epigastrium. He now suffers considerable pain in the 
bowels and epigastrium, which are acutely tender on pressure. Percussion 
and auscultation of the lungs are natural. The hepatic dulness is extended 
about an inch below the ribs, on the right side, and stretches considerably on 
the left side into the hypocondriac region.—November 18, The tenderness of 
epigastrium is diminished. The liver may be seen to have descended lower, 
and to be nodulated externally. To the feel, these present hard, irregular 
masses, the size of a walnut.—December 5, Since last report, he has suffered 
much from pain in the epigastrium, shooting backwards to the spine. There 
is now a distinct swelling, visible externally, situated in the epigastrium, 
which, on manipulation, feels hard and non-resistent, without any defined 
margin. Pressure upon it, causes considerable pain.—December 20, Since last 
report, the general emaciation and weakness have become very great. The 
tumour in the epigastrium, extending towards the right hypocondriac region, 

has rapidly augmented in bulk. For the last two days there has been great 
restlessness and fever, with slight delirium. Died at 3 p.m. 

Sectio Cadaveris, January 1st, 1847. 

Chest.—Upper lobe of right lung hepatized over an extent the size of the 
palm of the hand. Lungs otherwise emphysematous anteriorly, and congested 
posteriorly. Heart healthy. 

Abdomen.—The liver somewhat eniarged, and studded throughout with cir- 
cumscribed masses of cancer, varying in size from a walnut to that of a small 
orange. Several of these were prominent on the surface, and depressed, or cup- 
shaped, in the centre. The intervening tissue of the liver appeared healthy. 
On section the cancerous masses were of white colour, slightly granular surface, 
cheesy consistence, and yielded only here and there a milky juice, where soft- 
ening had taken place. Scattered throughout this substance were small col- 
lections of a yellowish fawn-colour, and creamy consistence, reticulated toge- 
ther over the surface of the section. Several of the tumours were very. vascu- 
lar, especially at their circumference, and a few presented infiltrated extrava- 
sations of blood. The pyloric extremity of the stomach considerably indurated, 
extending over the posterior surface of the organ in an oval form, the longest 
diameter being five inches. Internally a cancerous ulcer extended over a cor- 
responding portion of the mucous membrane, with an elevated, partly everted, 
edge. Here and there, external to the ulcer, there were a few nodules of indu- 
rated cancer, the size of peas, below the mucous membrane. The pylorus was 
so much constricted as scarcely to permit the entrance of the little finger. The 
body and cardiac end of the organ, enormously distended. The cancerous portion 
of the stomach was half an inch thick, the muscular coat, occupying a quarter 
of an inch of this, being hypertrophied, and exhibiting a striated appearance. 
The spleen was small, adherent to the stomach, containing at the point of ad- 
hesion a cancerous mass.the size of an almond. The lymphatic glands sur- 
rounding the pylorus were enlarged, and infiltrated throughout with cancerous 
matter. The lumbar glands also much enlarged from a similar cause. Other 
organs healthy. 

Microscopic examination—On examining the milky juice squeezed out of 
one of the nodules of the liver, at a point where it was found somewhat soft- 
ened, it was found to contain numerous delicate cancer cells. These were of 
a round or oval form, varying in their longest diameter from the 1-50th to the 
1-40th of a millimetre in diameter. The cell walls were exceedingly thin and 
delicate, requiring in many instances considerable management of the light, in 
order to see them distinctly. They all contained one or two nuclei, which 
were generally of oval form, about the 1-100dth of a millimetre in their longest 
diameter, containing one or more granules.and molecules. ‘These cells were 
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mingled with a few naked nuclei, numerous granules, and several compound 
granular corpuscles and masses—(Fig. 39.) On the addition of weak acetic 
acid, the cell walls were rendered so exceedingly transparent that they could 
scarcely be seen, and resembled a faint halo round the nucleus, or a line that 
could scarcely be traced. This is imperfectly represented—(Fig. 40, a.) On 
adding strong acetic acid, the cell walls were immediately dissolved, whilst 
the nuclei remained unaffected—(Fig. 40, d.) The yellowish creamy matter 
of the reticulum was composed of minute molecules and granules of oil of 
various sizes, which refracted light, only some of the latter were 1-200dth of a 
millimetre in diameter. They disappeared on the addition of ether, leaving 
behind a finely molecular matter only. The intervening substance of the liver 
was healthy. Want of time prevented my examining the other cancerous 
tissues in this case. 


Fig. 39. Fig. 40. Fig. 41. 
r: Pad ¢ 





Fig. 39. Young cancer cells from the liver, described Obs. XVI. Fig. 40. The same acted on by 
acetic acid. Fig. 41. Molecular and granular matter of the reticulum in the cancerous masses. 





Remarks.—In this observation we find a well-marked example of 
the so-called white tubercle of the liver described by Baillie and 
Farre. Such cases are by no means uncommon, and I have inva- 
riably found the cancerous masses to consist of a firm coagulated 
blastema, in which cancer cells in every stage of development could | 
be discovered. In the observation just detailed, the harder nodules 
exhibited the morbid growth proceeding slowly in its development. 
Even where softening had taken place, the cells were exceedingly 
delicate, exhibiting a very early stage of growth. It is important to 
remark, that notwithstanding the early stage in development of the 
cancerous tubera, a section of them presented a well-marked reticu- 
lum, with the same structure as we have seen in cancer of the 
breast.—(Obs. V.) The question as to whether the accumulation 
of these fatty granules is a contemporaneous or a subsequent process, 
and its influence on these growths in general, can only be deduced 
from careful examination of their existence in relation to the cancer 

- cells in a series of observations. 

Although I had no time to make careful examinations and draw- 
ings of the changes in the stomach, and other organs, I convinced 
myself, from a few demonstrations, that these changes depended on 
cancerous growths in different stages of development. From the 
history of the case it would appear, that in India he suffered from 
vomiting, epigastric pain, and other symptoms, which are-commonly 
spoken of under the name of liver complaint. It is probable, for 
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reasons which I shall hereafter allude to in connexion with cancer 
of the stomach, that that organ was the one primarily affected in 
this case, and had probably existed for years. It would seem that, 
notwithstanding the extensive cancerous deposits which existed, his 
general health was tolerably good, until thirteen weeks previous to 
admission, and about twenty weeks previous to his death, which, pro- 
bably, was accelerated by the limited pneumonia which latterly made 
its appearance. 


Oxservation XVII.—Cancer of Liver—Pancreas, and Lymphatic Glands— 
Death. 


Joun Lawnir, eet. fifty, flesher.—Admitted into the Royal Infirmary, March 24th, 
under Dr Robertson. He has been in prison for the last four years, and has 
enjoyed good health until three weeks ago, and has since become more and 
more emaciated. He has also felt pain in the lumbar region, and his legs and 
feet have become swollen. On admission, the face is sallow and haggard, and 
there is cedema of the legs. He complains of slight pains in the abdomen, on 

examining which the liver was found greatly enlarged. It extended two 
inches below the umbilicus in the middle, but not quite so low on each side. 
The edge is rounded, and it is easily moved. There is some tenderness on the 
lower and outer part of right lobe. He has huskiness of the throat, which is 
dry and red; the velum pendulum is apthous. The appetite is diminished. 
There is great thirst. Pulse 88, weak. Itis stated that before his imprisonment 
he was very intemperate. Died March 28th. 

Sectio cadaveris, March 31st. 

Head.—The brain and its membranes were healthy. 

Chest.—Pleura on both sides adherent posteriorly by chronic adhesions. On 
the left side also, there were firm adhesions towards the apex. Both lungs 
much engorged inferiorly, so much so that the section presented a smooth 
polished surface, and portions of it sunk in water. The apex of left lung 
somewhat puckered. The parenchyma below it, indurated from dense carbo- 
naceous deposits. Several of the minute bronchi were obliterated, presenting 
lines of dense fibrous tissue, which, here and there, were of stony hardness 
from deposits of earthy matter. Heart healthy. 

Abdomen.—The liver was greatly enlarged, occupying the whole breadth of 
the abdomen, and descending inferiorly two inches below the umbilicus. It 
weighed 13 lbs. 12 oz. Externally it presented a crimson purple ground, 
scattered all over with white spots and masses varying in size, running to- 
gether, and giving it a porphyry like appearance. On section it was seen to 
be infiltrated throughout with soft cancerous matter, which could be squeezed 
from its surface in the form of a milky juice. It was nowhere gathered toge- 
ther so as to form masses or tumours, but was scattered throughout the organ 
in minute points, which, by coalescing here and there, formed patches of 
greater or less extent. In the left extremity of the pancreas there were 
several tumours, the size of small marbles, of white cancerous deposit. The 
lymphatic glands in the neighbourhood of the pancreas and stomach, were 
greatly enlarged from the same soft cancerous infiltration ; the largest was 
about the size of a walnut. The mesenteric and lumbar glands were all simi- 
larly diseased. The kidneys presented the second stage of Bright’s disease, the 
external surface exhibiting the roe-like aspect, well marked. On the right 
side the tubular cones were much encroached upon ; on the left, they were un- 
affected. Other organs healthy. 

Microscopic Examination.—The milky juice ‘squeezed from the liver, con- 
tained numerous cancer cells of different forms. Some were round or oval, 
varying in size from the 1-50th to the 1-40th of a millimetre in diameter. 
Others were caudate, spindle-shaped, or more or less compressed at the sides. 
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They were nearly all furnished with nuclei, of round or oval shape, varying 
from the 1-100dth to the 1-80th of a millimetre in their longest diameter. 
Several of these may be seen (Fig. 42) to contain a double nucleolus together 
with several molecules. One half moon shaped cell in the figure, contains two 
nuclei of about the same size, both of which possess four nucleoli. On the 
addition of acetic acid, the cell walls were rendered more transparent, whilst 
the nucleus appeared somewhat contracted and with a thicker edge. Mingled 
with the corpuscles were numerous molecules and granules, with a few com- 
pound granular corpuscles and masses. The hepatic cells between the cancerous 
infiltration were carefully examined, and found to present their normal appear- 
ance, with the exception of a few brownish irregular masses adhering to some 
of them, apparently clotted blood. 

The milky fluid squeezed from an enlarged lymphatic gland, size of a wal- 
nut, below the pancreas, contained 
the corpuscles represented Fig. 43. 
Some of these were of an oblong form, 
with an oval nucleusand two nucleoli, 
A few were caudate. Several naked 
nuclei, blood corpuscles, granules, 
and compound granular masses, were 
also present. Scattered throughout 
the substance of this gland was a 
distinct reticulum, of a fawn colour 
and cheesy consistence, which was 
composed of broken down cancer 





Sst : Fig. 42. Cancer cells in juice squeezed from liver 
cells, and irregular shaped bodies,  gyseriped Obs. XVIL. Fig. 43. Cancer cells in 


exactly like those seen in Obs. X., juice from a lymphatic gland in the same case. 
Fig. 27. 
The cancerous masses in the pancreas were not examined. 


Remarks.—In this case, the cancer, instead of being disseminated 
in distinct masses, was infiltrated throughout the liver. The cells 
were also in a much more advanced stage of development than in 
the last Observation. In the lymphatic glands, they were evidently | 
in a commencing state of disintegration. 


Osservation XVIII.—Cancer of Liver, Pylorus, Lesser and Greater Omentum 
and Lumbar Glands—Fever and Dysentery—Death. 


Bernarp Pacan, et. thirty, from Ireland. Admitted into the Royal Infir- 
mary, June 23, 1847, under Dr Robert Paterson. On the 21st instant he had 
rigors with nausea, followed by great heat, and the usual symptoms of fever, 
to the contagion of which he had been exposed. He is much emaciated, and, 
previous to admission, has suffered from want of food. Since Monday also, 
there has been diarrhoea, and at present the stools are frequent, watery, and 
slimy. The skin is dry and warm, and of a dingy hue.—June 26th, To-day 
the stools are of a light colour, with much mucus tinged with blood.— July 4th, 
The stools are muco-purulent, with some streaks of blood, and their passage 
is accompanied by pain and much straining. No tympanitis or tenderness of 
abdomen on pressure.—July 9th, Much singultus.—July 17th, Hiccough less 
frequent. Tongue clean and glazed. Takes his food but sparingly. Emacia- 
tion continues. Stools still muco-purulent, with occasional masses of mucus 
tinged with blood.—August 6h, The muco-purulent and sanguineous dis- 
charges have continued, the strength has lessened gradually, and he sunk this 
morning. 

Sectio cadaveris, August 8th. 

The body was much emaciated ; abdomen flattened from the retraction of the 


parietes. 





| 1847 .| DR BENNETT ON CANCEROUS AND CANCROID GROWTHS. 397 


Chest.—The lungs were congested posteriorly, especially the lower lobe of 
the left lung, where pressure caused to exude from the cut surface a copious 
frothy fluid. Heart healthy. 

__ Abdomen.—The opposed surfaces of the liver and diaphragm were closely 
united by old cellular adhesions, which were strongest in the neighbourhood 
of and to the right side of the insertion of the falciform ligament. Between 
fifteen and twenty spherical masses of a whitish colour, varying in size from 
_a cherry to a chestnut, were disseminated through the middle third of the 
right lobe of the liver. Several of these masses were visible on the superior, 
_ but none on the inferior surface of the organ. They were all abruptly bounded 
by healthy hepatic substance, were of somewhat friable consistence, but 
yielded a milky fluid on pressure. Some of these masses of deposit contained 
cysts, in some cases occupying the centre, in others situated near the circum- 
ference, filled with a turbid whitish fluid. The left lobe of the liver was free 
of the cancerous deposit, but presented a few round cavities, varying in size 
_ from a pea to a hazel-nut, directly bounded by the surface of the organ, and 
y filled with deep black blood of the consistence of mucilage. The small omen- 
_tum surrounding the hepatic ducts and vessels, contained several cancerous 
_ tumours, varying in size from a pea to a hazel-nut. The mucous coat of the 
stomach was unusually pale, but healthy. The pyloric orifice barely ad- 
titted the passage of the little finger; it was constricted by a cancerous mass, 
situated between the mucous and muscular coat, in size between that of a 
pigeon and small hen’s egg. The mucous and serous coats of the pyloric 
' orifice were healthy, but the muscular coat was much hypertrophied, the 
sixth of an inch in thickness. On the mucous surface of the duodenum, near 
_ its commencement, two cancerous tumours of the size of peas were seen. The 
whole of the great omentum was studded with cancerous tumours, varying in 
_ size from a pea to that of a cherry, and some of these were of a dull, purplish 
hue. In the situation of the left supra-renal capsule was a mass of cysts of 
the size of walnuts, containing fully an ounce and a half of thick dark blood, 
resembling that contained in the cavities in the left lobe of the liver, and one 
of these cysts was partially filled with a soft cancerous deposit, in part disco- 
_loured by blood. The lumbar and mesenteric glands were much enlarged, and 
_ of firm consistence. They grated somewhat under the knife on section, were 
generally of a pinkish white colour, and contained little yellow masses of 
friable deposit, sparingly scattered through their substance. They were here 
and there tinged of a deep blue colour by the ramification of vessels loaded 
with blood. : 
The descending colon and rectum were contracted in size, and their coats 
_were thickened and corrugated. Their mucous surface was here and there 
coated with patches of reddish granular lymph, and presented numerous 
- circular ulcerations, occupying the situation of the glandulee majores simplicis. 
_ They were of uniform size, about a line or a line and a half in diameter, not 
exposing the muscular coat. They were encircled by a narrow areola, of a 

dark livid hue, and their borders were not elevated. They appeared, as it 
were, punched out of the mucous membrane. Little tumours of the size of 
small peas, resembling those in the omentum, were seen loosely attached to the 
serous surface of the rectum, and several of the mesocolic glands were of the 
size of hazel-nuts, and infiltrated with cancerous deposit. 

Microscopic examination —The cancerous juice squeezed from the liver con- 
tained three distinct kinds of corpuscles :—1st, Numerous well-formed cancer 
cells, with one or two nuclei, and a single or a double nucleolus ; 2d/y, Com- 
pound granular cells ; and 3dly, Pus corpuscles, which were mingled with the 
cancer cells in considerable numbers—(Fig. 44.) On the addition of acetic 
acid, the distinction between the cancer and pus cells was rendered very ap- 
parent. The former had their wells rendered very transparent, whilst the 
nuclei was either unaffected, or its margin rendered thicker. The latter had 
the cell walls dissolved, and the characteristic nucleus of two or three granules 
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rendered apparent—(Fig. 45.) A few naked cancer nuclei and numerous 
granules were mingled with these corpuscles. j a 

On examining the yellow masses in the mesenteric glands, which grated 
somewhat on section, they were seen to contain,—1st, Numerous cancer cells in ~ 
a state of disintegration ; the cell walls more or less collapsed, contracted, and 5 
so altered in shape as to present no distinctive form. In several, no nucleus — 
could be seen, and its place was occupied by a number of minute molecules - 
in others, two or more granules could be discerned. 2dly, Small fusiform cor- ? 
puscles, more or less broken down. 3dly, Numerous laminated crystals of 
cholestrine. And 4ti/y, Numerous granules, here and there aggregated into 
masses. Some of these were evidently fatty ; others, from their irregular 
form, were evidently mineral in their nature—(Fig. 46.) On the addition of © 
acetic acid, the abortive cancer cells became generally more transparent, the 
fragments of fusiform cells and crystals of cholestrine remained unchanged, © 
whilst the mineral granules and masses were dissolved— (Fig. 47.) One cell 
in this figure is seen of large size, distinctly nucleated, with its walls collapsed. 


Fig. 47. ‘ 


Fig. 44. Fig. 45. 
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Fig. 44. Cancer and pus cells in juice squeezed from liver, Obs. XVIII. Fig. 45. The same acted on 
by acetic acid. Fig. 46. Retrograde cancer cells, crystals of cholestrine, and masses of mineral gra- 
nules, in the yellow masses of the lymphatic glands in the same case. Fig. 47. The retrograde cancer 
cells acted on by acetic acid. 


Remarks.—In this case there had supervened on the cancerous 
disease of the liver a recent exudation, which had become trans- 
formed into pus. This is an occurrence, I am inclined to think, of 
considerable rarity. In this also, as in the last Observation, the can- 
cer cells of the lymphatic glands were undergoing disintegration. 
Conjoined with this we observe, first, an excessive formation of fat, 
in the form of cholestrine; and secondly, the accumulation of earthy 
salts, in the form of granules. We shall afterwards see, that this_ 
latter occurrence is one of the means whereby cancerous formations 
are so transformed as to be rendered latent in the system. This 
must be considered as a very chronic case of cancer, and remarkable 
from the circumstance that, notwithstanding the great amount of 
disease present, there were no symptoms which indicated its exist- 
ence. The man complained of nothing but the fever which was 
then prevalent in Edinburgh, and of dysentery, which was also epi- 
demic. It may be asked, whether the latter disease was in any way 
connected with the purulent formation in the liver? 


Osservation XIX.—Cancerous Ulcer of Stomach—Stricture of Pylorus— 
Cicatrices in the Liver—Calcareous Concretions in Mesenteric Glands. 


Mary Annr Ramsay, et. forty-three, a widow, was admitted into the Royal Infir- 
mary, August 25, 1844, under the care of Dr Alison. She states that two years 
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ago the catamenia stopped, and that her health has been very indifferent ever 
‘since. For ten years she has occasionally experienced pain in the stomach 
after taking food, which has become more continued and violent since the 
ee referred to. She was treated for this complaint in the Infirmary last 
October, and was dismissed free from pain. It returned, however, three 
months ago, and has continued ever since, accompanied by acid eructations 
and occasional diarrhcea. There has been no hemoptysis or hematemesis. 
She has had palpitation more or less severe for two years, leucorrhcea for three 
years, and dysuria for twelve months. ; 

_ On admission there is severe pain in the epigastric region ; very severe half 
an hour after taking food. There are rather violent pains all over the abdo- 
‘men, but no tenderness ; there is diarrhoea. A foetid discharge flows from the 

vagina, and she experiences a sharp pain on passing urine. There is great 
thirst, sweating at night, temperature of skin natural; appetite somewhat 
better, she says, than usual. Respiratory and heart sounds natural.—Septem- 
ber 14th, Since admission has had occasional diarrhoea, which was readily 
checked. The pain in the stomach, with vomiting, has continued.—October 
25th, Vomiting of acid matters and of food continues. Emaciation has made 
‘great progress. There has been occasional cardialgia, with tenderness on press- 
‘ing epigastric region. ‘To-day a circumscribed swelling could be detected in 
‘region of the pylorus.—WNovember 16th, The symptoms have continued, the 
emaciation has increased, her strength has rapidly diminished, and she sunk 
this evening at 9 p.m. 

- Sectio Cadaveris, November 18th. 

_ Chest.—Both lungs were adherent at their apices. On the left side there was 

a deep cicatrix, with considerable puckering at the apex of the lung, which to 

the feel resembled an indurated nodule about the size of a walnut. On section 
‘it was found to consist partly of cheesy tubercular matter, and partly of gritty 
calcareous matter. On the right side was also a cicatrix, with puckering at 
the apex, but of much smaller extent, with induration of the pulmonary tissue, 
without the traces of tubercular deposit. The lungs were otherwise healthy. 

The heart was small; the coronary arteries rigid, from calcareous and athero- 
“matous deposits ; the lining membrane of the arch of the aorta studded with 
‘similar deposits. 

_ Abdomen.—The liver was somewhat atrophied, and presented on its surface 
several deep puckerings and depressions, which corresponded to indurated 
yellowish masses in their centres, varying in size from a pea to that of a hazel 
‘nut. These masses were of firm cheesy consistence, slightly grating under the 
knife, and on section presented a somewhat fibrous matrix. The hepatic sub- 
stance in their immediate vicinity appeared to be healthy. The stomach was 
firmly adherent posteriorly to the pancreas, and to several lymphatic glands, 
which were enlarged and of white colour. On being opened, the organ was 

found to be considerably distended with a semi-fluid brownish matter. The 

pylorus was considerably constricted, apparently from the formation of can- 
cerous deposit, so as scarcely to admit the forefinger. Extending from it, on 
the posterior wall of the stomach, corresponding to the firm adhesion between 
it and the pancreas, was an oval ulcer about two inches in its longest diameter. 

The edges were raised nearly a quarter of an inch above the level of the mucous 

membrane, were of soft consistence, easily breaking down between the fingers 

into a pultaceous dirty white substance. The base of the ulcer was formed by 
the muscular coat. The mesenteric and epigastric glands considerably enlarged, 
and of white colour. Some felt hard, from calcareous depositions; others were 
infiltrated with a putty-like substance; and a few were composed of an exter- 
nal shell of hard calcareous matter, whilst their interior consisted of a semi- 
fluid, gritty, diffluent material, which flowed out on breaking them. The other 
organs were healthy. The uterus was not examined. 

Microscopic Examination.—On squeezing a little of one of the yellow 
masses in the liver between glasses, and examining it under the microscope, it 
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exhibited a substance so dense that its integrant parts could not be made out. 
Several stellate crystals of margarine, however, could be detected here and 
there, as seen on the right of Fig. 48. On diluting the mass with a little water, 
it was seen to be composed, lst, of round or oval corpuscles, with faint and 
somewhat flaccid cell walls, containing several molecules and granules, and in 
a few, one or even two nuclei could be detected. They varied in size from the 
1-100dth to the 1-35th of a millimetre in diameter ; the smaller ones resem- 
bled free nuclei ; 2d, of margarine, in groups of needle-shaped crystals ; 3d, of 
numerous granules and molecules, which had a disposition to collect in small 
groups—Fig. 48. On the addition of acetic acid, the walls of the corpuscles 

became more faint, but no other change was produced. Ether at once dis- 

solved the granules and needle-shaped crystals. | 

The putty-like substance, and diffluent matter in the mesenteric glands, con- 
tained similar corpuscles, though smaller, and varying more in shape. They 
were mingled with numerous irregular-shaped granules, and masses of mine- 
ral matter, which were entirely dissolved in weak nitric acid—Fig. 49. 

A thin slice of the strictured portion of the pylorus was composed of a dense 
fibrous texture, which, on the addition of acetic acid, became more transparent, 
and exhibited elongated nuclei, such as is represented Fig. 15, and will be 
again figured when I describe cancer of the stomach. No cancer cells could 
be squeezed out of it, or were to be seen between the meshes. The surface of 
the ulcer in the stomach consisted of the debris of epithelium cells, shapeless 
flakes, and a multitude of molecules and granules, exactly similar to what is” 
found on the surface of most sloughing ulcers. On dissecting below the epi- 
thelium, the raised border of the ulcer was found to be continuous with an 
indurated mass of a flesh colour, which united the stomach firmly to the pan- 
creas. This mass was composed of a fibrous matrix, in the meshes of which 
numerous cancer cells and free nuclei were crowded together. The fluid 
scraped from the surface of this growth was of an amber colour, and turbid. 
It contained cancer cells and nuclei embedded in a finely glanular blastema, 
which assumed various shapes and sizes, according as it was more or less” 
broken up. The number of naked nuclei were in excess. The cells were in” 

eneral oval, their walls very delicate, and did not exceed the 1-40th of a mil-_ 
imetre in their longest diameter. Several fusiform corpuscles were present, 
some of which, from their curved form and adhesion to masses of granular 
blastema, appeared to form the boundary of what seemed a compound cell 


—Fig. 50. 7 
Fig. 48. Fig. 49. Fig. 50. 
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Fig. 48. Retrograde cancer cells, and crustals of margarine in yellow masses of liver, described. 
Obs. XIX. Fig. 49. Retrograde cancer cells with mineral matters from mesenteric glands in the yi 
same case. Fig. 50. Cancer cells and nuclei embedded in a granular blastema, with fusiform ; 
corpuscles, from the stomach. 

Remarks.—This case is an exceedingly interesting one in many 

points of view. It offers, in my opinion, strong proof of the spon-— 
taneous cure of cancer in an organ, and that in two different ways. 


Not that one case alone would be sufficient to prove this statement, 
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and will subsequently be given, little doubt, I believe, can exist as 


i 
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but that, in conjunction with others which have been previously, 


to the true cause of the appearances described. The facts to which 
I would particularly direct attention in this Observation are, 1st, The 


_ retrograde course of cancer in the liver, with excess of fat formation ; 
_ 2d, The retrograde course of cancer in the mesenteric glands, with 
excess of mineral deposition ; 38d, Chronic stricture of the pylorus ; 
and, 4th, An unequivocal cancerous ulcer in the stomach. 


It is by no means uncommon to find puckerings, with yellowish 
masses, in the liver. This may arise from former depositions of 


tubercle, chronic abscesses, or cancerous formations. Either of 
_ these forms of exudation, after having gone through their ultimate 


stage of development, may shrivel up, become drier and drier, and 


cause contraction and puckering of the surrounding tissue. On 


examining these remains of former exudation, it is exceedingly diffi- 


cult to determine from their structure what was their former nature, 
inasmuch as all kinds of retrograde exudation present characters 
more or less incommon. It is only, then, from concomitant circum- 


ae 


‘stances that we can be led to a correct deduction. But here this 


case presents a great difficulty. This woman had evidently laboured 


under previous tubercular exudation in the lungs; and it may be 
argued, that the yellow masses and puckerings in the liver, as well 
_as the calcareous concretions in the mesenteric glands, were rather 


owing to similar deposits in those organs than to previous cancer. 
In fact, we have seen in a former observation (Obs. XIV), how can- 
cer may coexist with traces of previous tubercular deposition in the 


lung. But here we have also stricture of the pylorus, which was 
_ evidently chronic, as it was unaccompanied by recent cell formation. 


Subsequent observations, [ think, will render it probable that this 
was owing to cancerous rather than tubercular exudation, and favours 
the supposition, that the alterations in the liver and lymphatic glands 
were owing to cancer also. Besides, the corpuscles in both situa- 
tions exactly resemble the retrograde cancer cells we have seen pre- 


viously (Obs. XI. XV. XVIII.), and are in no way like retrograde 
tubercle corpuscles. Neither did they resemble the hepatic cells in 


the immediate neighbourhood, which, although somewhat loaded with 
fat, were otherwise healthy. T’o these arguments may be added an- 
other, derived from the fact, that. cancer in an active state of develop- 
ment existed in the stomach at the period of death. 

The appearance of the cancer cells in the stomach merits special 
observation. Most histologists who have paid attention to the 
structure of cancer, have described compound cancer or mother 
cells. For a long time I conceived that the structures represented, 


Fig. 50, were beautiful specimens of this formation. Later obser- 


vations, however, have convinced me that the appearances described 


are owing to the imprisonment of nuclei and cells ina finely granu- 


lar blastema, broken up into various sized masses. I have been 
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unable to detect any cell wall surrounding them, and, on adding 
water, the granular matter is separated, and the nuclei and cells 
float loose. Here and there clefts or divisions may be seen between 
these masses. This fact has been previously observed by Kiiss 
(see Sedillot on Cancer, Planche 7), who has founded upon it a 
theory of fissiparous multiplication of the cancer cell. Several of 
the figures given by Bruch! (Taf. 1, Fig. 8; Taf. 2. Fig. 4, &.), 
it appears to me, present the same structure as I have now described. 
In one mass, represented at the lower parts of Fig. 50, a curved fusi- 
form corpuscle is seen to form a boundary to it, a circumstance which 
may also have led to the idea of such masses possessing a distinct 
envelope. ? 


ARTICLE it.—Note on Dr Martin Barrys Views in Embryology. 
By A. G. Metyiizez, M.D., Late Assistant Demonstrator in the 
University of Edinburgh. 


In an article recently published, “On the Nucleus of the Animal 
and Vegetable Cell,” by Dr Martin Barry, certain doctrines on cell 
formation, announced in his papers on embryology, are again 
brought forward. 

Anxious to satisfy myself whether the beautiful theory advanced 
by my esteemed friend was based on accurate and unbiassed inves- 
tigation, I took part in a series of observations on the ovum of the 
rabbit, before and after impregnation; and it is with much regret 
that I am compelled to differ from Dr Barry, regarding the inter- 
pretation of appearances which must have been alike in both in- 
stances, 

My observations corroborate the statements of the accurate and 
laborious Bischoff on many disputed points; and I the more will- 
ingly bear testimony to his accuracy, since I have had occasion to 


verify his researches in another sphere of anatomical science. So — 


far as this theory is based on the mal-interpretation of phenomena 


occurring in the ovum, before and after impregnation, it is destitute 


of even the vestige of a foundation. The removal of error is some- 


times as advantageous to the cause of science as the promulgation | 
of new truths, especially when doctrines in some measure baseless 


have been applied by high authorities to the elucidation of intricate 


1 Die Diagnose Bésartige Geschwiilste, an admirable work, which I have re- 
ceived during the past month. 


2 | shall feel much obliged to any gentleman who will furnish me with fresh : 


specimens of malignant melanosis, osteo sarcoma, cancer of bone, fungus medul- 
laris, cancer of brain, or any other rare or doubtful form of tumour. A toler- 
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ably thick slice, embracing all the peculiarities of the growth, wrapped up in © 
oil silk, and forwarded by post, with a history of the case, would meet my ~ 
immediate attention. It is of importance that no alcohol be added to the spe- — 


cimen. 
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and complex phenomena ; and it is to be wished that new labourers 
should enter this interesting and important department, and give us 
their fresh and unbiassed opinions on the various points at issue. 
Aided by the best glasses, I have failed to reveal the destiny of 
the germinal vesicle: that it disappears before the ovum leaves 
_ the ovary after impregnation, is all that can be affirmed ; the fissur- 
_ ing of the yelk is due, not to a cell development proceeding from 
_ the germinal spot as a centre, and attended by the solution of the 
_ primitive yelk, but is produced by the resolution of the primitive 
_ yelk, under the stimulus of impregnation, into smaller and smaller 
_ segments, in an increasing geometrical ratio, the alternate segments 
_ being converted into the cells from which the new being is built up. 
The globules figured and described by Bischoff, which float in 
_ the fluid surrounding the contracted yelk before and after the fissur- 
ing has commenced, frequently shift their place, and might be taken 
for the nuclei of two cells which originate, according to Barry, from 
_ the enlarged and divided germinal spot. These two cells are, how- 
ever, only the halves of the primitive yelk; the constitution of the 
* yelk is such as Bischoff has described—it is not composed of dis- 
_ tinct and separable cells after impregnation, and we cannot fail to 
_ be struck with its resemblance to the parenchyma of the infusoria. 
The spermatozoa do not enter the zona pellucida (membrana 
vitelli) by a distinct orifice, an explanation too mechanical to satisfy 
_ the physiologist. I believe that the globules above alluded to arise 
_ from the solution and attraction inwardly of certain spermatozoa, by 
_ vital powers resident in the ovum, and that the final cause of the 
 fissuring of the yelk has been rightly assigned by Dr Barry; to wit, 
the imparting to the ultimate segments of the yelk the peculiar in- 
_ fluence of impregnation through the material medium of the dis- 
‘ solved spermatozoa, and furnishing thus an element in our investi- 
_ gations regarding the cause or causes which influence the transmission 
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_ of hereditary peculiarities, bodily and mental, from the parents to the 
: children. ‘The albumen does not arise from the solution of the cells 
_ of the dise which accompany the ovum into the Fallopian tube—it is 
anew formation in the upper segment of the tube, and numerous 
2 ecnntozoe are interstratified between its successive structureless 
ayers. 
P| fi have not seen, in the numerous instances in which the ova have 
been observed for hours, the rotation of the ovum described by 
_ Bischoff; but I would connect that phenomenon, supposing it cor- 
rectly reported, with certain appearances in aborted ova of the doris, 
the knowledge of which I owe to that distinguished anatomist Dr 
_J. Reid; and it may be regarded as resulting from the pseudo- 
individuality manifested under certain conditions in aborted ova, 
_ before the extinction of their latent vitality. 
I have also reason to differ from Dr Barry in various points re- 
_ garding the origin and maturation of the ovarian ovum and its en- 
_ yelopes, but I hope to make fresh researches on that head. 
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ARTICLE II].—Report of the Surgical Operations performed at the 
Neweastle-upon-Tyne Infirmary, during a period of seventeen years 
and a half. By Samuet Fenwick, M.D., Lecturer on Patholo- 
gical Anatomy at the Newcastle-upon-Tyne School of Medicine 
and Surgery.—( Continued from page 343.) 


4.—The Success of an Amputation is influenced by the duration of 
the disease for which it is performed. 


THe maxim has been laid down by an eminent surgical authority, 
that, in amputations for diseased joints, “ the shorter the duration of 
the disease, and the less the system has suffered under it, the greater 
is the chance of recovery after amputations, and vice versa.” As no 
facts of any importance are brought forward to verify this assertion, 
I considered its correctness well worthy of investigation. It would, 
indeed, seem probable, that if a person labouring under a disease of 
a scrofulous nature, have less tendency to secondary diseases after an 
amputation, than an individual in robust health, and the more the 
strength of a patient be reduced, the less will be his risk from these 
causes of death, and the only increase of danger he will be exposed 
to by his debility, will arise from exhaustion. But as in a former 
table we found that, in practice, but a small proportion died from 
shock or subsequent weakness, we might, from theory, reasonably 
feel inclined to call in question the truth of the assertion I have 
before quoted. 

The next table is formed of amputations performed for diseased 
knee and ankle joints at the Newcastle Infirmary, classified according 
to the number of years they had existed previous to the operation. 
Under the head of total, we have the mortality, both inclusive and — 
exclusive of those who died within the first four days after submitting -_ 
to the amputation. 


TABLE XIX. 


A view of the Mortality at the Newcastle Infirmary following Amputations performed for 
Diseased Joints, at different periods of time after the commencement of the disease. 





Total. 


Knee, Foot and Ankle. 


Including deaths in} Exclusive of deaths 
first four days. in first four days. 














1 
Avy. ; Av. Av. Av. 
No. | Dead cee No. | Dead Mort. No. | Dead ppt No. | Dead Mort, 
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Instead of the mortality being less in those cases of amputation in 
which the disease was of only one year’s duration, it is greater in 
them than in those of any subsequent class. Rejecting the deaths 
occurring during the first four days as probably produced by shock, 
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_ we find that 1 in 5°75 died after that period in those whose disease 


had existed 1 year, whilst amongst those who had been affected 
between 1 and 4 years, none perished out of 27. Those who had 
suffered from disease for more than 5 years have been classed 
together, on the supposition that, as in some the complaint had ex- 
isted for a very long period, the health would probably be but little 
affected, and that they had required the removal of the limb, rather 
on account of its inconvenience or deformity, than for the pre- 
servation of life. But as we before observed, that the greater num- 
ber of deaths of persons submitting to amputation, and occurring 
after the period of shock, was produced by inflammatory or sup- 
purative diseases, it is evident from this table that such patients as 
have laboured under diseased jomts between 1 and 5 years, are less 
liable to be attacked by those complaints after the operation, than 
others who have been affected either within 1 year, or for a greater 
length of time than 5 years. If these results should be confirmed 
by other observations, the information to be derived from them will 
be exceedingly valuable; for it will appear that the impatience of 
the surgeon will be more generally to be dreaded, than danger from 
delay. I have seen more than one individual obtain a useful joint, 
where excellent surgeons had urged the necessity of amputation, and 


~ declared recovery without it as impossible; and I have on more than 


one occasion dissected joints, in which the knife of the operator had 
interfered, whilst nature was safely accomplishing anchylosis. The 
number of amputations performed for this class of diseases is every 
year decreasing as more simple and effectual methods of treatment 
are employed ; and we have good reason to hope that, in a few years, 
the removal of a limb for a diseased joint will be as rare as it was 


_ formerly common. 


Dr Lawrie has proved that the success of his predecessors at the 
Glasgow Infirmary has been greater than his own, and a greater 


. amount of cures is also observable in the Newcastle Infirmary 


records, as having occurred a few years ago than can be boasted of 
at the present time. Thus, in the years beteen 1823 and 1834, 
omitting 1829 and 1831, in which the operations were not regularly 


recorded, there were 21 amputations for diseased knee, of which 2 


died, or 1 in 10°5; and 22 for diseased foot and ankle, of which only 
1 died; whilst, in the time from 1833 to 1842, there were 18 of the 
former operations and 8 deaths, or 1 in 6, and 16 of the latter am- 
putations, and 2 deaths, or 1 in 8; and, even if we add the oper- 
ations performed in the two years, in which all have not been recorded, 
we find in the former period 51 amputations of the lower extremities 
of which 6 died, or 1 in every 8°5, whilst in the latter there are 34 
amputations and 5 deaths, or 1 death in every 6:8 operations. It is 
difficult to advance a satisfactory reason for this increase in mortality; 
but the most probable supposition seems to be, that it may have 
arisen partly from the greater number of persons received into the 
hospital ; for, by the Newcastle Infirmary annual reports, it appears 
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that during the former more successful period only 7267 in-patients 


were dismissed cured, whilst the number in the subsequent and 
more fatal years was 9749. 

The time required for recovery after the operation seems to have 
a certain relation to the amount of death ; thus, in those in whom the 
disease had existed only for 1 year, the time of cure was 56 days; in 
amputations performed upon those who had suffered between 1 and 2 
years, it was 44°6 days; in those the duration of whose disease was 
between 2 and 5 years, it amounted to 38 days; and of those who 
had been invalids above 5 years, it required 53°5 days to complete 
the cure. 

From the above facts the natural conclusion appears to be, that 
so long as the life of the patient is not placed in immediate danger 
by his disease, we shall best consult his interest by deferring the 
operation, since, besides giving him a greater chance of a natural 
recovery, the amputation will be more successful, and less time will 
be required to heal the wound in case it be eventually required. 

Of 9 cases of amputation for ulceration of the leg, in 3 the dis- 
ease had existed 2 years or less, and all recovered; 3 had suffered 
between 2 and 3 years, and 1 died; whilst of 3 who had been 
affected for 10 years or upwards, only 1 recovered after submitting 
to the operation. The period required for cure in the first class was 
55:2 days ; whilst of those whose complaint has existed above 2 years, 
the time of cure was 67°66 days. 

There have been few points in operative surgery more fiercely 
discussed, than the proper time for amputation after the infliction of 
an injury. For a considerable period, the main argument used by 
both parties, was the comparative chance of death m traumatic and 
pathological amputations. This point we have before examined, 


and indeed, as it is easily seen, it is one which should be allowed to 


have but little weight in forming our opinion. Both parties have 
latterly appealed to the results of practice, and in the following tables 
all the statements I have been able to collect upon this point are 
produced :— 


TABLE XX. 


A comparison of the success following Primary and Secondary Amputations performed 
at the Newcastle Infirmary. 


TRAUMATIC AMPUTATIONS. 


Primary. Secondary, 


No. |Dead| .AY- | Cure. | Death. | No. |Dead 


Mort. Cure. | Death 


Av. 
Mort. 


————. 
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TABLE XXI. 
Shows the results of Primary and Secondary Amputations performed at various 
Hospitals, 
Thigh, Leg. Shoulder Jolnt. Arm, Fore-arm, 


Prima. | Second, | Prima. | Second.| Prima, | Second.| Prima. | Second.) Prima. | Second. 
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TABLE XXII. 
Mr Alcock's Table of the results of Primary and Secondary Amputations in Military 




















practice. 
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At the Newcastle Infirmary, the secondary amputations, where, 


_as in injuries of the leg, we have the means of comparison, appear 


more favourable thon those performed immediately after the occur- 


rence of the accident. It is also worthy of observation, that the 
time required for the healing of the wound is considerably less in 


the former than in the latter; thereby confirming the truth of the 
rule, that the period of cure is less in a person submitting to the 
removal of a limb for disease, than when the operation is performed 


upon an individual in perfect health. 


The difference in the results furnished by tables 21 and 22 is 
particularly striking. In the latter table the primary amputations. 
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are exceedingly successful, the average mortality being 1 death in 
every 8°3 amputations; whilst, in those performed at a subsequent 


period, 1 death has taken place out of every 2 cases. Or, again, if 


we look at the statement of the mortality after amputations of the 
upper extremity, as given in table 22, and which were performed 
in the British army, we find 1 out of 2°5 died of the secondary, and 
only 1 of 32°6 of the primary class of operations. But on the other 
hand, the records of civil practice place the matter in a different 
light. Here, in some hospitals, as in the Glasgow and Newcastle 
Infirmaries, the advantage is with the delayed operations; and even 
taking the general average mortality of the whole of the hospitals, 
the difference of mortality after amputations of the thigh and arm, 
between the primary and secondary amputations, is so slight as to 
be scarcely worthy of notice. | 

It has always appeared to me, that the mere knowledge of the 
amount of death following primary and secondary amputations, is 
not of much importance in enabling us accurately to determine the 
question of their comparative value. The original point of dispute 
appears to have been, whether the surgeon would save most lives by 
amputating a limb immediately after the infliction of an injury, or 
by deferring the operation to a future period. If, then, we imagine 
amputation deferred in twenty cases of serious accidents, in which 
the powers of nature are obviously unable to repair the injury, the 
question to be decided must be, not so much as to the mortality 
which will occur amongst those on whom the secondary operation 
is performed, as the number of the patients who will reach that 
state in which the limb can be removed. Tor if a person suffer a 
compound fracture, or other severe injury, he becomes liable to 
attacks of phlebitis and visceral diseases, in the same manner as if 
he had undergone amputation. Some have supposed, that by 
obtaining the number of deaths which have resulted amongst any 
number of compound fractures treated without amputation, we 
might calculate the proportion which would perish out of an equal 
number of cases deferred for secondary amputation. But it will be 
observed that, as the cases of compound fracture treated without 
amputation are selected as likely to terminate well, they can afford 
us no guide as to the mortality which is likely to occur from diseases 
amongst accidents of a more severe character. 

From the great danger to which every day’s experience teaches. 
us, severe accidents are liable before secondary amputation can be 
undertaken, the conclusion is manifest, that we cannot be justified 
in deferring the operation, where the powers of nature will be 
evidently unable to repair the injury. But, on the other hand, the 
mortality after primary amputations likewise warns us against being, 
in the first instance, too solicitous to remove a limb, whose injury it 
is possible nature might repair, under the supposition, that in so 
doing we place our patient in a state of comparative safety. 

We have before seen that different diseases appear at different 


i 
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ij 


—:1847.] DR FENWICK ON SURGICAL OPERATIONS. 409 


manifested, and that the amputations which are performed during 


periods after the performance of an amputation, and that the 
occurrence of inflammatory complaints is chiefly to be dreaded in 


persons whose strength has not been reduced by long-continued 


7 


disease. Experience also teaches us, that during the first three weeks 


_ after the infliction of a severe injury, as a compound fracture of the 


leg, the same disposition to visceral and inflammatory diseases is 


that period are exceedingly unsuccessful. After, however, the sup- 
purative stage has commenced, amputation may be resorted to, with 

a chance of success approaching that of the operation when per- 
formed for a long standing disease. 

In order to show the difference in mortality following ampu- 
tations performed at these different periods after an accident, I have 
added Table X XIIJ., which is extracted from Mr Alcock’s valuable 
lectures on amputation. 


TABLE XXIII. 


Shows the difference in Mortality between Intermediary and Secondary Amputations. 

















Thigh, Leg. Arm. Fore Arm. 
No, |Dead|Ay. Mort.) No. |Dead|Av, Mort.| No. |Dead|Av. Mort.| No, |Dead| Av. Mort, 
INTERMEDIARY. an 
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| Mass. and Penns. Hosp.| 4| 3] 1:33 (ho ae Del een a fs: i 
ALOtALS Ag.ccses 1s" 39 1°44 ll 6 1°83 DL heG 1°83 S31 15 
SECONDARY, 

MTMAICOCKE fio tse sscksceys 15) 8 1:87 Bolas Gop 1 6° 2 we 

Mass and Penns. Hosp...| 6 ne 8; 4 2 5 nae Gal a 6° 





The difference‘in mortality is here very striking, and shows most 


distinctly the greater chance of recovery of a patient after an ampu- 


tation performed during the suppurative stage. We here find a 
ready explanation of the- discrepancies of various authors, with 
respect to the amount of death after the delayed operation ; for where 
a surgeon makes it a practice only to amputate in the secondary 
period, that is, after the 21st day, his success is certain to be vastly 

greater than another, who attempts to save his patients by having 
recourse to the operation in the intermediary period, when inflam- 
matory complaints are so apt to occur :—the former may be able to 

boast of only 1 death in 6 of those in whom he removes the arm, 
whilst the latter may be compelled to allow an average mortality of 
1 in 1°83 after the performance of the same operation. 

It is likewise remarkable how slight is the difference in the inter- 
mediary period between the mortality after amputations of the thigh, 


_ and that occurring after those of the arm; whereas in the secondary 
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period the difference is very observable; showing that in the former 
the danger from any operation is so great, that the amount of a 
limb removed has but comparatively little effect upon the result. 
The obvious conclusion from such a fact is, that we should avoid the 
performance of any operation upon a compound fracture during the 
first three weeks after an accident, providing it can be safely deferred 
until the suppurative stage has commenced. Table X. shows us 
the most frequent causes of death after the primary and secondary 
operations. It is there seen, that whilst in the former the chance of 
fatal shock, exhaustion, and secondary hemorrhage is less, the lia- 
bility to secondary inflammations, as phlebitis and erysipelas, is con- 
siderably greater. In visceral inflammations, the danger from both 
is, however, nearly equal, which most probably arises from the 
operations performed during the intermediary being classed along 
with those which took place in the secondary period. Gangrene 
produces death, as might be expected, more frequently in the primary 
operations. 

Mr Alcock has given us the following account of the causes of 
death, of amputations performed in his own practice, classified 
according to the period at which the operations took place. In the 
primary amputations, the average mortality from shock was 1 in 57; 
in the intermediary period, none died of 27 cases; whilst of the 
cases of amputation performed after the twentieth day, 1 out of every 
8°66 sank from exhaustion or shock. Thus, of all the classes of 
amputation which we have hitherto examined, that consisting of the 
operations performed after the twentieth day after the receipt of a 
severe injury, incurs most risk from shock; and herein is the character 
which most distinguishes the mortality following secondary ampu- 
tations, from that observed after amputations for long standing 
diseases. 4 

Again, whilst, in Mr Alcock’s practice, in the primary amputations | 
1 case in every 9.5 was affected with phlebitis, and 1 in every 3°56 
with visceral inflammations or abscesses, and whilst of the inter- 
mediary operations 1 in 9 suffered from the former, and 1 in 5-4 
from the latter diseases, no death occurred amongst 26 secondary 
operations from these causes. } 

On the other hand, according to the same author, 1 in every 6:5. 
amongst the secondary amputations perished from hectic or ex- 
haustion following some time after the operation, whilst none 
amongst either the primary or intermediary classes sank from these 
affections. 

These facts most strikingly confirm the view formerly given, with 
respect to the necessity of antiphlogistic treatment after primary 
amputations, and show us that the more the patient is.reduced 
previous to the operation, the less danger is there of his becoming’ 
affected by those serious secondary inflammations which cause so 
much of the mortality observed after the performance of this oper- 
ation on healthy individuals. . 
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But a question has been raised with respect to the time after 
an accident at which it is proper to perform a primary amputation ; 
whether the limb should be removed whilst the patient is in a state 
of depression, or the operation be delayed until reaction take place. 
_ Common sense, as well as the results of experience, decides the 
matter at once in favour of the latter plan; and I have seen, I 
_ believe, many deaths occur after amputations, from the shock of the 
_ operation being inflicted whilst the patient was suffering from that 
_ of the accident. Table XIV. shows us that the chief mortality within 
_ the first four days after amputations for accidents, is in the thigh 
_ operation; it is, therefore, necessary to remember, that in all ampu- 

tations at this part, on account of the operation itself inflicting a 

| ernie shock on the system than when performed elsewhere, a 

arger interval of time should be allowed to elapse between the 
_ receipt of the accident and the application of the knife. 


} 
: 
; 


—5.—The Success of an Amputation is influenced by the method by 
; which it is performed. 


There is perhaps no dispute with respect to amputations, in which 
we find so many theoretical arguments, and so few facts—such 
sweeping conclusions, and such a paucity of experience brought 
forward to justify them—as in the controversy regarding the flap 
and circular operations. I would not, indeed, have thought it worth 
while to make the following remarks, on account of the few facts 

I can bring forward, had it not been that the authors of some of our 
most recent and best works on operative surgery, have written on 
the question as though it were already settled, and as though the 
flap operation were so much superior to the more ancient method, 
that it was almost needless to describe any other. It is not, un- 

_ fortunately, recorded in the register of the operations performed at 
the Newcastle Infirmary, in which case the flap and in which the 

circular method was employed; but I have been able to form an 
approximate estimate of the comparative success following the 
employment of each, by separating the operations of each surgeon. 
For a long series of years, the late Mr Baird was the only operator 
who employed the flap method, which, as far as my recollection 
extends, he did on all occasions in the lower extremity, always, how- 
ever, removing the upper by the circular operation. We have, there- 
fore, to compare the results of his practice with the success of his 


colleagues, 
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TABLE XXIV. 


A Statement of the comparative success following the Flap and Circular methods of per- 
forming Amputations of the Lower Extremity at the Newcastle Infirmary. 





Thigh and Knee, Leg and Ankle, 


No. |Dead/Av, Mort.| Cure. Death, | No, |Dead/Av. Mort,| Cure, Death, 


DisEAsED Jomnts & Bones. 


Mr Baird—Flap.........+0++. Oi cBNy S33 +457 9°60 Ouieey 9° 54°16 60° 
Other Surgeons—Circular| 39 | 6 65 49°85 18°83 | 40 | 2 20° 51°67 47°5 


TRAUMATIC AMPUTATIONS. 


Mr Baird—Flap........s0s00s 1 1 1S ae 2 Sulane 2°66 | 76°33 5°66 
Other Surgeons—Circular| 7 | 4 { 1°75 | 70°33 i : 


ee erm ee |eeeceeccces | meen | meee aeeeeceeneee | ee es | ns | ee | i | ee | nen 





OTHER PATHOLOGICAL 
AMPUTATIONS. 


Mr Baird—Flap........s00+..| e+ ave eee anh oe 6/ 1 6 46°6 : 
Other Surgeons—Circular| 1 | ... re 50° ese 19 | ll 172 =| 61°28 | 17°27 





This table displays a rate of mortality very different from what 
I expected to have found before I collected the facts from which it 
is compiled. In every instance, except after amputations performed 
for ulcers and malignant diseases, the advantage is on the side of the 
circular; and this is the more extraordinary, since, from the year at 
which this report closes, the other surgeons of the hospital have 
chiefly practised the flap operation, which is, in fact, now as generally 
used as the other was a few years back. It is, however, but just to 
observe, that the practice of Mr Baird may not give us a fair means _ 
of comparison, as he frequently undertook operations which more — 
cautious surgeons might perhaps have declined; and although, by his 
boldness, I have seen cases rescued from the grave, yet the greater 
number of dangerous amputations he performed, may in some - 
degree have contributed to cause the excess of deaths above observed. 
In the same way, perhaps, we may account for the lengthened time 
of cure; for I never saw, in the practice of any other individual, so 
many stumps heal by the first intention. 

The conclusions which we might be inclined to draw from Table. 
XXIV. are to a certain extent borne out by the following table :— 
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TABLE XXV. 


A comparison of the Mortality observed after Flap and Circular Amputations by the 
two under-mentioned Authors. 





Circular. Flap. 
No | Dead Aver. Mort. No. Dead Av. Mort. 
THIGH. 

MOLONESEAT OVS Vi cidvsamtaceacetevesss|| £100 28 3°57 102 28 3°64 
PT AICOGIC  s ctens cc tecvenctaesees passes 32 20 16 11 7 1°57 

LEG. 
WIV HAP vations ts stadosve vant ce ceese> 43 7 614 TZ 4 3° 
ME AICOGK,...ccscenccss seaeeesseeensoes 9 A 3 2 1 2: 

ARM 
PFE NE ESATO Ys hh verison suvavseceeses sie 30 9 3°33 24 5 43 
PET AICOCKs26s os ci succsotesssseccscpeces 34 16 gl | 4 3 1°33 

ForE ARM, 

WPEEMCTIATO Ys cteichssentsrsverecueesens 26 2 13° 27 pas dis 
VET ALCO CI ee as tncitce ces cuctneusserer 7 3 23 2 1 2" 


_. Merely looking at the mortality, as thus stated, we find that the 
_ success of each method of amputation is about equal in the opera- 
tions of the thigh and arm; or, at any rate, the advantage which in 
either case is gained in the statistics of the one author, is lost by those 
of the other. In the leg amputations, both reports agree in favour of 
the circular; a considerable excess of mortality being observable 
when the flap operation has been employed. In the fore-arm, on the 
contrary, the latter method has been most successful ; for although, in 
Mr Alcock’s account of his practice, the average mortality is rather 
smaller, it is not so much so as to balance the greater number of deaths 
following the circular operation, as given in Dr M‘Hardy’s statements. 
It has been before seen, that phlebitis and purulent deposits con- 
stituted by far the most fatal class of diseases occurring after ampu- 
tation ; the comparison, therefore, of the liability of a number of 
* persons to these affections, after submitting to the different methods 
of operation, is highly important. Dr M‘Hardy, out of 165 flap 
amputations, gives 12 cases of phlebitis as having occurred, or 1 in 
13°75; whilst, of 199 circular, only 9 were affected with it, or 1 in 
every 22°11. Again, Mr Alcock states, that out of 87 circular oper- 
ations, 10 died of phlebitis, or purulent deposits, or 1 in every 8°7 ; 
whilst, of 24 flap operations, 6 perished, or 1 in every 4, from the 
same class of diseases. Taking, then, the general amount of death 
as caused. by these diseases, the advantage is vastly in favour of the 
circular operation ; or, if we confine our attention only to the pri- 
mary amputations, Mr Alcock informs us, that of this class, after the 
circular operation, 1 in 6°5 died of phlebitis, or purulent deposits ; 
whilst, after the flap amputations, 1 in 3 died of phlebitis, or puru- 
lent deposits. If we investigate the frequency of their occurrence, 
with respect to the site at which the amputation is performed, we 
find a somewhat different statement. According to Dr M‘Hardy, 
lin 24 was attacked by phlebitis when the arm was removed by 
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the flap, and none out of 27 cases of the fore-arm amputation when 
the flap method was employed; whilst, after the circular operation, 
1 case of phlebitis took place in every 10 when it was performed 
in the former situation, and 1 in every 26 when in the latter. 
The comparative liability of the two classes of operation to phlebitis, 
is reversed in the lower extremity. In the thigh operations, accord- 
ing to the same writer, the employment of the flap was followed by 
phlebitis once in every 12°75 cases, and, in the leg, once in every 
4 operations; whilst, after the circular, 1 in every 33°33 was attacked 
by the same disease when the amputation took place in the former 
site, and 1 in every 21°35 when it was performed in the latter. 

These are very important statements, as displaying the greater 
chance of the occurrence of this formidable disease in the most 
dangerous amputations, when they are performed by the flap opera- 
tion. The liability to secondary hemorrhage is about equal after 
both plans of operation. ‘Thus, according to the author last quoted, 
in the flap amputations 1 in 12°68 was affected by it; whilst, in the 
circular one, 1 in 13°26 suffered from the same accident; and in Mr 


Alcock’s practice, after the former method 1 in every 6, and, after 


the latter, 1 in every 5:4 was affected by secondary hemorrhage. 
As, however, this accident seldom proves fatal, excepting after the 
thigh operations, we should chiefly direct our attention to the chance 
of its occurrence after removal of this part. Dr M‘Hardy gives 9 
cases of it as having occurred out of 100 circular, and 9 out of 102 
flap amputations of the thigh. We need not, therefore, consider the 


liability to secondary hemorrhage as affording any argument against — 


the employment of either the one or the other method of operating. 


But if the circular operation is less exposed to the occurrence of 


phlebitis, there can be no doubt that the advocates of the flap can 


bring forwards greater rapidity of execution, better stumps, a less 


liability to necrosis, and a shorter time of cure, for their favourite 
operation. With respect to the last of these advantages, Dr 


M‘Hardy found that 1 stump in every 4°73 heals by granulation — 
after the employment of the circular ; whilst, after the flap operation, — 


only 1 in every 7°85 did not unite by the first intention. 


The question, then, which it is necessary to settle, before determin-— 


ing which description of operation we will perform upon any parti- 


cular case, appears to be, whether the advantages of a better stump, — 


and a quicker recovery, are sufficient to outweigh an increased liabi- 
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lity to phlebitis. In amputations for diseased joints, in which phle- — 
bitis and secondary inflammations are of comparatively rare occur- 
rence, and in which necrosis and conical stumps are, according to — 


my own observation, most likely to take place, the flap operation — 


appears, in most cases, to be indicated, more especially if the part to 
be removed be the upper extremity, or the patient be young. On 
the contrary, in traumatic.amputations of the lower extremity, the 
circular operation would seem most advisable, as, in such cases, 
plenty of covering can be always obtained for the ends of the bones ; 


whilst, at the same time, we subject the patient to a less danger of 
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phlebitis and secondary inflammations than by the other method. It 
seems somewhat strange, that, notwithstanding the long disputes 


upon the merits of these different plans of amputations, so few facts 
should have been collected; and I fear we shall have to wait for 


more detailed and accurate investigations, before we can venture 


- fairly to decide upon their respective merits——(To be continued.) 


ARTICLE IV.—Anesthetic and other Therapeutical Effects of the In- 
halation of Chloroform. By J. Y. Suupson, M.D., Professor of 
Midwifery in the University of Edinburgh, &c. 

AT the first winter meeting of the Edinburgh Medico-Chirurgical 

Society (10th November), I directed the attention of the members 

to a new respirable anesthetic agent which I had discovered a short 

time previously,—viz., Chloroform, Chloroformyle, or Perchloride of 


_Formyle. In this limited notice, I shall state briefly some of the 


principal facts pertaining to its history, composition, effects, &e. 
Chemical History and Composition.—Chloroform was discovered at nearly the 
same time by Soubeiran (1831), and Liebig (1832). Its chemical composition 
was first ascertained by Dumas and Peligot (1835). It consists of 2 atoms of 
carbon, 1 of hydrogen, and 3 of chlorine; or, to express it otherwise, of 1 atom of 
formyle, and 3 of chlorine. Hence its chemical formula is C2 H O13; or Fo Cl3. 
Modes of Preparation.—It may be obtained by various processes. 1. By the 
distillation of a mixture of diluted spirit, pyroxylic or wood spirit, or acetone, and 


_ chloride of lime (bleaching powder) ; or, 2. By making milk of lime, or an aque- 


ous solution of caustic alkali, act upon chloral ; 3. By leading a stream of chlorine 
gas into a solution of caustic potass in spirit of wine, &c. 

Physical and Chemical Properties.—It is a clear limpid liquid,as heavy as1°480; 
not inflammable ; very volatile; and boils at 141°. It has a fragrant, fruitlike 


- odour ; and a sweet saccharine taste. 


Lherapeutic History.—It has been used internally. Guillot employed it in 
asthma, diluted with water one hundred times (1844). My friend, Dr Formby of 
Liverpool, told me, about two years ago, that he used it often in a diluted form 
as a diffusible stimulant ; and I have, since that period, frequently prescribed it 
instead of valerian, camphor, &c.!_ But I am not aware that any person has 
used chloroform by inhalation, or discovered its remarkable anesthetic properties 


till the date of my own experiments. 


Advantages as an Ancesthetic Agent.—In producing insensibility to pain in 
surgical and obstetric practice, chloroform possesses various important advantages 


_ over sulphuric ether. 1. A greatly less quantity of chloroform is required; 2. 


Its action is much more rapid, more perfect, and generally more persistent; 3. 


Its exciting or exhilarating stage is far shorter, insensibility commonly super- 
vening in a minute or two, or less; hence, 4. The time of the surgeon is saved ; 


5. The inhalation and influence of it are more agreeable and pleasant; 6. Its 


odour is evanescent; 7. No special instrument is required for its employment. 


Dose and Mode of Exhibition.—A fluid drachm or two of the liquid, diffused 
upon the interior of a pocket-handkerchief, arranged in a concave or cuplike form 
in the hand of the exhibitor, and applied over the nose and mouth of the patient, 
generally suffices to produce rapid and complete anesthesia. A few patients 
may require more, others less. To keep up its action, when that is necessary, 
the handkerchief must be again besprinkled with the fluid when the first quantity 
is evaporated. The moistened handkerchief should be at first held at the distance 
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* Since first publishing on the subject of chloroform, Dr Glover of Newcastle has 
mee out to me, that, in an essay on Bromine in the 152d number of the Edinburgh 
edical and Surgical Journal, he mentions having poisoned several animals with 
chloroform, by injecting it into their veins, stomach, and the cavity of the peritoneum. 
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of about half an inch from the face, and gradually approached nearer. The 
patient should, if possible, be placed easily and upon his back, and advised pre- 
viously to take full inspirations. All noise and excitement around the patient 
should be strictly and peremptorily forbidden. 

Physiological Effects.—After the first two or three full inspirations, a feeling 
of warmth and excitation, radiating from the chest to the extremities ; follow- 
ed by whirring noises in the ears; a sensation of vibratory thrilling and be- 
numbing throughout the body ; with, betimes, rapid loss of sensation and of 
motion, and at last of consciousness. Often before total unconsciouness super- 
venes, the patient, guided by instinct rather than by volition and reason, makes 
an effort to get rid of the inhaling vapour and handkerchief, as if it interfered 


; 
‘ 
1 


with free respiration. During the full anesthetic sleep produced by chloro- — 


form, sometimes no mental action goes on, or at least is remembered ; in many 
others, the mind is active as in dreams. The respiration is usually at first 
soporose ; the pupil sometimes natural, in others slightly contracted, in others 
dilated ; the pulse is usually quickened ten or twenty beats at first, but after- 
wards falls to its normal rate, and, if the vapour is exhibited very long in very 
powerful doses, it comes down more and more below the natural standard ; 


muscles of voluntary motion in general relaxed ; more rarely cataleptic ; still — 


more rarely clonically contracted, as happens also occasionally with ether. In 
small doses, given slowly, its effects are exhilarating ; and exactly like those 
generally following the inhalation of nitrous oxide gas. | 

Uses in Surgery.—l. To relax the muscles in reducing dislocations, &c. ; 


2. To avert the sufferings attendant on deep probing, and other painful but — 


necessary modes of diagnostic examination and dressing ; and 3d, and princi- 
pally, to annul the pain of operations by the caustic, ligature, or knife. 


Examples.—I. A child of ten weeks old had a very large nevus behind the ~ 


ear. Dr Duncan destroyed its internal organization by passing large red-hot 
needles in different directions through it. While the tumour was hissing and 
decomposing under their action, the infant lay quietly and placidly asleep on 
my knee, under the influence of chloroform. This is the youngest subject to 
whom I have given it.—II. A boy, of four or five, had a necrosed radius cut 
down upon, and removed by Mr Miller. He slept soundly during the operation; 
and, without moving, he was carried out of the operation ‘theatre of the hos- 
pital still fast asleep. When visited some time afterwards, he was found awake 


in bed, with a bright merry eye, as if just out of a refreshing sleep. No pain — 


« 


even then.—III. A nervous woman, a patient of Mr Miller’s, was to undergo par- — 


tial amputation of the foot in the hospital—afraid both of the operation, and of 
being carried in before a crowd of medical men for the purpose. I apathized 


her with chloroform in the consulting-room of the hospital, had her carried into — 
the operation-room in that state, and did not allow her to awake till the amputa- — 
tion was performed, and she was removed back again to bed. She was thus en- — 


tirely spared both the moral shock and physical pain which she dreaded.—IV. A | 


boy had his elbow-joint excised by Mr Syme. ‘The operation, which is always a 
very painful one, was prolonged in consequence of the very diseased state of the 


parts operated on. He slept soundly, and remained perfectly and passively still _ 


during the whole operation. 
Uses in Midwifery—To diminish and annul the physical pains attendant 


; 


i 


5 


on labour, and more especially those which accompany the passage of the child’s — 


head through the pelvic cavity and outlet, (the second stage of Denman.) 
Examples.—I. The lady to whom it was first exhibited had been previously 
delivered in the country by craniotomy after a very long labour. Her second 
confinement took place a fortnight before the full time. Chloroform was begun to 
be inhaled when the os uteri was becoming well expanded, and the pains very 


severe. In twenty-five minutes the child was born. The mother did not awake - 


till after the placenta was removed; and was perfectly unaware that her child was 
born and alive. She stated her sensations to be those of awaking from “a 
very comfortable sleep.”—II. I exhibited it, with Mr Carmichael, to a patient 
who had, at her preceding confinement, been in severe labour for twenty hours— 
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followed by flooding. She began the inhalation when the dilatation of the os 
uteri was half completed. The child was born in fifty minutes afterwards. She 
was kept under its influence for a quarter of an hour longer, till the placenta was 
removed, and the binder, body, and bed-clothes, all adjusted. On awaking, she 
declared she had been sleeping refreshingly; and was quite unconscious that the 
child was born. No flooding. An hour afterwards, she declared she felt perfectly 
unfatigued, and not as if she had borne a child at all. 

In labour it does not require to be given in such large doses as in surgery. 
After the first full dose, a few inhalations before each returning uterine con- 
traction is generally sufficient. It should be made more deep as the head is 
passing the perineum and vulva. If the state is extremely and unnecessarily 
deep, it will no doubt diminish and even temporarily stop uterine contractions ; 
and advantage may be taken of this in facilitating the operation of turning, &c. 
Besides thus, 1. Diminishing or annulling the more severe part of the sufferings 
attendant on natural labour, it will, 2. Abolish those more agonizing pains 
which accompany the use of the forceps, and other modes of operative delivery ; 
3. Enable us to extract the placenta artificially when required, without resis- 
tance or suffering ; and 4. Give us the power of making an accurate and full 
examination of the presentation, when necessary early in labour, as in placenta 
previa, preternatural presentations, &c. 

Uses in Medicine —1. Asan anti-spasmodic; asin asthma, laryngismus, teta- 
nus, and other spasmodic diseases, &c. I have used successfully the inhala- 
tion of ether to arrest the paroxysms of hooping-cough, dysmenorrheea, colic, 

- and the pains attendant on the passage of biliary calculi. In a case of the most 
severe, at the same time painful, spasmodic twisting and convulsions of the ex- 
tremities attending a second attack of chorea, I allowed the patient ether-inhala- 
tion ; and sometimes she lay under its influence for hours, with relief while its 
action lasted, but generally without sleep. Latterly the chloroform has both 
relieved the spasms and their attendant pain, and procured sleep.—2. As an 
anodyne or narcotic. In neuralgia, 1 have seen chloroform stop the fit at once ; 
in two other cases the pain remained absent only while the chloroform acted. 
A patient suffering under severe delirium tremens had remained awake for about 
seventy hours; a half ounce of laudanum, given at a single dose, failed to pro- 

- duce rest ; ten hours afterwards, the inhalation of chloroform was immediately 
followed by several hours of critical sleep. What cases of insanity would it 
benefit ? I have exhibited it in full doses in some cases of dementia, combined 
with excitement and wakefulness. They were all asleep in about a minute— 
and remained so for some time. In nothing does chloroform differ from ether 
more than in its soporific effects—when given in full doses, and continued for 
some time.—3. In small doses as a diffusible stimulant ; to arrest the first com- 

- mencement of ague, ephemera, &c. ; in hysteria, &c. Perhaps it may be used 

_ by inhalation in small quantities when the stomach will not bear wine or other 

stimulants ; in severe vomiting, fevers, &c. I have seen its inhalation at once 
dispel a sick headach. 
’ Cautions.—The liquid used should be sufficiently strong. Its proper sp. gr. 
is (as I have said) 1'480. It is certainly far too powerful an agent to be in- 
trusted to nurses or unprofessional individuals. I have given it, up to this 
date, to above eighty persons, without the slightest bad result of any kind what- 
ever in any one of them. The power, however, which we have with it, of 
bringing down the pulse, &c., shows that, if exhibited in too strong a dose, and 
given uninterruptedly for too great a length of time, it would doubtless produce 
Serious consequences, and even death. But, certainly, all its full anesthetic 
and other influences may be perfectly obtained without allowing it to produce 
such depression as would be in any degree dangerous. Like many other agents, 
it may be powerful for evil as well as for good. I believe its great potency 
will be one great safeguard against its abuse. 

Its influence upon the blood, &c., the counter-indications to its use, &c. &e., 
Temain still to be ascertained. 

' Edinburgh, 25th November 1847. 
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Part Second, 


REVIEWS. 


The Human Brain, its Structure, Physiology, and Diseases. With a 
Description of the Typical Forms of Brain in the Animal Kingdom. 
By SaMvuEL SoLty, F.R.S., &e. Second Edition. London: 
1847. Pp. 688. 


THE first edition of this work was published in 1836, in which Mr 
Solly had the great merit of rendering the anatomy and physiology 
of the brain much more clear and definite than any previous writer. 
He pointed out that the method of dissecting this organ practised 
by Gall, that is, by tracing its fibres from below upwards, was the 
only method of enabling us to understand the relation of its intricate 
parts, and the functions performed by each. He satisfactorily 
showed that the office of the gray portion was to originate nervous 
power, and that of the white portion was to conduct the influence 
therein generated. Not, indeed, that he could even then be con- 
sidered as the originator of these views; but that the facts and areu- 
ments he brought to bear upon them, derived from comparative 
anatomy, physiological experiments, and pathological investigations, 
caused them to be more readily received by the profession. In a 
paper read to the Royal Society in May 1846, he was the first to 
describe certain filaments running from the anterior columns of the 
spinal cord, below the olivary body, to be expanded in the cerebellum, 
which fibres, he further showed, constituted one of the organs of the 
portio dura of the seventh pair of nerves. We have always con-. 
sidered that these dissections were of the greatest service to patho- 
logy, as explanatory of why partial paralysis of the face should fol- 
low the law of crossed action, from lesions of the brain. 

The present edition is greatly enlarged, principally by compilations _ 
from numerous sources, with the view of causing the work to repre- 
sent the present state of our knowledge on the anatomy, physiology, — 
and diseases of the brain.. An entire section has been very properly — 
added on the structural anatomy of the organ, constituting Part I.; — 
another on its weight, being Part I[V.; whilst the last Part, which 
bore the former modest title of “ physiological inferences from patho- 
logy,” is now converted into a treatise on diseases of the brain, which 
occupies the goodly space of 330 pages. 

After a careful perusal of Mr Solly’s volume, we are disappointed 
to find that he has not made any personal endeavours to clear up 
any of the interesting questions which have arisen, concerning the _ 
physiology and pathology of the nervous system, during the last 
eleven years. Part I., on the structural anatomy of the brain, is a 
mere compilation from all imaginable sources, authenticated works 


J 
1 
j 
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as well as anonymous reviews. ‘The illustrations are, for the most 


part, copied from Todd and Bowman ; indeed, only one is drawn 
from nature, and that with the assistance of another observer. 
The Second Part gives one of the best expositions with which we 


are acquainted of the comparative anatomy of the brain and spinal 


J 


: 


cord, and is admirably illustrated by numerous wood-cuts. 
Part Third is on the protective apparatus of the human brain, and 
here directions are given for opening the skull and vertebral canal. 


The student should place the subject on its face, and, raising the head, rest 
the chin upon a block, so as to fix it in a horizontal position. 

An incision must then be made through the scalp, extending across the vertex 
from ear to ear. The anterior part of the scalp may then be forcibly torn, in- 
stead of being dissected, from the skull over the face, and the posterior over the 
occiput, which will save much time; but some force is required to effect this re- 
flection of the integuments. 

A deep groove must be made with the saw through the outer table and diploe, 
commencing half an inch above the superciliary ridges anteriorly, and extending 
round the entire skull to the protuberance of the os occipitis posteriorly. 

A small axe should next be used to break the inner table, which is much better 
than sawing it entirely through, as being less likely to injure the dura mater and 
brain, and as permitting the skull to be more firmly fixed again when replaced 
after the dissection is completed.—Pp. 141, 142. 


This mode of removing the skull-cap is undoubtedly the best, 
except in cases of external violence, where fracture of the cranium 
is to be apprehended. We have seen want of attendance to this 
rule produce great perplexity, especially in medico-legal cases. A 
wooden mallet is much preferable to a small axe for the purpose. 

The general description of the membranes is good; that of the 


arachnoid is principally taken from the description of Dr Knox. 


We are told, in a note, that Mr Rainey has demonstrated the 
existence of a very abundant supply of branches from the sympa- 
thetic nerve to the arachnoid. We would rather have been inform- 
ed that Mr Solly had taken some pains to ascertain the correctness 
of Mr Rainey’s statements on this matter—(See our No. for Feb. 
1847). | 

re Fourth, on the weight of the human brain, is principally made 
up of lengthy quotations from the papers of Drs Reid and Peacock, 
published in this Journal for April 1843, and August 1846. It 
contains all that is known of the subject. 

Part Fifth gives an excellent account of the general configuration 
of the brain; a subject very little understood from its perplexity. 
We have no hesitation in stating, that in our opinion Mr Soll 
has rendered this part of the work unusually clear by his able de- 
scription, and the admirable wood illustrations which accompany 
the text. 

Parts Six, Seven, Eight, and Nine, treat of the descriptive anatomy 
of the brain and spinal cord, and of the developement of the nervous 
system. In these chapters Mr Solly evinces a thorough practical 
knowledge in dissecting the organs described, and his account in 
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consequence is clear, and easily understood. It is this part of the 
work which we regard of the greatest value, containing as it does 
not only a condensation of all that has been made known by other 
anatomists; but the original views which have resulted from the 
author’s own investigations. ‘The following succinct review of the 
whole inquiry, given in the form of a recapitulation, is so good that 
we extract it entire. 


In the first place, we have an extensive surface of cineritious neurine, the 
hemispherical ganglion, (speaking merely of one side of the brain,) which, in the 
higher orders of animals, 1s convoluted or folded in a peculiar manner. 

In apposition to the whole of the vesicular neurine of this ganglion, there are 
tubular fibres which radiate through it, and are encrusted by its nucleated cells. 

These fibres are disposed of in four different ways; 1st, some of them, com- 
mencing from the convolutions of the anterior, middle, and posterior lobes, pass 
through the corpora striata, and, forming the inferior layer of the crus cerebri, 
pass through the pons Varolii, so as to form the anterior columns of the cord, as 
previously described—the motor tract: 2nd, others, commencing in the nerves of 
sensation, and after passing through the pons Varolii, and emerging from the ~ 
substance of the thalamus, terminate in the same neurine that gave origin to the — 
last—this is the sensory tract: 3rd, others, passing from one side of the brain to — 
the other, and in apposition to the internal surface of all the convolutions, are 
those fibres which, collected into a mass, form between the hemispheres that wide 
bridge, if I may so call it—the great transverse commissure, or corpus callosum : 
4thly and lastly, in contact with all the convolutions are the fibres of the 
superior and inferior longitudinal commissures, which, connecting together those — 
convolutions which are situated on the same side of the mesial line, or different 
portions of the same hemispherical ganglion, so far differ from the transverse 
commissure, which connects those situated on opposite sides, or the two distinct 
but corresponding ganglia. 

The first and second set of fibres, which radiate from the external surface of 
the two large ganglia of the anterior and posterior columns, as from a common — 
centre, forming however, in their radiation, only half a circle, were designated by 

4 


; 
7 
; 


Gall and Spurzheim the diverging fibres. The third set of fibres, which con- 
verge towards the centre of the brain, the transverse commissural, were distin- ~ 
guished as the converging fibres by the same author a 

The above descriptions demonstrate that the encephalon or brain in the human — 
subject is not a large solid mass of matter, in the interior of which are cavities 
scooped as it were out of its substance to be appropriately denominated ven- 


placed on each side of the mesial line. Some of them being the appropriate - 
ganglia of the nerves of sensation; as, for instance, the olfactory ganglia, the 
optic ganglia or tubercula quadrigemina, the auditory ganglia or posterior pyra- 
midal bodies, the pneumogastric ganglia or restiforme ganglia, the olivary bodies 
or lingual ganglia; the others being the motory and sensory ganglia, as the cor- 
pora striata and thalaminervorum opticorum. The hemispherical ganglia again, 
that they might present the greatest possible extent of surface, are folded up ~ 
into innumerable plaits, and thus cover or surround every other ganglion within 
the cranium, so that on first removing the skull-cap nothing can be seen but the — 
convoluted surface of these extensive ganglia. 
And here let me insist upon this important principle in the study of the brain, ~ 
which is also one of the first ideas that the student should acquire regarding its — 
composition, namely, that it consists of corresponding or symmetrical parts on — 
each side of the mesial plane, and that instead of regarding the fissures of sepa- 
ration between its different portions as forming ventricles or cavities, he must — 
direct his attention to the ganglia which bound the fissure, and the structures 
called commissures, which, connecting them together, cross the fissure and ne-— 
cessarily alter its character in different points, masking it, it is true, but not at — 


tricles, but that it really consists of ganglia or collections of cineritious neurine, 


r 
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any place changing the fissure into a true bag or circumscribed cavity. The 


third, the iter a tertio ad quartum ventriculum, the fourth, and fifth ventricles, 
we have already seen, are in truth no more than the successive dilatations from 


' below upwards of the posterior fissure of the cord ; difficult enough to be under- 
_ stood when these are viewed in different situations and unconnected one with the 
_ other, as in the ordinary mode of dissecting the brain, but which seem necessary and 


obvious where its parts are traced in connection with one another.—Pp. 280, 282. 


With the general physiological views and deductions given in 


Part Ten, we for the most part concur. Since the publication of the 


first edition, it would appear that the author has been converted to 
the doctrine of phrenology. His reasons for this are stated, p. 339 ; 


_ but to us they are exceedingly unsatisfactory, and even unintelligible. 


We are at a loss, for instance, to understand how the existence of 
longitudinal commissures in any way supports phrenology. The 


_ question of phrenology we consider to be this, not whether the 
_ brain be the organ through which the mind is manifested, and which 


influences the superiority of the latter by means of its more or less 
perfect development ; not whether different portions of its substance 
perform different functions: but, whether the various faculties of the 
mind are circumscribed to the particular parts of it pointed out by 


Gall and Spurzheim or their disciples, and whether their size may be 


determined by an external examination of the cranium? These two 
latter points are the only ones peculiar to phrenology; all others 
having been long admitted by physiologists. Now, we contend that 
these have never yet been proved, and, did our space permit, could 
easily demonstrate their fallacy. Pathological facts alone, by show- 
ing destruction of the particular organ on both sides, whilst the 


_ function it is supposed to originate remains intact; and again, the 


absence of the functions, whilst the corresponding portions of brain 


on which it is said to depend are well developed, and of normal 


texture—must at least forbid any pathologist, worthy of the name, 
from giving in his adhesion to such speculations. | 

Part Eleven treats of diseases of the brain, and here we think 
that Mr Solly has placed too much dependence upon the statements 
of others. ‘The opinions of the latest writer seem to be adopted as 
a matter of course, without any apparent reflection ; and certainly 
without any pains having been taken to test their accuracy. More- 


over, the plan and arrangement of this new treatise seem to us 


faulty in the extreme. The diseases of the brain are divided into 


anemic, hypereemic, convulsive, and organic affections. Under the 


head of anemic affections we find ramollissement, which perhaps is 
as pure a specimen of organic alteration as is to be met with. The 
idea that convulsive disorders can be separated from anzemic, hyper- 
emic, or organic changes, is, to say the least of it, very extraor- 


dinary—lastly, confining the term organic diseases of’ the brain, to 


“ those morbid crowths from the neurine of the encephalon or its 
i 


_ membranes, which are not the result of simple hyperemia of these 


structures,” betrays a very limited notion of the term organic. 


At the very outset of the pathological part of the work, we are 
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met with a striking instance of that dependence upon the latest 
published opinion, of which we complain generally. Thus, Dr 
Burrowes, having lately brought forward certain views on the cere- 
bral circulation, which he imagined were sufficient to overthrow 
the careful experiments and well-founded arguments of Monro, 





Kellie, and Abercrombie, these views are adopted as a matter of | 


course. ‘T’here has been no examination, no investigation into their 
merits. But the readers of this Journal, and all who have been 
educated in the Edinburgh School of Medicine, we hope, are not 
likely to be led astray so easily, notwithstanding Dr Burrowes’ 
researches are denominated by Mr Solly “valuable and conclusive.” 
In an article published in the August Number of this Journal for 
1846, it was clearly proved, that so far from these researches being 
valuable and conclusive, they were fallacious in the extreme; that 
Dr Burrowes himself did not understand the doctrine he endeavoured 
to overthrow ; and that his experiments, pathological observations 
and deductions, were meagre, unsatisfactory, and unsound. That 
article, we know, has been very extensively read, and has been con- 
sidered unanswerable by all who have seriously studied the subject. 
We have lately had occasion to notice how one hospital surgeon, and 
a lecturer in London, has ventured to criticise Edinburgh practice, 
from an acquaintance with it only by reading the cover of our 
Journal (present vol. p. 143). We regret to find that Mr Solly 
seems to be equally unacquainted with the Edinburgh opinions of 
Dr Burrowes’ work, which ought at least to have merited his atten- 
tion, when it is considered that the doctrine referred to was estab- 
lished by some of the most able men that city ever produced. 
We recommend to his careful perusal the article referred to, 
whilst we again confidently assert, that the existence of the pecu- 


liarity of the circulation within the cranium, first pointed out by _ 


Monro Secundus, tested experimentally by Dr Kellie, and ably 
illustrated by the late Dr Abercrombie, is in no way shaken by the 


attack of Dr Burrowes, or by the opinions of those who have too 


hastily agreed with him. 


Mr Solly next proceeds to speak of the anemic affections of the © 


brain, among which he places delirium tremens. He very properly 
points out that some of these cases, however, are allied to inflam- 
mations, and require a depleting treatment. He distinguishes these 
from true delirium tremens by the term delirium ebriosorum. He 
says— 

It is impossible to give in words, all that distinguishes these two diseases ; they 
must be seen frequently to be appreciated. But the following will assist in their 
diagnosis. The head and skin generally is cool and moist in delirium tremens, 
dry and hot in delirium ebriosorum. ‘The pupil varies in both according to the 
stage; in the early stage of both it is generally contracted, in the latter stage 
dilated. The conjunctiva injected and red in delirium ebriosorum; the reverse 
in delirium tremens. ‘The mental derangement in the former is more allied to 
an exalted, excited state of intellect ; in the latter it approaches fatuity and de- 
pression. The tongue is generally pale and furred in delirium tremens, some- 
times unnaturally clean and red; in delirium ebriosorum is usually dry, and 
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_ sometimes brown, but this is no certain guide. The pulse is most uncertain, for 

_as all inflammatory affections of the brain are depressing in their effects on the 
heart’s action, so do we find that the pulse is not hard and wirey in the hyper- 

 emic affection, which, however, never amounts to one acutely inflammatory. Still, 

on the whole, there is less power in the beat of the artery, and that more varied 


\ 


in delirium tremens than in delirium ebriosorum.— Pp. 358, 359. 


With respect to the treatment of the first, he recommends opium 

with the accustomed stimulus. When the last is present, he considers 

the congestion of the brain requires to be removed by a depleting 
treatment. In such cases he observes :— 

It is better to avoid the use of all blood-letting if possible, and never to ab- 
stract it except locally. Leeches and the cupping-glass are the best agents. A 

_ warm bath for the whole body, and cold to the head, either by means of a stream 
of cold water or pounded ice, prove much better narcotics than all the varied 
forms of opium in delirium ebriosorum.—P. 358. 

Although we have occasionally seen blood-letting, used cauti- 
ously, beneficial in delirium tremens with excited action, it is a 
remedy very dangerous in the hands of inexperienced. practitioners. 
Tartrate of antimony is a much safer, and even better méans of 

arresting the progress of the cerebral disease, and we are surprised 
to find that it is not noticed by the author. : 

The account of cerebral ramollissement is carefully collated and 
brought up to the present state of our knowledge regarding it. 

The only novelty that has struck us is an expression of belief 
(p. 374), that long-continued cerebral anzemia will produce white 
softening. This belief does not appear to be founded on any facts, 
and we are at a loss to know how it can be supported. 

Under the head of hypereemic affections of the brain, we meet 

with the following statement :— 

I believe, 1st, That inflammation of the hemispherical ganglion may be distin- 
guished from inflammation of the rest of the encephalon. 2ndly, That inflam- 
mation of the upper portion of this ganglion may be distinguished from that in- 
flammation which is at the base of the brain. 3rdly, That inflammation of the 

_ medullary or tubular substance, though seldom occurring alone, may be distin- 
guished from that of the ganglia. 4thly, That inflammation of the cerebellum 
has its characteristics. —P. 396. 

We have little doubt that careful observation, combined with a 
clear knowledge of the functions of different parts of the brain, is 
capable of arriving at such a diagnosis. We should have liked, 
however, the author to have stated in a condensed form the peculiar 
characters which would enable us to distinguish one from the other. 
As it is, he has left this to be inferred from a perusal of that portion 
of the work which treats of hyperzemic affections and inflammation 
of the different parts of the brain. 

The author divides the appearances observed in inflammation of 
the hemispherical ganglion, into alterations in consistency and altera- 
tions in colour. With respect to the first, there is softening and 
hardening ; and, as regards the latter, it varies from a pale tint to a 
bright scarlet. The result of his observations is, that a pale condi- 
tion of the ganglion occurs in patients who had sunk into a state of 
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mental imbecility, and was generally associated with some serous 
effusion and thickening of the arachnoid and pia mater. We regret 
that the observations of Mr Solly at Hanwell, should have been 
limited to noticing the consistence and colour ae the convolutions. 
Such a mode of investigation can never lead to important results. 
What the present state of science requires in cases of 1 insanity, is an 
accurate structural examination of the brain in conjunction with an 
observation of the case, prosecuted by a trustworthy histologist. It 
has always seemed surprising to us, that notwithstanding our im- 
proved knowledge of the structure of the nervous system, and the 
magnificent opportunities afforded by our large insane establishments 
fori investigating the true pathology of insanity, we are not aware of 
any series of observations undertaken for this object with a rational 
spirit of inquiry. It is certainly reasonable to expect, that if changes — 
exist any where, it must be in the ultimate structure of the organ ; 
and yet it would seem that consistence, colour, and the coarsest ‘kind 
of observation is still practised, in the vain hope of elucidating the 
delicate alterations which produce insanity. 

Notwithstanding the little light thrown by our author on the 
pathological states of the nervous system, we have read his observa-_ 
tions upon the symptoms and treatment of inflammation of the brain 
with considerable interest. It is well illustrated by a number of 
original and well-selected cases. The following is a recapitulation — 
of the treatment he recommends :— | 


Ist. There is no time to be lost—even minutes are of value. 

2ndly. That inflammation of the brain is a depressing disease, and that, as a — 
general rule, general blood-letting is not often admissible. : 

ardly. That, though general blood-lettng may sometimes be attended with — 
benefit at the time, the good derived from it is seldom permanent. : 

4thly. That local blood-letting, by leeches and cupping, is generally useful, 
and especially in cases of insomnolence, arising from abnormal action of the brain. — 

5thly. In cases of insanity, where opium has failed to produce sleep, leeches — 
and cold applications frequently will; and if they do, it is strong evidence that — 
the excitement arises from hyperemia, and not from anemia, as in that of de-— 
lirium tremens. : 

6thly. That aconite and digitalis are the best sedatives, especially when com-— 
bined with mercury. 

7thly. When it is advisable to salivate rapidly, raise the cuticle by boiling 
water or a similar escharotic, and dress the surface with the strong mercurial — 
ointment. 

8thly. Always commence the treatment with a brisk mercurial purgative. 

9thly. Soothe the patient’s feelings in every way. 

10thly. Never leave anything that is disagreeable to the patient to be done by — 
a nurse or attendant, such as the application of leeches, &c., but perswade him to — 
have them applied. re 

11thly. Never lose your patience in the treatment of a chronic case, or try to 
hasten the cure by increasing the doses. 

12thly. When it is considered necessary to continue the use of mercury for a 
lengthened period, combine tonics with it.—Pp. 487, 488. 


The rest of the volume is a short but judicious summary of thal 
received notions of the more important nervous diseases. At page 
648 is a so-called case of cancer of the brain in a child four years 
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-and three months old, the tumour in which, with all deference. to 
the author, we doubt being cancerous at all. It was much more 
probably tubercular in its nature; but as the observation is exceed- 
‘ingly imperfect, nothing being said as to the constitution of the 
child, and no remark made as to the appearances of the thoracic and 
abdominal organs, no certainty can exist on this or any other point 
regarding it. 
~ On the whole, we consider the work of Mr Solly to be a judicious 
one, and well worthy of the perusal of our readers. If it do not 
throw much new information upon the nature and treatment of dis- 
eases of the brain, it must be attributed to the still imperfect know- 
ledge of the changes which occur in the minute structure of the 
organ in its various morbid conditions. None can know better than 
ourselves the toil and labour, the sacrifice of time, and the extra- 
ordinary perseverance required for such investigations. But it is to 
these alone that we must look for the elucidation of those difficulties 
and contrarieties which still involve the physiological and. pathologi- 
cal conditions of the nervous system. 


: 


Recherches sur le Cancer, avec Huit Planches. Par le Docteur 
SEDILLOT, Professeur a la Faculté de Médécine de Strasbourg, 
&e. 8vo. Pp. 120. Strasbourg: 1846.—( Researches on Cancer, 
with Hight Plates. By Dr SeprLuot, Professor of the Faculty of 
Medicine at Strasburgh, &c.) 


Die Diagnose der Bosartigen Greschwiilste, nach Eigenen Untersuch- 

-ungen. Von Dr Caru Brucu, Privat-Docenten and Assistenten 
am Physiologischen Institute in Heidelberg. Mit V. Lithograph- 

_irten Tafeln. 8vo. Pp. 567. Mainz: 1847.—(The Diagnosis of 
Malignant Swellings, from Original Researches. By CHARLES 
Brucnu, M.D., &c.) , 


THE two works, the titles of which we have placed above, are in 
the highest degree creditable to their authors. The one emanates 
from the Professor of Clinical Surgery in Strasburgh, the other 
from a young Pathologist, already favourably known to the profes- 
sion, in Heidelberg. ‘They both proceed upon the assumption, that 
to know any thing of a disease it 1s necessary not only to study it at 
the bed-side, and by examinations after death, but to investigate the 
minute changes in the organs affected by means of the microscope. 
M. Sedillot has been enabled to effect the latter object with the as- 
sistance of M. Kuss, and has given thirty cases so investigated, 
which, in a practical point of view, are of the utmost importance. 
These are illustrated by eight wood-cuts, which, though not highly 
finished, are characteristic. We have only to regret that M. Kuss 
has not figured the effects of re-agents on the structures he de- 
seribes. 7 
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The work of Dr Bruch is more voluminous, and is divided into — 
two parts. The first contains twenty-seven cases of morbid growth, © 
carefully examined as to their symptoms, anatomical characters, and — 
minute structure, with critical observations on each. The second 
part is a systematic treatise on the nature and means of detecting — 
cancer, in which all that is previously known on the subject is em- 
bodied, and compared with the results of his own researches. 

Both works are of the highest value; and if we do not notice 
their contents more at length, it is only because we know that the 
opinions they contain will be brought under the notice of our 
readers in Dr Hughes Bennett’s paper, now in the course of publi- 
cation in this Journal. In the mean time, we content ourselves with 
a quotation from the commencement of M. Sedillot’s treatise, which 
appears to us apropos to the present state of our knowledge of can- 
cerous diseases generally :— 


We ought to be astonished that in an epoch like our own, when all the 
powers of the human mind are directed towards the analysis of phenomena, 
and a demonstration of their nature, characters, and causes, that we have not 
yet extricated ourselves from the chaos which the history of cancerous dis- 
eases Offers to our notice. Science and art appear on this point to have un- 
dergone the same errors; and whilst the academies avow their want of power 
to distinguish cancerous tumours, and in vain accumulate pretended differential 
characters between scirrhous and fibrous tissues, the investigators announce a 
medical treatment, and specific remedies, of which they declare themselves 
sole depositaries, and speculate as formerly upon the public ignorance and cre- 
dulity. It is time, however, to go out of the paths without end, in which 
men, the most experienced and instructed, arrive only at uncertainty and 
doubt ; and we do not hesitate to declare, that surgeons have not accorded 
sufficient importance to microscopic investigations. 

We trust that this statement of so well known and able a Clini- 
cal Professor as M. Sedillot, will have its effect on the surgeons of 


this country, and stimulate them to follow his praiseworthy example. 


A Practical Treatise on the Management and Diseases of Children, 
By B. T, Evanson, M.D., and H. Maunseix, M.D., &e.- 
Fifth Edition, revised and enlarged. 8vo. Pp. 484. Dublin: 
1847. 


Tue work of Drs Evanson and Maunsell, since its first publication 
in 1836, has enjoyed so large a share of the public patronage as 
now to have reached a fifth edition. Though revised and enlarged, 
we nowhere find in it any improvement. Indeed, the direction the 
work has now taken, in our opinion tends to its depreciation. We 
are informed that it has met with a very extensive sale among the 
non-professional public ; and accordingly, “to fit it for the better 
fulfilment of its unexpected destiny,” a chapter is now prefixed for- 
the use of non-medical readers. We do not think this a judicious — 
step ; and a perusal of the preliminary chapter must convince every 
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whom it is addressed. 

_ With respect to the diseases described, and their treatment, the 
authors seem to have remained in happy ignorance of the progress 
of pathology and therapeutics since they first wrote. With them, 
diptherite or muguet is still only simple inflammation of the mucous 
‘membrane, and the curative treatment of scrofula consists in giving 
iodine and sarsaparilla. 

Under the head of crusta lactea, we are again told that this name 
has been variously denominated by system-mongers ; and under that 
of tinea capitis we are once more informed, that “no words could 
convey a keener satire upon the imperfection of the medical art, 

than would a simple enumeration of the names and epithets in- 
vented by various authors for the disease of scald head.” State- 

‘ments of this kind, written by members of the profession avowedly 
for the non-medical public, certainly do not tend to advance the 
dignity of medicine. The parasitic nature and true pathology 
of tinea favosa seem to be quite unknown to the authors; and the 

old description of pits or cups filled with pus is repeated, although 

‘the most accurate researches have demonstrated, again and again, 
that there is nothing of the kind. We must therefore be pardoned 
for thinking, that the real satire upon the present state of medicine, 

consists in seeing such respectable practitioners as Drs Evanson 

and Maunsell, so careless in following the progress of the science 
and art in which they profess to give instructions. 


one that it will not materially enlighten the class of persons to 


A Practical Treatise on the Causes, Symptoms, and Treatment of 
Spermatorrhaa. By M. Lattemanp. ‘Translated and Edited 
by Henry J. M‘Doucatt, M.R.C.S., &. 8vo. Pp. 333. 
London: 1847. . | 


Tue disease of which M. Lallemand treats in the present work, is 
one of very great prevalence, although for the most part overlooked. 
A perusal of it when first published, has since led us to detect it in 
several of our patients, and cure a variety of complaints referred to 
derangement of the nervous and digestive system. The discovery 
of spermatozoa in the urine as diagnostic of its existence, would, 
we feel satisfied, be of very frequent occurrence were the micro- 
scope more generally employed by practical men than it 1s. In- 
deed, we are certain that the advantages attending its use at the 
bed-side, would be at once appreciated by any medical man, were 
the true nature of a perplexing case only once resolved by him, 
through its means, into one of spermatorrhcea. We cannot, there- 
fore, too highly recommend this work to the attention of our readers. 
We are aware that many respectable practitioners regard it as of 
somewhat equivocal character ; but in this opinion we have never 
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agreed. On the contrary we believe, that in publishing this work 
M. Lallemand conferred a great boon on the profession, and did — 
much towards lessening those secret evils arising from charlatanism — 
which all humane minds must deplore. In no country, perhaps, do — 
these evils exist to a wider extent than in our own; and we think ~ 
Mr M‘Dougall will benefit both the profession and the public by 
the present translation. We consider this generally to be well ac- 
complished. Much of the verboseness of the original is curtailed ; 
and although we regret that certain disquisitions, which we have 
always regarded as very interesting and ingenious, have been en- 
tirely omitted, we think the work, as it stands, is a highly useful 
addition to English medical literature. 


On Ringworm : its Causes, Pathology, and Treatment. By ERASMUS — 
Witson, F.R.S., &e. Small 8vo. pp. 102. London: 1847. 


Mr WItson has at length turned his attention to the true nature 
of favus, and has ‘confirmed the observations of Schénlein, Remak, — 
Gruby, Hughes Bennett, and others. We regret to observe, how- 
ever, that with the exception of Gruby, whose experiments are — 
slightly alluded to, no notice has been taken of the labours of his — 
predecessors in this branch of inquiry. This is the more censurable, 
as in his previous writings Mr Wilson has proved to us that he is 
perfectly aware of their researches. At present a student, or one 
unacquainted with the progress of science, might easily imagine 
from the present work, that the structures described and figured are — 
now brought forward for the first time. In order to preserve some i 
degree of consistency, however, the author still denies their crypto- — 
gamic nature, a circumstance which, in our opinion, can only arise 
from an unacquaintance with the structure of the cryptogamia gene- — 
rally. Mr Wilson further tells us, that he is exceedingly doubtful — 
of all that has been recorded with regard to the contagiousness of — 
favus, and that his own careful investigations have led him to the ~ 
conclusion that it is not contagious. ‘These investigations, so far as we ‘ 
can discover, consist in simply observing that a boy affected, did not — 
communicate the disease to his brother, sister, and schoolfellows! — 
(P. 33.) Surely the direct experiments of Remak and Hughes he 
Bennett, both of whom succeeded in inoculating favus, might have — 
saved the public from the dangerous error now brought forward. — 
We are also informed, that notwithstanding his long connexion with — 
the St Pancras Infirmary, the author has only seen six cases; and — 
yet he does not hesitate to recommend ceratum tiglii and local stimu- 
lants to the scalp (in our opinion a very injurious practice), and to 
speak of the treatment generally, with a degree of confidence alto- - 
gether unwarranted by his avowed experience. We regret that it is 
not in our power to compliment the author upon his present publi<_ 
cation, 


a 4 PHYSIOLOGY. 429 


. 


Lectures on the Physical Phenomena of Liwing Beings. By Carto 
Marrevcct. ‘Translated under the superintendence of Jona- 
THAN Pereira, M.D., F.R.S., &. 12mo. Pp. 485. Lon- 
don: 1847. . 


THE substance of Professor Matteucci’s Lectures is now so well 
known to the profession in this country, from elaborate reviews in 
the Quarterly, and lengthy translations in the Weekly medical jour- 
nals, that it is unnecessary for us to enter upon their analysis. We 
believe, however, that all the accounts hitherto given of these valu- 
able discourses, will be superseded by the excellent translation now 
published by Dr Pereira. It is made from a copy furnished to the 
editor by the author, and contains a large number of additions and 
corrections. It also embodies his most recent investigations, and 

cannot therefore be regarded as a mere translation of any of the 
editions hitherto published. As a work of the greatest interest in 
every department of medicine, and one eminently qualified to in- 
duce reflection and reasoning in the reader, we cannot too highly 

recommend it. Every practitioner should possess a copy. 
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PHYSIOLOGY. 


On tHe Princiete oF Vitat AFFINITY, AS ILLUSTRATED BY RECENT OBSERVATIONS 
in Orcanic Cuemistry. By Proressor Auison, Edinburgh. 


In continuation of his former paper (No. for August 1846), Dr Alison pro- 
ceeded to review the chief facts known in regard to the formation of the ods 
and the albuminous compounds in organized bodies, with the view of illustrat- 
ing the modification given by vitality to chemical affinities. The formation 
of fat or oil in vegetables appears to be effected simply by the separation of 
oxygen from some of the varieties of starch ; but in animals, where no oxygen 
is evolved, and where, nevertheless, oily compounds may certainly be formed 
from starch (as shown by Liebig, Chevreul, and Milne Edwards), this appears 
to be effected by an affinity of the greater part of the carbon and hydrogen of the 
starch, for the small part of the oxygen, to form fat ; while a small part of the 
carbon and hydrogen, with the greater part of the oxygen of the starch, aided 
by additional oxygen absorbed from the air, passes off as carbonic acid and 
water. In both cases, the essential characters of that affinity, which appears 
to be peculiar to the state of life, lies apparently in the attraction of carbon for 
hydrogen, with a much smaller proportion of oxygen than exists in the com- 
pounds of these elements existing in the inorganic world ; and as no such com- 
pound is formed from starch, under the same circumstances in other respects, 
without the presence of living cells, he regards the formation of oil in living 
bodies as an effect of vital affinity; although admitting that, in the course of 
the decomposition of animal compounds by various chemical agents, oily mat- 
ters may be formed by simple chemical action, as in the well-known example 
of the formation of adipocere from fibrin. 
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The fact, that the formation of fat in the animal body is so notoriously dimi- 
nished or restrained by exercise, increasing the supply of oxygen, and promot- 
ing, therefore, the excretion of carbonic acid and water, he thinks very import~ 
ant, as indicating, along with other facts, the principle that vital affinities do 
not supersede the usual chemical relations of the elements that are liable to 
them, but are merely added to these, and allow of a division of those elements 
between compounds formed by vital and by simple chemical powers. 

He next referred to the important question, now warmly disputed among 


chemists, whether albumen can be formed in the animal body, or only passes — 


into it, directly or indirectly, from vegetables, where it is believed to be formed, 
by a vital action, from the elements of starch and those of ammonia (in what- 
ever way this last may be supplied), the elements of water and a little oxygen 
passing off at the same time in the usual exhalations of the plant. He pointed 
out, that, by the addition of a full supply of oxygen, it is quite possible that 
the elements of starch with ammonia in the animal body may divide themselves 
into two portions—the one containing the greater part of the carbon falling by 
vital affinity into the proportions of the albumen, while the other, absorbing 
the oxygen, passes off as carbonic acid and water, the constant excretions of 
animals; and he conjectured that the elements of ammonia, requisite for this 
action, may be supplied in animals by the air which is continually taken into 
the stomach, in the water and in the saliva which are habitually swallowed, 
and which will there be under conditions very similar to those in which air and 
water are known to form ammonia. He stated likewise, that as it is certain 
that fat is formed in the animal body from starch, and that gelatin is formed in 
it probably from albumen, it is certain that the term assimilation, in the phy- 
siology of animals, cannot be restricted to the mere selection and appropriation 
of compounds already formed in vegetables (as Dumas supposes), but must 
include, also, certain processes of transformation (as maintained by Dr Prout). 
And admitting that the question, as to the actual formation of albumen in ani- 
mals, can only be finally decided by ascertaining whether the whole quantity 
of azote thrown off from an animal in a given time is greater than is introduced 
into it in the form of albuminous ingesta, he urged various reasons for inclining 
to the opinion, that a certain quantity of albumen is formed, chiefly from the 
anylaceous ingesta, in the animal body. 

He admitted, however, that a comparison of the proportion of the elements in 


the azotised aliments, and in the excretions, shows that the formation of albumen — 
in the animal frame must be to a very small extent only; and stated that the 


general distinction of the azotised or the chief nutritious portion of the aliments, 
and the non-azotised or chiefly calorific portion of them, and the doctrine of these 
last protecting the albuminous part of the blood and the textures, from the agency 
of the oxygen taken into the blood, and that of the wasting of the textures, and 


death by anemia in weakening diseases, being due to the action of the oxygen, — 


appear to him to be quite consonant with clinical observations in various diseases, 
and tobe an important addition to pathology; besides giving us more precise 
ideas as to the nature of the function of digestion, and the law of Prout, of the 


necessity of mixture of aliments for the support of animal life. This doctrine is — 
the strongest illustration of what was formerly stated as to the use of the oxygen — 
taken into the animal body, viz.,—not to take any direct part im the formation ~ 3 


of compounds by strictly vital affinities, but to exert a simply chemical action on 
all organic compounds capable of yielding to simply chemical affinities, and so to 
support the excretions. 

The formation of gelatin in the living animal body, he considered as certainly 
owing to the separation of carbon and hydrogen, by help of the oxygen of the air; 
but pointed out the possibility of this taking place, not merely, as Liebig states, 
from the action of the oxygen on the elements of albumen, but likewise from its 
action on the elements of starch with ammonia, provided that a certain quantity 
of oil or fat is formed at the same time. 

He then proceeded to consider the general theory of excretion in the animal 
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body, beginning this subject with the striking fact, noticed by both Prout and Liebig, 
that although oxygen from the air must be a main agent in forming all the excre- 


tions (because oxygen exists in them all in a larger proportion than in those ali- 
‘ments and those textures of the body from which they must be respectively 


derived), yet the oxygen taken in at the lungs does not appear to enter into the 


combinations by which the excretions are formed (particularly, does not form ear- 
bonic acid), as long as it is passing along the arteries, but “changes its mode of 


action” when it reaches the capillaries, where it must meet with the matter ab- 
sorbed from the textures. He stated it as the general, and apparently first, 
opinion of physiologists, that the excretions are furnished partly by redundant 
ingesta, and partly by “effete” matter in the system itself; but the important 
agency of oxygen in maintaiming them had not been so generally recognised, and 
the term “ effete” has in general no very definite idea attached to it. But, com- 
bining together all that is known as to the continued interstitial absorption in 
animal bodies, the continual introduction of oxygen into them, and as to the 


nature and quantity of the excretions as compared with the ingesta, he stated it 
_as the most general expression of these facts, that throughout all the parts of any 


living animal where nutrition and absorption are going on, 7. ¢., at the extremities 
of the capillary vessels, in the more perfect animals, carbon, nitrogen, hydrogen, 


_and oxygen, are continually forming two sets of compounds,—certain portions of 


these elements, recently introduced in the form of aliments, either separating, in 
the form of the organic compounds, from the other constituents of the blood, or 
uniting to form those compounds,—and in either case attaching to themselves 
particles of earthy and saline and inflammable bodies, taking the form of cells or 


fibres, and building up the organised frame; while other portions of the same, 
which have been for some time in the body, rejecting these adventitious matters, 
and uniting with oxygen from the air, are continually falling into the proportions 
by which the compounds destined to excretion are formed, which are poisonous 


to the system if retained, which tend always to the crystalline form, and, in fact, 
are steps in the process of the gradual restoration of these elements to the inor- 
ganic compounds, carbonic acid, water, and ammonia, out of which the agency of 
yegetable life had originally formed them. 
This general fact he considered as the clearest proof of that principle of the 
‘modification of chemical affinities, by the contact of living structures, to which 
the term Vital Affinity is applied; and, at the same time, as an indication of 
this distinctive peculiarity of the vital affinities, that, like all other actions 
strictly called vital, they are of transient duration only ; and that the life of 
every individual animal is maintained only by the successive life and death of 
1 the atoms of organised matter of which it is composed ; every portion, as 
it dies, being removed from its place by interstitial absorption, becoming 
liable to the influence of the oxygen (as it would be, if separated from the 


body, and undergoing decomposition), and serving for the maintenance of the 


different excretions. 
This opinion he stated as having been adopted by several physiologists of 


late years, in regard to those portions of animal textures which are engaged in 


active vital operations, particularly muscular and nervous parts ; but its im- 


_ portance as a general physiological principle, connecting together the necessity 


of continued nutrition for the maintenance of animal life (even during the de- 
cline of the body), the intention of interstitial absorption, the use of respira- 
tion, and the necessity and nature of the excretions, had not, as he thought, 
been pointed out in any physiological work. He acquiesced, however, in the 
statement of some recent authors, that this partial death of portions of the 
animal frame appears to be greatly accelerated by local increase of any of the 


strictly vital actions ; and under this law, he thought we may include not only 


the fact of the loss of power in a muscular or nervous part from over-exertion 
(leading to increased interstitial absorption, and thereby in a healthy consti- 


tution, and where the exertion is not excessive, to subsequent deposition and 


Pye 


hypertrophy), but likewise the increased interstitial absorption, the ulcerative 


~ 
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absorption, the partial sloughing, or general gangrene of a part that has been 
inflamed,—all these being results of the death of certain particles of matter 
concerned in the inflammation, and varying in degree as this death is mor 
partial and gradual, or more general and sudden. a 
On the whole, therefore, he maintained, that not only the general principle 
may be held to be ascertained of peculiar vital affinities actuating the portions 
of matter by which the organic principles are formed, and organised struc- 
tures developed ; but that the facts already known on the subject, justify seve- 
ral important inferences in regard to the peculiarities of these affinities, both 
as to their nature and duration ; and that we can point out, with at least 
much probability, the share which these affinities take in all the changes to 
which the elements composing organised bodies are subjected, from the time 
of the first separation of carbon from oxygen, which is essential to vegetable 
life, till the restoration of all the elements thus employed, by the aid of oxygen 


taken into the body, to the condition of inorganic compounds, in the excre- 


tions that are continually thrown off from living animals.—Proceedings of the 
Royal Society of Edinburgh, 1847. 


PATHOLOGY AND PRACTICE OF PHYSIC. 


On Sup-acute INFLAMMATION OF THE Kipney. By Mr Joun Simon; and, on 
THE INFLAMMATORY DISEASES OF THE KipNEyY. By Dr JouHNson. 


[Tur two papers above referred to are so closely connected in subject, as well — 
as by their being in part the result of conjoint observation, as to make it con- 
venient to analyse them under a common head. That of Dr Johnson is sup- — 
plementary to his paper on fatty degeneration of the kidney, referred to in the — 


Periscope of this Journal for January 1847 ]. 


Both authors set out with the description of a condition of the kidney, to 
which Dr Johnson gives the name of “ acute desquamative nephritis,” and — 
which consists essentially in the increased development of the epithelium — 
lining the tubuli uriniferi, which is also thrown off almost as soon as formed ~ 
into the interior of the tubules, and thence, in part, washed out with the — 
current of urine. This morbid process, Dr Johnson considers to be a modi- ~ 
fication of inflammation very similar to that state of the skin after scarla- — 
tina, and other acute diseases, which results in desquamation of the cuticle. — 


He believes it to be a frequent cause of albuminous urine, and dropsy ; and, 


in particular, states that the dropsy after scarlatina is dependent on this con- — 
dition of the kidney. It occurs, however, in many forms of disease as a — 
secondary complication ; and is very apt to recur frequently and insidiously, — 
presenting, according to Mr Simon, few obvious symptoms, and giving rise to — 
changes in the kidney, which, however important, are difficult of recognition, — 


and have been, in the dead body, frequently overlooked. 


The condition of the urine in this disease is characteristic. It containsa — 
sediment, which, on microscopic examination, proves to be composed, in part, — 
of nucleated cells similar to those which, in the healthy state, line the tubules — 
of the kidney. These cells are frequently entangled in the cylindrical casts — 


of the urinary tubules, which have been described by Franz Simon, Vogel, 


Scherer, and others; they are accompanied generally by blood globules, and — 
not unfrequently by crystalline deposits of lithate of ammonia, or oxalate of — 
lime. The urine which contains them is generally, though not invariably, — 


albuminous. 





The acute disease here spoken of, and in the description of which both the 


authors concur, may disappear without leaving any traces; or it may verge 


into a sub-acute or chronic form, in which the cells and accumulated products 


Beaker! ne 
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of secretion, instead of being removed by the urine, remain in the tubes, and 
_by becoming impacted lead directly to the obstruction of secretion, and the 
_ disorganization of the gland. The mode in which these ultimate changes are 
_ effected, is differently explained by the authors. 

According to Mr Simon, the consequence of this obstruction is rupture and 
collapse of the tubes, with extravasation of the secreting epithelial cells. These 
cells, thus deprived of the natural outlet for their contents, assume to them- 
selves a new or compensating function ; Mr Simon holding them to be closely 
allied to the elementary cytoblasts, from which the cysts, so often found in 
the kidneys, are derived. Whether the extravasated epithelium itself becomes 
the cystic cell, or only becomes the matrix of cells capable of this form of 
development, his language does not indicate with precision ; but it is clear that 
he considers the cystic vesicles to originate in cells almost exactly similar to 
tbe secreting cells of the healthy gland. 

Once formed, these cysts appear to undergo development, and to usurp the 
space of the collapsed tubes, which in time disappear, leaving portions of the 
organ entirely metamorphosed into cystic structures. The progress of this 
degeneration is twofold : some cysts may become developed (this chiefly hap- 
pens near the surface) till they reach the enormous size well known in cystic 
diseases ; while others (the majority) become ultimately atrophied and absorbed, 
leading to great contraction of the kidney, as is commonly seen in the last 
stages of what is called “ Bright’s Disease.” The development of accidental 
fibrous tissue appears to Simon to play a very small, if any part in the con- 
‘traction of the kidney, its apparent excess being altogether due to the removal 
of the other tissues. He does not, however, deny the formation of new fibre. 

The contracted and atrophied kidney, described by Dr Bright, is therefore 
considered by Simon as invariably the result of cystic disease ; while the 
mottled and perhaps enlarged kidney is connected with the fatty degeneration. 
The latter he considers to be a scrofulous degeneration, and peculiarly the kidney 
of phthisis ; the former is never except by coincidence found in that disorder. 
The contracted and cystic forms of disease belong to rheumatic, gouty, and 
intemperate habits. 

The only remaining fact of importance in reference to the development. of 
these cysts is, that “they frequently exhibit an endogenous formation of cells, 
which line them as epithelium ;” but this condition does not remain if they 
grow very large. 

Dr Johnson, agreeing with Mr Simon as to the ultimate contraction of the 
kidney, and the formation, in some cases at least, of cysts, gives a different 
explanation of the relation of these conditions to the primary diseases. He 
holds that, even when the tubes have been long affected with the “desquamative 
nephritis,” and have become obstructed as above described, the Malpighian bodies 
remain unaffected. Adhering to Bowman’s view, which represents these bodies 
as destined to the secretion of the watery part, while the tubular epithelium 
separates the solid constituents of the urine ; he argues, that a large quantity 
of watery secretion is poured znto the tubes from the healthy Malpighian bodies, 
which distends them behind the obstructed portion, and causes them to become 
permanently though irregularly dilated. Dr Johnson has seen the tubes 
thus dilated to two or three time the natural size, the walls denuded of 
epithelium, and thickened. The dilated tubes assume an irregularly varicose 
form, and Dr Johnson presumes on theoretical grounds (for he does not ad- 
duce direct observation in support of this view), that these globular dilatations, 
-becoming isolated from the rest of the structure, assume the character and 
properties of serous cysts, and acquire the great power of increase known to 
exist in these textures. 3 Ni Bip 

Another result of the desquamative disease of the kidney, is a gradual con- 
_ traction of the tubes, and a diminished supply of blood, entailing an atro- 
phied and contracted condition of the entire organ. The apparent develop- 

NEW SERIES.—NO. XVII. DEC. 1847. a1 





434 PATHOLOGY AND PRACTICE OF PHYSIC. [DEc. 


ment of fibrous tissue, when a kidney thus affected is examined under the 
microscope, is in reality nothing more than the change in the relative propor- 
tion of this to the tubular and secretory portion of the gland. In this advan- 
ced stage of disease, the Malpighian bodies, although hitherto unaffected, become 
also atrophied, aud at last absorbed in consequence of the defective vascular 
supply. In this condition of the gland there is often a comparatively small 
quantity of albumen in the urine; the solid constituents also, not being 
excreted, are retained in the blood, and soon tend to the fatal termination. 


Dr Johnson, however, thinks that so long as the Malpighian bodies are capable — 


of affording secretion, there is an abundant supply of the watery elements of 
the urine, as these organs are stimulated into activity by the presence of 
foreign matter in the tubules. In this way he accounts for the excessive 
quantity of the urine in the earlier stages of chronic diseases of the kidney, 
and its abundant quantity and low density even after the disease has made 
considerable progress. 

Finally, it is important to observe, that the coincidence of the fatty and 
desquamative conditions of the kidney has been repeatedly seen by Dr Johnson. 
—WMedico-Chirurgical Transactions. Vol. 30, 1847. 


We consider that the explanation of Dr Johnson, with respect to the for- 
mation of cysts in the kidney, which has been the long received view held by 
pathologists, is the correct one. Mr Simon’s notions with respect to scrofulous 
kidney seem rather confused, as we consider that term ought only to be 
applied when tubercle is present. Fatty degeneration of an organ, although it 
may coincide with scrofulous or tubercular deposits elsewhere, is not in itself 
scrofulous. It may occur, for instance, without that complication, as in drunk- 
ards, or conjoined with cancer. We do not believe, however, that the con- 
tracted kidney is more frequent in drunkards than the fatty one, which is so 
common in connexion with the same degeneration of the liver. 


Morerp Secretion or Mitx. By Dr Brucn, Heidelberg. 


AFTER extirpation of a carcinoma of the breast, Chassaignae found, in the re- 


“fe ae eee A 


moved tumour, a distinctly purulent. and milky fluid, which he held to be — 


milk. As our author examined the carcinomatous breast of a woman, aged 


fifty-two, he also found milk, which, as a bluish fluid, dribbled constantly over 


the cut surface ; it was present in all the yet healthy portions of the gland, — 
and could be squeezed from the nipple. Milk globules and colostrum corpus- — 
cles, exactly as in normal milk, were found in this fluid. Hence it would © 


appear that milk may be secreted as a consequence of turgescence of the gland 


from any cause. This deserves attention in forensic cases.—Zeitschrift fiir 


Rationelle Medizin, V. 3. 1846. 


} 
On tHe Discovery or Urea rin Persprration. By Proressor LAnpEeRER, Athens. — 


Tue quantity and condition of the secreted urine depends, as already known, ~ 
on the quantity and quality of the fluid ingesta, and the greater or less tran- — 
spiration. The urine consequently becomes more concentrated during summer, ~ 


in warmer countries, than in winter, and this may be discovered by the increase 


of the specific gravity. The increased quantity of salt in the urine, dependent — 


on this concentration, is probably the cause of the numerous calculous affections 
in warm countries ; while the vegetable nourishment, and the use of fruit, espe- 
cially grapes, is probably the cause of the rarity of sand and gravel. Almost 
all strangers in southern countries become affected with a peculiar exanthema, 
from the irritating effect produced on the mucous and sebaceous follicles, by a 
portion of the solid contents of the urine finding their way to the skin. Our 


Ren! 


author, to convince himself of the presence of these salts, collected the washings — 


of Hannels and shirts,—a fluid possessing a striking odour of perspiration, of 
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avery salt taste, and slightly acid properties. This fluid evaporated to a yellow 


syrup, deposited, after exposure to cold for some days, a granular mass of phos- 


phates; the remainder, digested in alcohol, formed a yellow solution, which, 
on spontaneous evaporation, left a substance possessing a strong odour of per- 
spiration, and a sweet taste. This, dissolved in water, and decomposed by 
diluted oxalic acid, deposited, after thirty-six hours, a precipitate of small 


_erystals of oxalate of urea. To make the presence of urea more evident, these 


crystals were dissolved in water, and the solution decomposed by carbonate of 
lime, to separate the oxalic acid from the urea. The supernatant fluid was then 
evaporated to dryness, and the residue dissolved in boiling alcohol. This was again 
evaporated, and a few drops of nitric acid added ; from this, after cooling in a 
refrigeratory, crystals of a silky lustre were deposited, which, separated from the 
mother water, and dissolved in distilled water, possessed a cooling, slightly 
acid taste, and crackled in the fire. From all these operations, our author 
believes that urea was present in the perspiration, and that muriate of soda, 
traces of sulphates, acetates, and lactates, osmazone, and a clear substance, easily 


soluble in ether, were also present.—Heller’s Archiv fiir Chemie und Mikros- 
kopie, 1V., Jahrgang 1847. Heft 3. 


" , 


Natore or THE Fascan Evacuations tn Coorera. By M. Annrat. 


Tux rice water evacuations of cholera consist of a muddy liquid, capable of 
being rendered transparent by filtration, and within which are suspended, in 
greater or less abundance, lumps of opaque white matter, perfectly untinged 


by bile. The liquid portion of this material has been regarded as the serum of 


the blood ; the solid grumous portion as the fibrine. After having filtered this 
intestinal matter, and thus separated it into two portions—the one liquid, per- 
fectly transparent and colourless, the other solid, consisting of a number of 
particles agglomerated together—M. Andral treated the liquid portion with 
alcohol, nitric acid, and heat ; but by none of these re-agents was a precipitate 
formed, consequently there was no albumen. The results of an examination 
of this liquid portion by M. Favre, also showed that the organic substance con- 


tained in it possessed none of the characters of albumen. Hence the serum of 


the blood does not enter into the materials ejected from the intestines in cholera. 
On examining the blood in all the stages of cholera, he found that its propor- 
tion of albumen is almost unaltered. Neither does fibrine exist in the intes- 
tinal secretions in this disease ; no trace of filaments could be detected by the 
microscope. He found the solid masses to be composed of numerous nucleated 
cells, closely resembling pus globules, and presenting, like them, from one to 
four granules on the addition of acetic acid. Besides these globules, which were 
very abundant, the masses contained also numerous particles of epithelium. 
It would appear, therefore, that the white matter discharged from the intes- 
tines in cholera, consists essentially of a mucous secretion in enormous quan- 
tity, and so far altered in quality as to contain an abundance of corpuscles in 
all respects similar to pus globules, and to which the white appearance of the 
secretion is due.—Comptes Rendus, 9 Aout 1847. 


We doubt very much the propriety of attaching the idea of fibrine only to 
that condition of the liquor sanguinis when it coagulates into filaments. This, 
in the adult, takes place for the most part only on serous, and is exceedingly rare 
on mucous, membranes. In the latter situation, it is rapidly transformed into 
pus, and, should the observation of M. Andral be confirmed, we must accept it 
as an evidence of intense inflammation of the intestines in these cases. 


Cask or Hypropuosta, In wuicn INHALATION oF Etuer was triep. By Roper 
Auian, Esq., Surgeon, Mauritius. 


Ramsan, an Indian boy, xt. twelve, was bitten on the right ankle by a rabid 





4 
436 PATHOLOGY AND PRACTICE OF PHYSIC, [Dec. 


dog in May 1846; there were four incisions made by the dog’s teeth, and the — 
part was bare when injured. The sesqui-chloride of antimony was applied to — 
the wounds in a few hours after by some druggist, and the dog was shot. 

On the 8th of June 1847, he complained of pain in the throat, with difficulty 
of swallowing liquids, and on the 9th unequivocal symptoms of hydrophobia 
were manifested. Dr Solesse was called in, who, with Mr Allan and several 
other practitioners, saw the case. It was unanimously agreed to try inhalation 
of ether, which was refused by the patient. It was therefore applied to his 
mouth by means of a sponge in a bottle, with a hole in the bottom, whilst his 
struggles were restrained by force. He was rendered insensible for six minutes, 
after which he called for water, with which he rinsed his mouth and washed 
his hands, without spasm being produced. The inhalation was employed five 
times during the day of the 10th, always with the effect of temporarily sus- 
pending or alleviating the symptoms. Latterly, the bottle having been broken, 
a sponge was substituted for it, and for this he repeatedly called after ten 
o’clock at night, and said it relieved him. He expired at half-past one on the 
morning of the 11th. | 

The post mortem examination presented nothing unusual. In the present — 
instance, sixteen months had elapsed after the bite; and fifty hours after the 
commencement of the disease, before inhalation was tried. Both the boy and 
parents, being superstitious and ignorant, did all in their power to thwart every — 
attempt at alleviation. Yet all who witnessed the case (twelve in number) 
were of opinion that the ether caused great relief.—Lancet, October 16, 1847. 


Considering the imperfect manner in which the ether was administered in 
this case, its inhalation seems very encouraging. Those present did not seem 
to be aware of the fact, that individuals can be kept under its influence for 


several hours without injury. Had such been done, there might have beena dif- — 


ferent result. There can be now no doubt, that most of the evil effects attributed 
to ether arise from the improper mode of its administration, not maintaining 
quietude in the room, and unnecessarily intermitting its employment. The 
new preparation of Professor Simpson, announced in the present Number, will 
remove many of the inconveniences connected with ether ; while it opens up a 
new era in the history of substances capable of safely producing insensibility — 
to pain. 


On rue ConstiruTIonAL Sypuitis oF Inrants. By MM. Trovssrav and Lasrcur — 
of Paris. 


Tue authors consider it established that syphilis may be transmitted either in — 
its primary or secondary form directly from the mother to the infant; but — 
they hold that there is no proof of the transmission of tertiary lesions except — 
as a consequence of the primary or secondary forms, 

They are disposed to deny the appearance of syphilis in the infant at birth, — 
or at any period before the second week. They suppose the alleged cases of 
its earlier appearance to have been founded on misconceptions, either of acci- 
dental ulcerations or mucous discharges, which prove nothing with regard to 
the constitutional affection, or of a general cachectic aspect, which has been 
deseribed with great confidence, but which MM. Trousseau and Laségue con- 
sider as being too vague in its characters, and too uncertain in its occurrence, — 
to form the basis of a diagnosis. . 

One of the earliest and most characteristic signs of the appearance of syphilis — 
in the infant is a coryza, which begins at first with mucous secretion, fol- — 
lowed by serous and purulent discharges, and by hemorrhage of greater or less 
frequency, and terminating in caries and deformity of the nasal bones, This 
affection they believe to be peculiar to syphilitic infants. 

Almost equally characteristic is a particular discoloration of the skin, which 
becomes tarnished and loses its transparency, without, however, any preter- _ 
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natural turgescence or shrinking. The colour is unequally diffused over the 
_ face and trunk ; the greater its diffusion, the less, generally speaking, is its 
intensity. This tarnished hue of the skin rarely lasts more than a week. 

Next in importance and succession are the eruptions. On this point the 
authors remark, that it is impossible to found a valid diagnosis upon an erup- 
tion taken apart from all other symptoms;. but that the concurrence of an 
- eruption with other and less variable signs, is sufficient to place the conclusion 
upon a firmer basis. The different characters supposed to indicate a syphilitic 
eruption are then discussed, and it is shown that neither the copper-coloured 
stains, nor the dark hue of the crusts, nor the circular disposition of the erup- 
tion, can at all be relied on in the diagnosis of infantile syphilitis. 

The above are the earliest and most characteristic symptoms ; in the sub- 
sequent progress of the disease the infant becomes cachectic ; accidental wounds 
assume an unhealthy aspect, and heal with difficulty ; the umbilical cicatrix 
is apt to remain open, and to fungate. Sometimes, though by no means con- 
stantly, there is gradual emaciation ; the violence of the internal disorder 
bearing no proportion to the intensity of the external signs. The infant does 
not take the breast readily ; sleep is short and interrupted ; it cries frequently, 
and without appreciable motive ; and, concurrently with these symptoms, 
diarrheea is established, which it is exceedingly difficult to subdue. The 
mouth and anus, where the mucous membrane joins the skin, are cracked and 
fissured, and the discharges by stool are often bloody. Under these circum- 
stances the infant, impoverished and weakened in constitution, falls a victim 
either to the chronic disorder, to the reigning epidemic, or some accidental 
acute disease. The fatal sinking is in general extremely rapid, and not pro- 
ceeded by the usual warning circumstances, and the inspection of the body 
does not explain the rapidity of the fatal termination. The most constant 
lesion is serous effusion into all the cavities.—Archives Générales de Médecine, 
October 1847. 


TREATMENT OF PERITONITIS FROM INTESTINAL PERFORATION BY REPEATED PARA-= 
CENTESIS. By Prorrssor Piorry. 


A MAN, aged twenty, of a vigorous constitution, was admitted into hospital 
_ during the month of March 1835, labouring under well-marked symptoms of 
typhoid fever. On April 14, the signs of an intestinal perforation showed 
themselves ; a quantity of fluid became effused in the abdomen, gas being at 
the same time generated in the peritoneal cavity. These circumstances in- 
duced M. Piorry, notwithstanding the concomitant acute disorder, to perform 
paracentesis : three pints of fetid serum were removed ; and the liver and 
heart, pressed upwards in the chest and interfering with respiration before 
the operation, now descended into their place, thereby causing immediate re- 
lief. The peritoneal secretions having rapidly increased, the operation was 
repeated four times during the ensuing six days, but, after a temporary ame- 
lioration, more severe symptoms set in, and the patient died on the 14th of 
May, one month after the occurrence of the intestinal laceration. On dissec- 
tion, the anatomical changes due to peritonitis were noticed, ¢. e., purulent 
fluids and false membranes ; the odour of the effusion was stercoraceous ; the 
intestines were united in the coecal region by adhesions ; and a perforation gvas ° 
found in the neighbourhood of the ececum, in the centre of an inflamed Peyer’s 
gland. On the liver and in the lungs tubercles were discovered.—Revue 
Médico-Chirurgicale, October 1847, and Medical Times, November 6, 1847. 


The reporter of this case (Dr M‘Carthy) does not agree with M. Piorry in 
thinking that the exhibition of opium is useless in these cases. He points out, 
however, “ that the success obtained in the treatment of acute hydrophthalmia 
by puncture of the eye, in pleurisy by paracentesis thoracis, &c., plainly 
_ shows that the dangers attending punctures of the large serous membranes are 
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not in any respect so great as it was generally supposed some years since ; and’ 
in the case recorded by Professor Piorry, we find that not only the five-times- 
repeated paracentesis was not productive of any unpleasant consequences, but. 
that in all probability they delayed the fatal termination of the disease con- 
siderably beyond the period at which it might naturally have been expected.” 
In these remarks we fully concur. 


On Curonic AMYGDALITIS, AND THE TREATMENT OF INDURATED Tonsits. By Dr 
J. Naupin. 


Tue tonsils, by their situation, are often exposed to attacks of inflammation, 
which, after repeated occurrence, not unfrequently passes into a chronic state 
of induration. The disease is generally non-malignant, and affects both tonsils ; 
carcinomatous induration being, on the contrary, much more rare, and affecting 


usually but one. The seat of this hypertrophy is neither the mucous mem= 


brane nor the cellular tissue, though their nutrition may also be altered ; but in 
the glandular substance itself. The cause of the frequent occurrence of hyper- 
trophy of glandular organs is, that possessing a supply of arterial blood, infinite- 
ly greater than is necessary for their nutrition, a large portion of which 
is destined to supply the material for secretion, any circumstance which pro- 
duces a suppression of this secretion causes the excess of arterial blood to be- 
come expended on the nutrition of the glandular substance, thereby inducing 
its hypertrophy and induration. Physicians are generally very neglectful of 
chronic inflammation of the tonsils, too often allowing the case to run on, and 
finally putting it into the hands of the surgeon for excision. The means, if 
any, employed with the view of reducing the tumours, are generally insufhi- 
cient ; and our author, instead of blisters, astringent gargles, iodine, &c., sub- 
stitutes gentle cauterization, as employed in chronic inflammation of other 
organs. Instead of producing a slow progressive destruction of the tonsils, he 
aims at their preservation, and for this purpose employs a solution of nitrate of 
silver, 3 gr. to 3j of water, increasing the strength by 3 gr. up to 3ij of the 
nitrate, in the same quantity of water, and also applying the solid caustic to 
the surface of those hollows which usually exist in such tonsils, so that all parts 
may be equally affected. During one sitting the tonsils are painted twice or 
thrice ; the mouth is then well washed with water. This cauterization must 
be repeated every two or three weeks, until the tonsils are restored to their 


normal size, and then gradually discontinued ; it produces no ill consequences, ~ 


and even children speedily return to their play. Should the parts become 
accustomed to the caustic, it must either be discontinued for a time, or another 


substituted, as Lugol’s diluted solution of iodine. In two cases related by our — 


author, the nitrate alone was employed. Both, aged thirteen and fourteen, had 


been affected for years, and were cured in two and a half, to three months ; in’ 


a third case, that of a girl aged eleven, the disease was extensive and obstinate, 
requiring four months use of the caustic, besides the use of hyd. pot. and iodine 
internally, and as ointment. In all these cases no return has been vbserved 
after the lapse of years, and the previous disposition to inflammation of the 
tonsils has been extinguished.—Journ. de Toulouse, Juin et Juillet, 1846. 


* TREATMENT oF CHronic ARTHRITIS BY NITRATE OF SILVER OINTMENT. 


Ar the Hotel Dieu and La Charité hospitals in Paris, M. Guerard and Briquet 
employ in chronic arthritis following acute rheumatism, or any other cause, 
an ointment containing nitrate of silver. At the Hotel Dieu, five parts of the 
nitrate are rubbed down with thirty-two parts of lard. The articulation is 
well rubbed with it once a-day, and a poultice is then applied over it, to favour 


a 
; 
2 
: 
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absorption. This treatment is continued until the disappearance of pain. The 


epidermis becomes shining, yellowish, or almost bronzed, and sometimes black- 
ened, for some days. At La Charité the ointment is not so strong, and is com- 
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posed of only one part of the salt to thirty-two of lard ; but the good results 
are not so well marked. A similar treatment is at present followed by M. 


Jobert at St Louis, in cases of white swelling —Annales de Thérapeutique, Oct. 
1847. 


TREATMENT oF CHOREA BY LARGE Dosss oF TARTRATE OF ANTIMONY. 


In a case of chorea of five years anda half standing, and which had resisted 
valerian, oxide of zinc, purgatives, cold baths, and narcotic frictions on the 
spine, M. Salgues of Dijon had recourse to tartar emetic. Each day, for a 
week, the child took thirty centigrammes in a drink. The first dose produced 
strong vomiting and an abundant diarrhoea. The others caused no apparent 
effect, with the exception of anorexia, and the cessation of the chorea. The 
fourth day, ten leeches were applied to the neck to diminish a slight cerebral 
congestion. A permanent cure followed.—Rév. Méd. de Dijon, and Annales de 
Thérapeutique, October 1847. 


TREATMENT OF ScaBies BY Ontve Ort. 


M. Grirri of Sardinia has treated scabies with great success by the simple 
application of olive and other fixed oils. The method consists in covering the 
affected parts with the oil, slightly heated to favour its absorption, three times 
a-day. The itching completely subsides in three days, the eruption dries up 
‘and desquamates, the redness and swelling disappear, and the patient is gene- 
rally cured in twelve days. The application should be continued a few days, 
to ensure success. The almond, linseed, nut, and other oils, and even simple 
lard, will produce the same effect.— Annales de Thérapeutique, October 1847. 
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A New anp Certain Meruop or Curtne Fatse Jornts, or PsrupO-ARTHROSIS. 
. By Proressor Dierrensacn, Berlin. 


Tue most simple method of treating false joints, is by rubbing the ends of 
the bones strongly together. This deserves the first trial, but is chiefly suc- 
cessful in children and recent cases. The additional use of irritation, or 
blisters, to the skin, is productive of no benefit. The use of setons drawn 
through the false joint, has been much recommended ; it is apt, however, to 
produce violent. inflammation and extensive suppuration, and, in the most 
favourable cases seen by our author, it only strengthened the intervening 
ligamentous substance, producing in no instance a true firm callus,—the im- 
provement always proving temporary. Resection of the ends of the bones has 
also been performed in various ways by different surgeons. In three cases so 
treated by our author, the deformity was only rendered worse, and the extre- 
mity became more and more like a flail. Many other remedies have been 
used, as cauterization of the ends of the bones, Wc., several of these being more 
dangerous than their predecessors, and none more certain of cure. ‘ 
Instructed by the experimental researches of Flourens, Duhamel, Troja, &c., 
that, if a bone be bored through transversely, and a wooden pin introduced, or 
if this be forced longitudinally into the medullary canal, the bone inflames, 
swells up, and becomes covered with a copious effusion of new bone, our 
author was led to apply this practically in the case of pseudo-arthrosis. He 
first, however, attempted to gain his end by the simpler method of merely 
_ boring through the bone without the introduction of pins. This was success- 
ful in the first case. 
A healthy girl of nine years old, with a false joint in the right leg, accom- 
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panied by considerable contraction of the flex. policis long., tibialis posticus, — 
and tendo achilles, so that the limb was, at the broken part, bent at an acute 
angle ; these contractions were first removed by subcutaneous incision, and, a 
few weeks later, the ends of the bone perforated eight times by a small borer. 
The limb was, at the end of three months, perfectly firm. 

In the second case, that of a girl aged twelve, with a false joint, likewise of 
the leg, a similar method was pursued ; but, at the end of six months, no 
callus was produced, and, although the limb was at first tolerably firm, it 
speedily became again bent. The author, consequently, resolved to repeat the 
operation, adding the introduction of wooden pins, as the mere boring had not 
proved sufficiently irritating. He had first, however, an opportunity of em- 
ploying this method in two other cases, and from its safety, efficacy, and the 
rae with which it is performed, he is induced to recommend it to the pro- 

ession. | 

In performing this operation, the limb must be strongly extended, to bring 
the ends of the bones in opposition, and there they must be retained. When 
the false joint is of long standing, and the parts in a manner fixed in a dis- 
torted position, a previous treatment is necessary to bring them straight. All 
rigid and contracted tendons and ligaments must be cut through subcutane- 
ously, and the ends of the bones brought correctly in apposition by careful 
extension and bandaging. The limb being fixed, and the skin and soft parts 
made tense at that point where the bones lie nearest the surface, a long nar- 
row, but broad-pointed knife, is then passed down to the bones, about half an 
inch from the broken ends. Through the opening thus made, a gimlet of the 
thickness of .a quill is passed down, and the bone carefully and slowly perfo- 
rated, occasionally withdrawing the instrument lest the bone should be split, 
which is apt to be the case when the perforation is made so near the end of the 
bone ; yet the irritation would not prove sufficient if placed at a greater dis- 
tance. Two ivory pins, slightly thinner than the gimlet, are then to be well- 
oiled and forced through the bone till their ends can be distinctly felt on press- 
ing the opposite side. They should be of such a length that an inch should — 
project above the soft parts. These are to be protected by a handful of char- 
pie, and a bandage and splint then applied, to retain the limb in position. 
One hole should be bored and the pin introduced before the other is com- 
menced. 

In pseudo-arthrosis of the patella, the gimlet should be only half the thickness 
above mentioned, the holes ought not to be bored quite through the bone, and — 
the pins must be drawn together by a twisted suture. After the operation, © 
the limb swells and inflames; the bandage should then be removed, and suppu- ° 
ration induced by poultices. About the fifth or sixth day, the bones and perios- 
teum begin to swell, and may be felt through the soft parts as round ball-like — 
tumours. Should the violent obtuse pain of inflamed bone occur, the pins must 
be removed for a few days, the poultices assiduously applied, and then the pins — 
again introduced ; it is seldom necessary to retain them longer than fourteen © 
days, but this period may be extended if the bones show little reaction, and if 
their swelling be but trifling. i” 

So long as the suppuration continues, the pus must be allowed free vent; 
when this, however, is lessened, the bandage may be allowed to remain for a 
few days, and the cure finally completed by the application of a light splint — 
and bandage. During the whole time, the proper position of the limb must be 
carefully preserved.—Casper’s Wochenschrift, Nov. 1846. 


On Suscutanrovus Incision or Cystic Tumours. By Dr A. C. Newmann, 
Graudenz. 


Tue author believes this method of operating to be unjustly neglected ; the 
trifling pain to the patient, speedy recovery, absence of cicatrix, its practica- 
bility on the scalp, &c., without removing the hair, and also in the immediate 
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neighbourhood of vital organs, large blood-vessels, or nerves, form its advantages 
over extirpation. He operates by introducing a long narrow tenotomy knife 
with a sickle-shaped point under the skin, about half an inch from the cyst, 
passing it through the subcutaneous cellular tissue to the walls of the tumour, 
which are then penetrated, and its lining membrane incised in as many places 
as possible. As much as possible of the contents is now removed by strong 
pressure ; sometimes the whole is evacuated, at others only a portion. The 
cyst sometimes inflamed, and pus escaped by the wound, causing the cure to be 
more tedious ; in general, a hard portion only continued to be felt for a longer 
or shorter time under the skin. A simple linen compress retained by stripes 
of plaster was all the dressing employed. The result has always been favour- 
able. In no case has any return of the tumour been observed, which the 
author believes to be the result of the careful incision of the lining membrane. 
—Casper’s Wochenschrift, Feb. 1847. 

| Own EXAMINATION oF THE Ear. By Mr Wixpe or Dustin. 

‘Taere are two methods of examining the ear, which, from their frequency 
in this country, are not only useless, but in some cases highly injurious, 
These are, the common resort of syringing, and of probing the ears indiscrimi- 
nately, without proper inspection of the parts. The former is of daily occur- 
rence. A patient labouring under deafness, or, what perhaps is worse, violent 
pain in the ear, is examined with the unassisted eye, or by means of some of 
the old divaricating specula, most probably in a badiy-lighted apartment,—at 
all events, without the membrana tympani being brought into view, a dark 
cavity being all that the explorer has been able to perceive,—it is deemed 
advisable to try what might come out by squirting hot water into this dark 
passage for the ensuing quarter of an hour ; but, nothing satisfactory follow- 
ing this operation, the diagnosis that there is no wax in the ear is accordingly 
made. Now, there may be a collection of cerumen, which may not be got rid 
of by this operation ; while, if the cause of the pain or deafness be owing to an 
inflammatory condition of the auditory canal and its membranous extremity, 
a decided increase of the symptoms is produced by this unnecessary and cruel 
proceeding. Inflammation may be produced by unnecessarily syringing an ear 
where no wax was present. 

_ The practice of exploring an ear by means of a probe, cannot too strongly be 
condemned ; and yet, that it is frequently resorted to, surgeons are well aware. 
To introduce a probe down to the membrana tympani, without having that 
membrane fairly within view, and without a speculum being passed down to 
it, but merely for the purpose of satisfying the examiner as to whether the 
membrane is perforate or not, is a most unjustifiable proceeding —Dublin 
Quarterly Journal, November 1847, 


Tue Locat Treatment oF Corneitis. By Dr Jacos, Dublin. 


Locat applications, except a sedative stupe or tepid lotion, with the view of 
allaying pain if present, are not called for, and in the early and acute stage, 
such stimulating applications as solution of nitrate of silver or the vinum opiz, 
sometimes resorted to, should of course be carefully avoided. At a subsequent 
period, when the increased vascularity and sensibility of the conjunctiva, in- 
duced by the inflammatory action, exist, during what is generally considered 
the chronic stage, remedies of this description may be used with advantage ; but 
as the principle mischief is so much beneath the surface, and so liable to be 
aggravated by any irritation, great caution must be exercised in their application. 
For the removal of the diffused opacity of the cornea proper, which I have de- 
scribed, stimulants may be employed, but not until every trace of inflammatory 
action has long disappeared. From the variety of stimulants used from time 
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immemorial to remove opacities of the cornea, and the number of them extolled - 
as infallible, it may be presumed that any stimulant will answer the purpose, — 
Solutions of nitrate of silver, sulphate of copper, sulphate of zinc, or the com- 
bination called /apis divinus, will perhaps answer. I use a solution of iodide of 
potassium, ten grains to the ounce of water; or, as a substitute for animal bile, 
said to be effectual, touch the surface with the camel-hair pencil, previously — 
dipped in water and brushed two or three times on soap. Thefumes of prussic 
acid, so much vaunted as a quack remedy, I have not used, being dangerous © 
and troublesome. If this nostrum has any influence at all, it is as any other 
stimulant. It should be recollected that this diffused opacity, not being a cica- 
trix from ulceration, disappears in time, and I have no doubt that its disappear-_ 
ance is often delayed by the premature and unnecessary use of stimulants. It 
is not to be forgotten, that as the inflammation frequently, if not generally or 
always, extends to the membrane lining the chamber of the aqueous humour, — 
the pupil should therefore be occasionally dilated by belladonna to prevent ad-_ 
hesions. A sedative lotion containing a drachm of good extract of belladonna 
in eight ounces of fluid, applied with a scrap of old linen occasionally during the - 
day, will answer the purpose, and, if it does not, the outside of the eyelids and 
the brow must be painted with the softened extract. . 
It is scarcely necessary to add, that for the removal of this disease, the ap- 
parent cause of it, or at least the cause of the predisposition to it, should be — 
removed. Generous diet, pure air, and comfortable clothing, will often do more © 
than any medical treatment. I have more than once seen it disappear in an 
ill-fed, badly clothed child, after removal from a close room in the city, or a 
damp cottage in the country, to a comfortable bed in the hospital, without the 
administration of any medicine.—Dublin Medical Press, November 3, 1847. 


On THE TREATMENT OF PeNDuULOUs Tumours. By Dr O’FErRratt of Dublin. 
















In its simplest form, the pendulous tumour seems to require merely the di- 
vision of its pedicle by a knife-edged scissors or scalpel ; but the point at which 
this division is to be effected requires consideration. If the section be made 
too near the bulb, an unsightly projection will remain after the operation; if 
it be done too near the other extremity of the pedicle, the integument, on re- 
tracting, will leave a wound, and consequently a scar, much larger than could 
have been anticipated. Allowance, then, must be made for the elongation of 
the pedicle by the weight of the bulb, and for the contraction of the stalk, 
which always follows its division,—the same process which renders:it unne- 
cessary to tie the neck of an uterine polypus close to the mucous surface from 
which it has grown. The best mode of proceeding is, to poise the tumour on 
the hand, and allow the surrounding skin to retract and recover its pristine 
position, and then to make the section of the pedicle a little below its origin. 
Should the nutritious artery be large enough to deserve attention, the jet of 
blood may be prevented by previously including the neck of the tumour in a 
provisional ligature, and, when the section is accomplished, tying the divided 
artery. The provisional ligature may then be removed altogether. A slight 
touch of the nitrate of silver, just sufficient to produce a delicate white coating, © 
will not only shorten the duration of the subsequent smarting, but lessen the 
probability of any reaction, especially of an unhealthy kind. It has appeared — 
to the author, that whatever seals up the cellular tissue, or the orifices of di-_ 
vided vessels of every denomination, diminishes the tendency to diffuse or 
troublesome inflammation. Simple water dressing will then complete the local 
treatment. : 
In operating on the adipose pendulous tumour, the extent of interference 
with the pedicle will be regulated by the presence or absence of fatty matter 
in its substance. If the growth extend through the neck into the subceu-_ 
taneous cellular membrane beyond it, such an incision must be made as will 
allow of its complete extraction. In sucha case, the small cavity then left — 


ae 
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should be filled with lint dipped in olive oil, and the integument brought 
gently over it, to prevent an unnecessarily large cicatrix. The lint is with- 
drawn when suppuration is established, and the integuments brought together 
_by adhesive plaster. 
The proceeding in the case of pendulous nevus is somewhat different, and 
must be adapted to the peculiar circumstances of the case. It is not usual for 
the pedicle, in such instances, to be entirely free from all traces of erectile 
tissue. Should the pedicle be implicated, or should the vessels of the cellular 
or dermoid tissues beyond it be hypertrophied, a simple section would 
be inadequate to the cure; hemorrhage of a troublesome nature would be 
the immediate result, and reproduction of the disease the more remote 
consequence of such an imperfect procedure. The diseased part must be 
included in an elliptical incision, and thus freely and completely removed. 
It may happen that the erectile formation may extend irregularly, for a 
considerable distance, beyond the origin of the pedicle. In such cases, the 
amputation of the pedicle alone would entail the consequences already alluded 
to ; while the excision of the whole of the morbid structure might be forbidden 
by its extent, or by the importance of the parts in which it is found. The 
following is the mode recommended under such circumstances, and when the 
removal of the pendulous tumour is desired on account of the inconvenience 
it occasions. ‘The tumour being held horizontally and on the stretch, the point 
of the style or nail cautery, described by Dr Wilmot, should be passed through 
the cervix in several places, so as to ensure the obliteration of the vessels con- 
‘tained in that place. The whole cervix may be traversed by these punctures 
at one or several successive operations, according to its breadth. When the 
vascular character of the cervix is thus changed, its section may be performed 
without risk of hemorrhage. A series of seton threads would accomplish this 
object, but in a manner much more tedious and painful to the patient. The 
mode of obliteration of erectile tissue employed by Dr Wilmot, is a great im- 
provement on the previous practice in such cases. Its adaptation’to pendulous 
tumours previous to their section, will, he trusts, be found available, and is 
therefore recommended. 
- When a pendulous tumour is known, or suspected to be malignant, great 
_eare must be taken to remove the whole of the morbid parts. If the hetero- 
logous structure be confined to the bulb of the tumour, and the pedicle or sur- 
rounding skin be healthy, there can be no reason for doing more than simple 
section of the former; but the section should not, for obvious reasons, be 
made too near the bulb. But should the neck of the tumour be thickened, 
hardened, or irregular, a free elliptical incision should be made in the integu- 
ment beyond it, and all suspicious parts satisfactorily removed.—Dublin Quar- 
terly Journal. November 1847. 








MIDWIFERY, AND DISEASES PECULIAR TO WOMEN. 


Case or ARRESTMENT OF LABouR—ExtTracTION oF Part or THE Fa@tvus BY THE 
Os Urert—Utcreration or UrErvs—Formation oF a Cyst enctosine Bones. 
By Dr Ovum of London. 


Mrs C—, et.-forty-one, who had experienced numerous abortions and floodings, 
when pregnant was again seized with flooding on the 26th of June 1845. On 
the following morning she had two pains. On the 30th there was diffused 
tenderness over the abdomen, which had the ordinary feel of a uterus at the 
ninth month. The os uteri readily admitted the fingers, and the foetal head, 
covered by its membranes, could be felt. The mamme were swollen and 
hard, resembling breasts the third day after delivery, and milk could be freely 
expressed from them. Froman absence of auscultatory signs, the death of the 






t 
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foetus was inferred. July 12th.—There has been, and is now a fcetid, coloured 


discharge from the vagina, with occasional puffs of gas. She is weaker, and ~ 


there is febrile excitement and anxiety. The os uteri was lower down, and 


the cranial bones of a decomposing foetus could be felt. There had been no 


uterine action, and.attempts were made to empty the womb. Decoction of the 
ergot of rye with subclorate of soda were tried without effect. Although two 


fingers could be passed into the os uteri, the cervix could not be further dilated. — 
Galvanism was now tried, but the uterus remained perfectly passive. A great — 


deal of decomposing matter and gas were released from the womb by passing 


a small hook through the os, breaking up the brain, and injecting a stream — 


of warm water within the cavity, which was frequently repeated. On the 


17th of July the placenta, with,the umbilical cord, ina loose and putrid state, 


were removed. There was during this time a constant discharge of an olive- 
coloured fluid, and the abdominal tumour sensibly diminished. One of the 
cranial bones was now removed, and the arm drawn into the vagina ; no effect 
was produced by steady and firm traction upon it, and the arm was afterwards 
cut off. At subsequent visits, several bones, as they became loosened, were re- 
moved with a pair of dressing forceps. The abdomen daily diminished in size, 
and the discharge became puriform. Her strength was kept up by ammonia, 
bark, and small doses of opium. She took nourishment well, and her strength 


remained good until the end of September, when she appeared emaciated and — 


feeble, and complained of abdominal pain and dysuria. The size of the abdo- 
minal tumour was now that of an orange :—it felt harder, more compact and 
defined. She now began to sink rapidly, and died 26th of September. 

On examination after death, a cyst was opened, when the central line of the 
abdomen was incised below the umbilicus, which contained a number of bones, 
closely set together, with a quantity of thick, dark coloured putrilage. It was 
formed in front by the lower part of the abdominal walls and the bladder ; 


above, by the small intestines and omentum slightly adherent together ; and — 


behind, by the posterior wall of the cavity of the uterus. This organ was 


about four inches in length, and its os was large enough to admit the little — 
finger. The whole of its anterior wall was absent, leaving only the front lip — 
of the cervix to complete the os uteri; and thus the mouth of the womb — 
formed the outlet of the sac which contained the bones. The bladder was so — 
thinned in one part as to be quite translucent, and all but perforated. The 


left ovary was healthy, but the appendages on the right side were so matted 


together, as to prevent their being separated. The bones were those of a full” 
grown feetus, clear of soft parts, and formed a dense, compact, oval body.—~ 


Guy’s Hospital Reports, Vol. V. 1847. 


CASE OF COMPLETE ANTERO-VERSION OF THE UTERUS DURING LaxBour. By — 


Dr MiLuer, Homburg. 


Tue author, having been called to a woman in the country said to have been — 
three days in labour, found the parts of the child unusually distinct on ex: 
amination ab externo, while the most careful examination could discover no os_ 


uteri. The woman was small and of a lax habit of body, and the child seemed 


only to be covered by the abdominal parietes. Our author diagnosed an ab- — 
dominal pregnancy, which was confirmed by two older and more experienced © 
men called in for consultation. The question of the Cesarean section was 


already agitated, and anxiety as to what was to be done with the placenta was 
strongly felt, when one of the advisers recommended that, before proceeding 
further, the os uteri must be found. After great exertion it was discovered on 


dilated to allow the membranes to protrude, and the child to be distinctly felt. 


: 


; 


the fifth day of labour, lying above the promontory of the sacrum, and sufficiently 


The difficulty was now solved. The woman was placed on her hands and — 


knees, the uterus then raised by a towel, the membranes ruptured, and the 
child extracted by the feet. Both mother and child did well, and the latter is 
now a grown woman.—Cuasper’s Wochenschrift, Feb. 1847. 


a 
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BirtH or DisPROPORTIONATE TWINS (ABORTUS RETARDATUS)—INEFFICACY OF 
-Ercotin. By Dr Srapier, Gelnhausen, and Dr Heusincer, Marburg. 


P. K., aged twenty-four, three years after her first delivery of a living boy, 
arrived at the end of her second pregnancy on the 2d October 1846. This 
occurred in a second marriage, during which she had suffered much from 
domestic discomfort, and, on the 18th of March, had narrowly escaped abortion 
as a consequence of a blow on the right side of the abdomen, received from her 
husband. A fixed pain in the right hypochondrium, and a constant bearing 
down of the bladder remained, however, throughout the pregnancy, which 
otherwise ran its course normally. During the night of the 2dand 3d October, 
she was delivered of a weakly and asphyxiated male child, which was, however, 
easily revived. The placenta was retained, and, after several hours violent 
vomiting, uterine hemorrhage occurred, with pain in the uterus, especially on 
its right side. Her face was flushed, skin warm and moist, pulse eighty and 
full, and the uterus was extended to the umbilicus. On examination, the um- 
bilical cord was found lying ina mass of coagulated blood, and on removing 
this a solid body was felt, which, on examination, was found to be a three 
months’ foetus, measuring 43" from the crown of the head to the sole of the 
foot, and evidently long since dead; the genitals were not sufficiently developed 
to allow of the sex being determined; it was connected by a withered cord six 
inches long to an evidently newly separated and normal placenta, measuring 
’ in diameter 4", and in thickness 3”. The placenta of the first child being 
retained by spasmodic contraction of the neck of the uterus, Ext. sec. coru. 
aquos. (Ergotin) was administered, eighty grains within ten hours—2—5 
grains every half hour, but without effect. The bleeding continued to recur 
in sudden gushes till four p.m. of the 3d, when the constitutional effects of the 
hemorrhage becoming alarming, the placenta was removed by the hand; a 
small portion was, however, retained, but came away spontaneously the next 
day withour further hemorrhage. During the performance of this operation, 
no adhesion of the placenta was found, nor any duplicity nor valve in the 
uterus. Metritis occurred, but the mother recovered perfectly, and was able to 
nurse her child herself. The authors consider both children as the product of 
one impregnation, Ist, because the history of the case seems to place it beyond 
doubt ; 2d, because, from what we already know, the supposition of an addi- 
tional impregnation (superfcetation) in the seventh month of pregnancy is un- 
tenable. Baudelocque relates a case exactly similar. The authors conclude by 
stating that this is not the only case, nor the only preparation in which ergot 
has failed of effect, and that it is a most uncertain medicine—Casper’s Woch- 
enschrift, May 1847. 


On PHLEBITIS OF THE BRAIN AND MENINGES IN PUERPERAL WoMEN. By Dr 
F. M. Ducrgsr. 


AccorDINe to the author, this affection in puerperal women is of rare occurrence, 
only five instances of it having occurred among 259 cases in which the head was 
examined after death. In one of these instances, the affection was not accom- 
panied by any other cerebral disease; in the others, it occurred in combination 
with cerebral or meningeal inflammation. 

The first case was a woman aged nineteen, presenting the appearance and 
physical signs of phthisis, who was delivered of a male infant at the eighth 
month, and afterwards became affected with frequent pulse and a peculiar 
tremulous motion of the eyelids, lips, and tongue. At first there was no other 
symptom; but on the seventh day after delivery, there was increase of the 
affection, with delirium, headach, and some convulsive movements of the limbs. 
On the ninth day the pulse and respiration were accelerated, jaws locked, tongue 
dry, articulation imperfect, but intelligence apparently unaffected. There was 
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great feebleness of all the limbs, and nearly complete paralysis on left side. 
In a few hours the pulse fell to sixty, the respiration became slow and laboured; 
soon after she died. On dissection, the meninges were perfectly healthy ; the 
cerebral hemispheres also healthy; but on section of the right side of the pons 
Varolii, and the cerebral and cerebellar peduncles of the same side, the vessels in 
the interior of these parts were found distended to the size of a large pin by firm. 

dark clots, which, when extricated, appeared as dark brown cylinders of above a — 
centimetre (nearly half an inch) in length. Around these, the cerebral sub- 
stance was of natural colour and consistence. The lungs were extensively tuber- 
culated, and contained numerous caverns. On the right side of the uterus was 
found a vessel full of pus, surrounded by a slate-coloured induration of the sub- 
stance of the organ, two millimetres (one line) in thickness. . 

The second case was that of a woman aged twenty-five, who was delivered 
naturally, but soon after was seized with pains of the hypogastrium and limbs. 
These were followed by shiverings, foetid diarrhoea, and colic pains. The milk 
was suppressed, and leech bites on the abdomen suppurated. On the ninth day, 
the pains being mitigated, she had severe cough with crepitant rale at the 
posterior and lateral parts of the right lung. From thefourteenth to theseventeenth 
day the right buttock swelled, and became the seat of lancinating pain; a large 
quantity of pus, with foetid gases and sloughs of cellular tissue, were evacuated 
by incision. In the mean time there had been watchfulness and delirium, with 
gradually increasing loss of intelligence, and moderate cephalalgia. She died on 
the twenty-seventh day. The pulse varied between 108 and 140, and the respiration 
between 28 and 48. On dissection, there was considerable subarachnoid effusion 3 
the veins of the pia mater, on the convexity of the right hemisphere, were filled 
with firm, friable, adherent clots, of a whitish colour, extending in some places 
into the cortical substance, and being darker in colour there and in the anfrac- 
tuosities. The cortical substance was somewhat softened, and of a reddish 
colour; white cerebral substance not altered. The lungs contained some tuber- 
cles, and the lower lobe of the right lung was the seat of lobular pneumonia ; 
several of the vessels were filled with partially softened clots. The venous 
sinuses and lymphatics of the uterus were filled with pus; the broad ligaments 
were also infiltrated with pus. The cellular tissue between the sacrum and the 
left great trochanter was gangrenous, and full of pus. 

The third case presented successively hypogastric pain and tenderness, with 
numbness and painful swelling of all the extremities, beginning with the right 
arm, in which she had been bled. The cerebral symptoms and progress of the ~ 
case were very similar to the last case, with the additional symptom of vomiting 
the day before death, which happened on the 17th day from delivery. On exa- 
mination, the veins of the right arm were swelled, and filled with pus; the left 
lateral sinus of the dura mater contained a light coloured clot, and the veins of the 
posterior and inferior parts of the left cerebral hemisphere entering into this 
sinus, were distended with dark blood firmly coagulated. There was extensive 
softening of the posterior part of the left hemisphere, which contained in its 
vessels numerous small clots. The vessels of the uterus contained pus, as in last 
instance. 

The fourth case commenced, two days after delivery, with intense headach, 
convulsions, and transient stupor. On her removal to the hospital, the. head- 
ach continued, with slow troubled utterance, tenderness of the abdomen, and 
fever. She was bled, and the blood presented no buffy coat. An hour after- 
wards she had a convulsion, in all respects like an epileptic attack, with coma, 
lasting for a quarter of an hour; and up to the morning of the next day she 
had twelve nearly similar convulsions. The abdominal pain continued, and 
she hadashivering. The fourth day after delivery there was immobility, insen- 
sibility, and contraction of the right limbs with perpetual agitation of the left ; 
afterwards plaintive cries, coma, stertor, resolution of the right limbs, con- 
tinued agitation of left ; pulse irregular, 140. Death occurred next morning. 
On examination,there were clots in the sinuses of the dura mater ; an ecchymosis 
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on the surface of the left hemisphere; the vessels of the pia mater in the 
_ neighbourhood of this ecchymosis contained reddish clots ; the pia mater, both 
_ externally and in the ventricles, infiltrated with pus. The lungs contained 


miliary tubercles. The cavity of the pelvis, and various parts of the peritoneal 
cavity, contained pus; the uterine tissue was healthy ; some clots of blood 
were in the venous sinuses. 

The fifth case occurred in a subject affected with extensive pulmonary dis- 


- ease, who was seized with headach, and most of the symptoms mentioned in 
_ the first three cases, while yet undelivered, though at the full term of preg- 


nancy. The morbid changes were in great part similar to those previously 
described ; but the amount of softening of the cerebral substance was greater 
than in any of the others, and the number of veins occupied by the firm 
coagula smaller, so that this case seems less important in reference to the 


peculiarities of the disease than any of the preceding.—Archives Générales 


de Médecine. Nov. 1847. 


ExtirpaTion oF Botu Ovaries wity Success. By Dr F. Brro, London, 


Dr F. Birp related, at the Westminster Medical Society, the case of a lady, 
aged thirty-two, from whom he had lately extirpated both ovaries. The pre- 
parations were exhibited, one of which was of nearly spherical form, of com- 
pound character, and had weighed about twenty pounds; the other was of 


_ remarkably irregular form, consisting of several lobules or distinct cysts, attach- 


"ade 


ed to a common base; these several cysts had been filled by different secretions, 
the larger of them having contained much cholesterine ; the weight of this 
second tumour equalled four pounds. Both tumours were adherent to the 
abdominal walls, the larger one having been, in its upper portion, covered by 
the firmly adherent omentum, one of the arteries of which was greatly en- 
larged, and was ligatured. The patient experienced no untoward symptom, 
and rapidly recovered, menstruation having since recurred. The author directed 
the attention of the members chiefly to three features of the case: the pro- 
bable cause of the disease, which was, in the case of the left ovary at least, 


_ to be distinctly traced to antecedent inflammation of that organ, whilst each 
_ subsequent change in the character of the disease seemed also to depend upon 


the accession of inflammatory states. He next spoke of the diagnosis, which 
in this case was at one period so difficult as to have induced him to defer the 
operation to the latest period, in the belief that the supervention of additional 
symptoms might render the propriety of performing it more certain. The 
chief difficulty arose from the loss of evidence commonly afforded by vaginal 
exploration, the uterus having been drawn up so far out of the pelvic cavity 
that it was impossible to make any satisfactory examination. The fact of 


- menstruation having been uninterrupted by the previous destruction of the 


ovaries by disease, or by their subsequent extirpation, was interesting ; and 
it was observed that, as in the present, so in the majority of such cases, there 
existed a marked tendency to menorrhagia. He regarded the case as useful, in 
serving to extend the limits within which the extirpation of ovarian tumours 
might be successfully employed, and not less so as illustrative of the period at 
which the operation could alone be sanctioned, when the general health of 
the patient was beginning to sink beneath the exhausting influence of the dis- 
ease.—London Medical Gazette, Nov. 5, 1847. 


RETROFLEXION OF THE UTERuS. By Proressor Beattie or DUBLIN. 


Tn consequence of this affection of the uterus being almost always, both by foreign 
and British authors, described under the head of retroversion of the organ, it has 
escaped the notice of practitioners, and hence, as Dr Ashwell says, “ Many ques- 
tion whether the uterus is ever antiverted, antiflexed, or retroflexed.”—In retro- 
version of the uterus, the long axis of the organ becomes nearly parallel to the 
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plane of the brim; the womb, as it were, rotates upon its horizontal axis; hence the 
fundus uteri sinks backward into the cavity of the sacrum, and the os and cervix 


rise to the symphysis pubis. In retroflexion of the womb, no such moyement — 
occurs, but a bend takes place in the uterus at the point where the neck and the — 


body of the organ join, and the fundus uteri sinks down between the cervix uteri 
and rectum; the womb is in short doubled upon itself, the cervix uteri remain- 
ing in its natural position, but on a somewhat higher level than the fundus. This 
position of the uterus constitutes retroflexion of the organ; by some of the French 
writers it is termed incurvation of the uterus, and by Meissner, Busch, and others, 
the retort-shaped or horseshoe-shaped curvature of the womb. ‘This is the 
affection to which Professor Beattie directs attention in the short notice before us. 
“The angle at which the bend takes place is sometimes very acute, at others more 
obtuse. The displacement is commonly the result of pregnancy; it could scarcely 
if at all occur during gestation, owing to the fulness and tension of the uterus 
in that state; but in all the instances that have come within my knowledge, or 
that I find recorded, the occurrence of the accident was subsequent to delivery. 
Velpeau saw fifteen cases in which it occurred in the unimpregnated uterus, but 
after parturition. Retroflexion is peculiar to the unimpregnated uterus subse- 
quent to delivery. Retroversion takes place when the uterus is distended by 
pregnancy. The latter may compromise the safety of the patient; but the former 
is productive only of distressing local symptoms, unaccompanied by danger. The 
time at which retroflexion takes place, is most probably immediately after de- 
livery, when the uterus is still large, but soft and pliable; it is, however, very likely 
to be overlooked at this period, because the urgent symptoms do not manifest 
themselves until the patient rises from bed. She then probably, for a considerable 
time, endures these distressing sensations, under the delusive hope that they will 
gradually disappear as she regains strength. The organ by this delay becomes 
fixed in its unnatural position, a certain amount of chronic inflammation alters 
its tissue, and moulds it into a new shape, rendering all attempts at restoration by 
mechanical means alone fruitless. The curative measures to be adopted, are 
those we employ to restore a retroverted uterus, and, besides the mechanical 
means, the altered condition of the tissue and texture, as well as of the shape of 
the uterus, must be attendedto. The chronic inflammation, which is the effect of 
the alteration in shape, and the cause of alteration in tissue, must be combated 
by appropriate treatment before we can expect success in our attempts to restore 
the organ to its natural shape.” Professor Beattie relates three cases in proof 


of what he has above advanced; these cases are so similar, that it is unnecessary - 


to quote them individually. The three patients suffered all more or less from 
menstrual derangement from leucorrhea, and from a sensation of dragging 
weight and debility in the loins, groins, and back. The most characteristic 
symptom in all of them was pain and difficulty in defecation; two of them 


described their sensations as of something blocking up, or arrested in the bowels, — 


preventing the exit of the feeces. On vaginal examination, the uterus was found 
retroflexed, with the fundus pressing into the rectum. Dr B. could pass his 
finger into the angle formed between the body and cervix; there was also con- 
gestion and ulceration of the os and cervix uteri; the ulceration was successfully 


treated with nitrate of silver, and the congestion with leeching. By a combination. 


of these means, together with a prolonged employment of the recumbent position, 
the congestion of the uterus gradually disappeared, and in one case the organ be- 
coming by degrees smaller, could be at length pushed into its natural position, 
still, however, with a tendency to fall back again; this was remedied by means of 
a sponge pessary, and the patient perfectly recovered. In the second case, the 
condition of the patient was very much improved, but the uterus could not be 
artificially restored to its natural position; nature at length, after a subsequent 
delivery, effected a cure, care being taken that she should not be permitted to 
rise from bed too soon after parturition. The third case underwent considerable 
improvement; but no cure was effected in consequence of the patient’s refusal to 
submit to the necessary treatment.—Dublin Journal of Med. Science, November 
1847. 
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_ [We are of opinion that Dr Beattie has quite under-stated the frequency, &c., 

_ of retroversion and retroflexion of the unimpregnated uterus. For the last two 
years our Edinburgh accoucheurs have become convinced that it is an exceed- 

ingly common displacement—easily detected by a means to which Dr Beattie 

_ does not allude, viz., the uterine sound—and in its more marked forms requir- 
ing Mor’ for some time, of a wire pessary introduced into the cavity of the 
uterus. 


Part fourth. 
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MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 


| 
2. SESSION XXVII. 
-Meetine I.— Wednesday, November 10th, 1847.—Dr Autson, V.P., in the Chair. 


[We never remember having seen a more crowded meeting of the Society, 
which was occasioned by the desire to hear the two following important com- 
“munications by Professors Syme and Simpson. The first of these we give 
entire. | 


Case or Tumour or Tue NECK, SIMULATING ANEURISM OF THE CaroTiID ARTERY. 
_ By James Syme, Esq., Professor of Clinical Surgery in the University of 
Edinburgh. 


Axsout a month ago a young man called upon me, to get my opinion of aswell- 
ing in his neck. It was seated on the right side, and occupied the upper 
triangular space. It was of an oval form, quite circumscribed, and obviously 
consisted of a bag containing fluid. Upon more particular examination, I 
found a distinct pulsation of the kind which I had been accustomed to regard 
as characteristic of aneurism, being an expansive impulse, not limited to a 
portion of the tumour, but felt equally at every accessible point, even from 
the mouth, and more especially in a lateral direction. The patient stated 
that the swelling had commenced in the beginning of the present year—that is, 
about nine months ago—and had progressively enlarged without any cause 
that had been ascertained. He also stated, that when he worked hard or 
walked fast, the tumour increased in size, and had a strong beating in it. I 
felt satisfied that there was an aneurism of the carotid artery, but expressed 
no opinion at the time, and desired the patient to call again for further exami- 
nation. When he did so, I varied the process by placing him in different po- 
sitions—by trying the effect of pressure on the tumour and artery—and by 
listening to the sounds of the tumour. There was no distinct aneurismal 
“bruit,” but a very strong loud pulsation, that implied the action of the heart 
upon an extensive surface. Finding my impression thus confirmed, I in- 
formed the patient of my apprehension ; but, before giving a decided opinion, 
requested that he would call once more. He did so a few days afterwards, 
and | then felt fully warranted to inform him that an operation would be re- 
quisite for his relief. Next day he placed himself in my hands for this pur- 
pose, and was admitted into the Minto House private hospital. After he had 
been confined to bed for a a few days, I tied the artery below the crossing of 
the omo-hyoideus, as the tumour prevented this from being done higher up. 
The textures of the neck were more than usually adherent, andthe vessel was 
not exposed to view with nearly the same facility as upon the former occasions 
which have required me to perform the operation. I nevertheless succeeded 
without any tearing, or undue disturbance of the parts, in passing and tying 
the ligature, so as to relieve me from the slightest apprehension of any bad 
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consequences. The tumour immediately sustained avery distinct diminution of 
bulk, which was remarked not only by the gentlemen present, but by the 
patient. He went on most favourably after the operation until the fifth day, 
when hemorrhage took place from the wound, and, notwithstanding every 
effort to effect prevention, recurred from time to time until the evening of the 
twelfth day, when it proved fatal. 

The parts concerned were examined next day in the presence of Drs Scott, 
Duncan, Mackenzie, Peddie, Brown, Gillespie, and Ballingall. We founda — 
tumour extending from the ear to the extremity of the omo-hyoideus, and — 
completely occupying the upper triangular space of the neck. At the © 
lower part it seemed to terminate in the sheath of the vessels, which looked — 
like a prolongation of it downwards, but was found to be merely enveloped by 
the bag, which I dissected out entire from the coats of the vesssels to which 
it had intimately adhered. The cyst, when opened, was found to possess a 
tough consistence, and to contain a fluid like thin gruel. At the posterior 
part, when viewed internally, it displayed a sacculated or honeycomb looking 
structure. 

I have deemed it right to communicate this case to the Society without de- 
lay; in the first place, because the names of several gentlemen have been 
mentioned in connexion with its previous treatment, and it is but due to them 
that the true state of matters should be made known. And secondly, because I — 
wish to discharge the duty which devolves upon every member of the profession — 
who is so unfortunate as to commit a serious error of practice, by faithfully 
stating the circumstances which misled me, so that they may be rendered 
less likely to cause similar mistakes in future. . 

I have had extensive opportunities of observing tumours of an aneurismal © 
kind, and it was impossible for me to bestow more care in any instance than in 
the case just related. Butit appears that the character which I have hitherto — 
regarded as the most certain indication of aneurism, may be presented by a 
peculiar state of things of an entirely different kind. I allude to the general 
expansive pulsation, especially when felt in a lateral direction. This was most — 
distinctly recognised not only by myself, but by several gentlemen well prac- — 
tised in the diagnosis of aneurismal tumours, who, in consequence, agreed with 
me in believing that an aneurism existed. Having come to this conclusion, — 
and being requested by the patient to do what seemed requisite for his relief, — 
I had no course but to tie the artery. The low situation to which the ligature — 
was restricted, with the consequent’ proximity of the innominata, and the inti- — 
mate adhesion of parts, no doubt led to the hemorrhage. 

The painful feelings excited by such an occurrence, are on the present 
occasion somewhat relieved by the reflection, that I did not err from any ~ 
want of care, and that I proceeded on the ground of my most deliberate — 
judgment, in accordance with what I believed to be a well-established — 
principle of surgical diagnosis. I also derive comfort from the persuasion, — 
that a fatal issue must, sooner or later, have resulted from the case, whether it 
had been left to itself, or been subjected to surgical treatment. It is plain 
that no sort of external application or internal remedy could have had any — 
beneficial effect on the tumour. The patient had used liniments and blisters, — 
and taken large quantities of cod liver oil, under the impression, I suppose, 


that the swelling depended upon an abscess ; but with no check to the enlarge- 


ment, which had progressively increased with accelerating rapidity. In such — 
cases I have repeatedly dissected out the cyst, and did so with success upon 
one occasion in the hospital, where the tumour extended from the mastoid pro-_ 
cess to the clavicle. But in the present instance it would have been impossible 

to effect removal in the living body, since it was only by cutting, without re- 
gard to the integrity of the great vessels, that the bag was separated in an en- | 
tire state from their coats. The only remaining mode of procedure, therefore, — 
was to lay the sac freely open, so as to induce suppuration and granulating 
contraction of the cavity. The last case of the kind that occurred in my ~ 





; 
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practice, was treated in this way, as Dr Richard Mackenzie, who assisted me, 
may remember. It is between two and three months since the operation was 
performed, by removing the anterior or superficial part. of the cyst; and the 
patient is now nearly, if not quite well. But it is well known that when a 


_ large artery lies in close proximity to the suppurating surface of a sinus or 


open cavity, ulcerative absorption of the septum between them is apt to 
occur, and occasion hemorrhage. I was asked by Dr Douglas to see a 
man under his care in the hospital last winter, on the lower part of 
whose neck, and upper part of the sternum, a large swelling had taken 
place. In laying my hand upon it, I felt a strong pulsation, which ceased 


_ during inspiration; and I therefore concluded that the tumour proceeded 


not from an aneurism but an abscess. As there was a blush on the most 
prominent part of the swelling, and as the patient did not seem to suffer any 
particular inconvenience from its presence, I advised that the matter should be 
allowed to find vent spontaneously—since it seemed very probable that, after 
evacuation was accomplished, ulceration of the arterial coats adjoining to the 
cavity would ensue. In the course of a few days the matter was discharged 
by the natural process, and a few days afterwards a gush of blood proved in- 
stantly fatal to the patient. Now, I think it extremely probable, or rather, 


_ almost certain, that if a cyst so intimately connected with the carotid artery 
had been converted into a suppurating sinus, hemorrhage no less profuse 

_ than uncontrollable would have been the consequence. If, again, the disease 
_had been left to pursue its course, there can be little doubt that the swelling 
_ must, before long, have seriously interfered not only with the circulation of 


the head, but also with deglutition and respiration—and that its spontaneous 
conversion into a sinus would have been attended with no less risk of hem- 
orrhage than if this change had resulted from surgical interference. These con~ 
siderations of course afford no excuse or apology for the mistake that was com- 
mitted ; but, as already remarked, tend to lessen the painful feelings excited 
by its consequences. 

Professor Alison remarked, that he was sure there could be only one feel- 
ing as to the manly and open manner in which Mr Syme had made known 


the details of this case. It was important also to remark, that even external 


aneurisms could not be diagnosed with certainty by experienced practitioners. 
With regard to internal aneurisms, he had long been convinced that in 
many cases their detection was impossible. Not long ago he had a case of pul- 
sating tumour in the epigastrium, with an expansive swelling and impulsive 
bruit, which however, after death, was ascertained to be owing to a mass of 
enlarged cancerous glands, which received an impulse from the aorta below. 


Hisroricat Researches REGARDING THE SuPERINDUCTION oF INSENSIBILITY TO Pain 
In Surcicat OPERATIONS ; AND ANNOUNCEMENT OF A NEw AN&STHETIC AGENT, 
By Proressor Srupson. 

Dr Sureson first entered at some length into the chemical and therapeutic his- 


tory of sulphuric ether. He traced it from Lully, Hollander, Valentine, &c., 
in the 13th and 14th centuries, down to Valerius Cordus, who described its 


_ formation accurately in the 16th century; and Frobenius, who first designated 


it ether, and published an account of it in the Philosophical Transactions of 
1730. He then pointed out its therapeutic history, from the first mention of 
it as a medical agent by Valerius Cordus, down to the works of Hoffman, 
Cullen, Alston, Lewis, Monro, and the other writers on the materia medica 
during the last century, The history of its use by inhalation commences with 
the pamphlet of Richard Pearson, published upon it in 1795. Since his time 
most therapeutic authors mention, more or less fully, its employment by 
inhalation in asthma, &c., as Duncan, Murray, Brande, Christison, Thomson, 
Nysten, Barbier, Wendt, Vogt, Sundelin, &c. Its power of producing, by in- 
halation, effects like intoxication, or like the influence of nitrous oxide gas, he 
showed to have been stated by various American authors, as by Professor 
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Samuel Jackson (1833), Wood and Bache (1834), Miller (1846), before it was 
so fortunately adopted by Dr Morton as an anesthetic agent. His belief was, 
that Professor Charles Jackson improperly claimed the merit pertaining to its 
recent happy application to surgery, &c. Perhaps the idea of relieving patients 
from the pains of surgery by some such means, or rather the restoration of 
that idea in recent times (for it was an old one), belonged justly to Horace 
Wells. 

Dr Simpson then proceeded to show, that the idea was not one entirely of 
our own times, by taken a retrospective glance at the history of paznless oper- 
ations. Among external measures proposed with this view, he mentioned the 
idea of Moore (1784), to compress and obtund previously the nerves of the im- 
plicated part ; the alleged ligature or compression of the larger vessels of the 
neck mentioned by Hoffman, Valverdi, Morgagni, &c. He then showed that 
various internal agents, introduced by inhalation and otherwise, had been at 
different times suggested and employed ; as 1. In 1828, the previous inspiration 
of carbonic acid (7) gas proposed by Dr Hickman; 2. In 1800, the hint of 
Davy regarding the application of nitrous oxide for this purpose; 3. The in- 
halation of vapour arising from the watery extract of mandragora, opium, We. 
He read at length the following remarkable passage, (which he had found 
in the old surgical treatise of Theodoric, who died in 1298,) as an odd fore- 
stalling of the practices of the present day. In the rubric of the work the 
receipt is described as “ Spongia somnifera.”’ 

“The preparation of ascent for performing surgical operations, according 
to Master Hugo; it is made thus :—Take of opium and of the juice of the un- 
ripe mulberry, of hyoscyamus, of the juice of the hemlock, of the juice of the 
leaves of mandragore, of the juice of the woody ivy, of the juice of the forest 
mulberry, of the seeds of lettuce, of the seed of the burdock which has large and 
round apples, and of the water hemlock, each 3 i; mix the whole of these to- 
gether in a brazen vessel, and then in it place a new sponge, and let the whole 
boil ; and as long as the sun on the dog-days, till it (the sponge) consumes it 
all, and let it be boiled away in it [or, in other words, let a watery extract be 
so formed]. As often as there is need of it, place this same sponge into warm 
water for one hour, and let it be applied to the nostrils till he who is to be 
operated on (qué incidendus est) has fallen asleep, and in this state let the sur- 
gery [or operation] be performed [et sic fiat chirurgia]. When this is finished, 
in order to rouse: him, place another sponge dipped in vinegar frequently to 


his nose ; or let the juice of the roots of fenigreek be squirted into his nostrils. — 


Presently he awakens.”’ 

The above remarkable anesthetic means was recommended in the thirteenth 
century. Mandragore was used even much earlier for the same purpose. In 
proof of this Dr Simpson adduced various extracts from the works of authors 
of the Augustine age, as Dioscorides, Pliny, and Apuleius ; as, for example, the 
following from Dioscorides’ chapter on mandragore— 

1. “Some boil down the roots in wine to a third part, and preserve the 
juice thus procured, and give one cyathus of it in sleeplessness, and severe 
pains of whatever part; also (it is given) to cause the insensibility (mouew 
ava Onovav) of those who are to be cut or cauterized.” 

2. “ There is prepared also, besides the decoction, a wine from the bark of 
the root, three mine being thrown into a cask of sweet wine ; and of this three 
cyatht are given to those who are to be cut or cauterized, as aforesaid ; for, being 
thrown into a deep sleep, they do not perceive pain.” 

3. Again, of another mandragore called ‘ Morion,” Dioscorides observes, 
“medical men use it also for those who are to be cut or cauterized.” 

When treating of mandragore, Apuleius in the same way remarks, “ If any 
one is to have a member mutilated, burned, or sawed [mutclandum, comburen- 
dum, vel serrandum), let him drink half an ounce with wine, and let him sleep 
till the member is cut away without any pain or sensation ” (e¢ tantum dormiet, 
quousque abscindaiur membrum aliquo sine dolore et sensu). 
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In describing the leaves of circeius or mandragore, Pliny remarks, “It has 
a soporific power on the faculties of those drinking it. An ordinary potion is 
_halfacup. Itis drunk against serpents, and before cuttings and puncturings, 
lest they be felt. (Bibitur et contra serpentes, et ante sectiones punctionesque, 
ne sentiantur).” The same author mentions that the seeds of rocket (eruca), 
when drunk infused in wine by criminals about to undergo the lash, &c., pro- 
duce a certain callousness or hardihood of feeling (durdtiam quandam. contra 
sensum induere). Dr Simpson referred to Bang or Indian hemp being used in 
India with the same object at the present day, and cited various authorities to 
show that the gall and vinegar, or myrrhed wine offered to our Saviour before 
his crucifixion, was probably at that time generally employed with the same 
object. Dr Simpson referred to the inhalation of the intoxicating vapours of 
hemp-seed, as having been practised by the Scythians long before the Christian 
era, as described by Herodotus, &c. 
_ After some further similar observations, Dr Simpson proceeded to draw the 
attention of the Society to the use of Chloroform, the powerful anesthetic 
agent which he had lately discovered, in making a series of experiments on 
different respirable substances. The substance of these observations has been 
published in a separate pamphlet. It is given, with considerable additions, in a 
former part of this Number. 


Dr Bennett stated that he had inhaled the chloroform, the taste of which 
was exceedingly pleasant. It had produced a warm glow throughout the 
* chest, which seemed rapidly to affect the brain. After a few inspirations, he 
felt that one more would render him perfectly insensible, and therefore dis- 
continued it. He had never inhaled ether, and could not speak as to its com- 
parative merits. But the absence of all apparatus, the simple pocket-hand- 
kerchief, and agreeable odour, had induced him to try the new preparation, 
_ and he had not experienced any unpleasant effects. 

Dr Robertson stated that he also had inhaled the chloroform. He had fre- 

quently employed ether to remove a severe tic in the foot, and could assure the 

society that the new preparation was infinitely more agreeable and certain in 
its effects than ether. In a young lady labouring under dysmenorrhcea, and 

_ affected with suppuration of the ankle joint, whose cries were distinctly heard 
in the street, he had lately seen the best effects from ether inhalation, which 
at once removed the pain, and enabled her to enjoy a tranquil sleep. Four 
menstrual periods have since passed without pain. He had also seen it em- 
ployed during the operation of firing in horses, which produced no pain, nor 
even the slightest perspiration. In another case of lock-jaw in a horse, occa- 
sioned by a fall into a quarry, and which had prevented deglutition for four 
days, ether inhalation had completely and permanently removed it. 

Dr Simpson requested that the President would nominate a committee to 
investigate experimentally the properties of the new substance, and report at 
the next meeting. This was agreed to, and the following gentlemen were ap- 

_ pointed for that purpose. Dr Hughes Bennett, Convener—Drs Alison, Christi- 
son, D. Maclagan, Taylor, Duncan, and Roberts, with power to add to their 
number. 

‘The Society then adjourned, when a very singular scene took place. Dr 
Simpson having stated that any gentleman who felt inclined might try the 
effects of chloroform on his own person, Mr Young, cutler, at once presented 
himself. About a tea-spoonful of the preparation was placed onasilk pocket- 
handkerchief, folded together in the hand. After a few inspirations, complete 
insensibility was produced, on recovering from which, he said that he had ex- 
senced exactly the same sensations as when he had taken ether. Dr 

oberts then inspired from the handkerchief, with the same result. Several 
other gentlemen followed in succession. In one (Mr Hunter) some excite- 
ment was produced. He stood up, and on being held made some resistance. 
He afterwards declared that the effect produced on him was similar to that 
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occasioned by the nitrous oxide gas. Whilst the bustle attendant on this case 
was in progress, the handkerchief seemed to have circulated among the mem- 
bers, who applied it to their faces, and were unexpectedly surprised by the 
effects produced on them ; so that, when we looked round, we saw more than — 
one gentleman insensible, and several others in various stages of apparent in-— 
toxication. They all however.rapidly recovered, and declared that they had 
experienced no unpleasant symptom ; whilsta few stated their sensations to 
have been so delightful, that they should have no objection to their repetition. 


—————— 


Are Scotcu PraAcTITIONERS TO REMAIN UNREMUNERATED FOR DANGEROUS SERVICES ? 


Our medical contemporaries of the sister isle have very properly been loud in ~ 
their denunciations against the system which calls upon the profession to relieve — 
the destitute poor without sufficient reward. The public press has seconded 
their efforts, and we have, in consequence, heard an immense deal about Irish 
sufferings, lrish sacrifices, and Irish dangers. The subject has been forced upon 
the attention of the local boards, formally brought under the notice of govern- 
ment, and the sympathy of the public largely awakened. Meetings have 
been held, petitions numerously signed, and every death affecting one of the — 
body medical has been represented as a new wrong done to Ireland. Now, 
whilst our brethren on the other side of the Channel have undoubtedly much 
to complain of, the hardships they set before us are in no way confined to them- 
selves. Indeed, the loud declaimers in Ireland occupy a much better position 
than the forbearing and uncomplaining practitioners in Scotland. There, it © 
seems, they obtain five shillings a-day, which, though a miserable pittance, is 
still L.91, 5s. a-year. But here we have yet to learn that any thing whatever 
is gained but the eminent risk of disease and death. Moreover, we have not 
only to bear the burthen of attending our own countrymen, but are over- © 
whelmed with crowds of sick Irishmen, whose ignorance is so great, and squalid — 
habits so rooted and unchangeable, as to set at defiance every effort made for — 
their own and the public safety. 
In the midst of these discouraging circumstances, Scotch practitioners have — 
toiled on; they have gratuitously attended fever wards and fever sheds ; they 
have been stricken down on the bed of sickness ; they have died ; their families _ 
have been left destitute ; and, up to the present hour, no voice has been raised in 
their behalf. No sooner was Dr Hughes Bennett appointed to the Fever Hos- 
pital than he was attacked by the disease, and nearly lost his life. Drs Coldstream — 
and Seller have just narrowly escaped the same danger, from the same cause. — 
Dr Tait, surgeon to the police force, has lately died of fever in the performance 
of his duties. Every year we have to deplore the loss of one or more promis- 
ing young men, swept off in asimilar way. In short, medical men in Edinburgh — 
look forward to being wounded or killed by the fever, with much greater cer- 
tainty than soldiers who enter upon the most bloody campaign. Thus, fever 
may be regarded as a destructive enemy, which is constantly combated with — 
the utmost bravery and devotion by the medical army, without the hope of 
pay, reward, or distinction. : 
Now, we believe that this great grievance is entirely owing to a want of dis- 
cipline and tactics in the said army. It requires a little of the drilling and 
manoeuvring of our Irish allies. Why should not we meet together, sign 
petitions, and represent our wrongs? Are there no local boards, is there no 
government, no public sympathy for us? Do we undergo no sufferings, make 
no sacrifices, and meet no dangers? Why should a medical man in Scotland 
get nothing, whilst one in Ireland obtains five shillings a-day, and yet com- 
plains loudly that he does not get more? We seriously ask our brethren 
what they can be about, to suffer such things? Will they go on subject to 
these injuries, or seeing them inflicted, and make no effort as a body to re- 
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move them? We cannot believe it—Passive endurance has reached its limits, 
and the time has arrived when Scotch as well as Irish practitioners ought to 
come forward and make their voices heard upon this all-important subject. 
We live in the midst of one pestilence, and another is said to be rapidly ap- 
proaching. If medical practitioners are required to perform highly important 
‘and dangerous duties for the public benefit, they have every right to obtain 
from that public a fair reward for their professional knowledge, loss of time, 
and increased labour. Wescee that in Ireland the system of agitation has done 
something, though not perhaps so much as is desirable. There, during the 
cholera period, they succeeded in extracting from government to pay physicians 
from one to two guineas daily, and it is argued that the same should be ob- 
tained in the time of fever. Yet Scotch practitioners attended cholera patients 
‘in times past, as fever patients now, and neither then, nor at present, have ever 
received one farthing, or even thanks for their exertions. Moreover, they pay 
in the form of taxes the very sums which are given to their Irish brethren, 
whilst they themselves, so far from being benefited, are in every way losers by 
their philanthropic endeavours. 

_ It must be clear, therefore, that however bad the case of Irish medical men 
may be, that of Scotch practitioners is infinitely worse ; and that, if govern- 
‘ment think it right to remunerate the one class, they are bound, by every prin- 
ciple of equity, to remunerate the other. We must remind our brethren in 
‘Scotland, that the remedy is entirely in their own hands. Let the profession be 
only true to itself—let all its members unite for mutual advantage and the 
‘common good, and there can be little doubt regarding the result. 
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INHALATION OF CHLOROFORM. 


In the present Number will be found a full and condensed account, by Pro- 


fessor Simpson, of the new anesthetic agent he has discovered, and which, 


from the numerous trials now made of it, there can be little doubt, will wholly 
‘supersede the use of ether for annulling pain. The simplicity of the apparatus 
employed (a common handkerchief), the agreeable odour, the pleasant sensa- 
tions produced, the rapid action, and the small quantity necessary, will at once 

bring it into universal request. When manufactured largely, also, we have 
little doubt it will be made cheaper than at present, and this especially if a new 
process be invented for its formation, which at present seems to be a desider- 
atum. 

Our readers will remember, that when ether was first introduced, we pointed 
out that dangerous effects sometimes resulted from its use in certain indivi- 
duals. These effects, we now know, were entirely owing to the imperfect 
apparatus and want of skill employed in its administration. They were not, 
however, on that account, less dangerous; and a want of proper precautions 
with the new agent, inasmuch as its power is much more intense, will certainly 
lead to even greater mischief. In many persons, however, we are bound to say, 
very grave symptoms have been only hazardous in appearance. We have seen it 
produce stertorous breathing, foaming at the mouth, tetanic rigidity, and rapid 
and alarming fall of the pulse ; and yet such individuals have recovered as well, 
and with as little inconvenience, as those who have been thrown into a tran- 
quil sleep. Whilst, therefore, such symptoms should induce extreme caution, 
observation hitherto has not demonstrated that they are really dangerous. 

A committee, appointed by the Medico-Chirurgical Society, is closely in- 
vestigating the effects of chloroform on man and animals. The report will 
probably be presented at the next meeting. As our January Number, how- 
ever, will not appear for nearly a month afterwards, we may state, for the 
information of our readers, that its effects on the lower animals are precisely 
the same as in man, producing profound sleep and insensibility, from which 
they gradually recover. A large dose (3ij), however, continued from three 
to six minutes, has in pigeons and small dogs proved fatal. 
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We have heard of operations having been performed under the influence 
of chloroform in London, Glasgow, and other places, and every where with 
the same favourable and satisfactory results. 
publicly by all the surgeons of the Royal Infirmary, and its employment in 
midwifery practice is almost universal. Ether seems to be already abandoned. 
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ORIGINAL COMMUNICATIONS. 


ARTICLE I.—On the Nature, Cause, and Prevention of Scurvy. By 
AxrreD B. Garrop, M.D., Assistant Physician to University 
College Hospital, London. 


Havine for many years paid considerable attention to the applica- 
tion of chemistry in the investigation of disease, the subject of scurvy 
has frequently presented itself to my mind; and, as there is but 
little doubt that the disease arises from some alteration in the animal 
fluids and solids from error of diet, I have always considered that it was 
in the power of chemistry to unravel the mystery. During the early 
part of the present year, many cases came under my care at Uni- 
versity College Hospital: this led me again to pay particular atten- 
tion to the subject, and to examine the peculiarities of the food, and 
other causes, which could have produced the disease at that time ; 
for until then I had scarcely seen a case of scurvy in London. 

It is not my intention to detail the symptoms which presented 
themselves in my scorbutic patients. I have however noticed, that 
the solid effusions in the ankles, with petechie and discoloration of 
the lower extremities, have, in several cases, preceded the spong 
condition of the gums; there has also been the sallow skin, great 
muscular weakness, with rheumatic pains; but these have been so 
recently and ably described in The Monthly Journal by Drs Christison, 
Ritchie, Lonsdale, &c., and in many other recent pericdicals, that it 
is unnecessary to recapitulate them. 

Causes of Scurvy.—F rom the different writers on scurvy it appears, 
that although impure air, cold, moisture, age, and condition of 
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habit, may favour the occurrence of this disease; yet no one of them 
can be regarded as the real cause, which must be sought for in the 
nature of the food. This is fully proved in the writings of Lind, 
Trotter, Budd, Christison, Curran, Ritchie, &c. It appears also, 
that it is due to the absence of some essential ingredient in the food, 
and not from the presence of any noxious substance ; for the use of 
salt in large quantities is certainly not a cause, many of the most 
severe cases of disease having occurred where no such diet had been 
used, and sea water has never been found to aggravate the symp- 
toms of the sufferers. The causes of the disease are thus reduced 
to one of the two following, viz. :— 

1st, To the absence or deficiency of some organic substance in the 
food. 

2d, 'To the absence or deficiency of some inorganic constituent. 

There are many facts to support the opinion, that it is some 
organic constituent that is deficient in the food, and this is usually 
believed to be of an acid nature ; for it is generally found that scurvy 
has appeared when there has been a want of succulent vegetables, 
and that the disease is easily cured whenever they can be supplied 
in abundance: these succulent vegetables mostly contain some 
organic acid. It has also been found that fruits, from the order 
Aurantiaceze, containing much of such aeids, are highly anti-scor- 
butic. But there are many objections to this view ; for although fruits 
and vegetables containing these acids are exceedingly useful, yet the 
acids themselves, when separated, are not so, and I am informed, on 
good authority, that citric acid has been used and found not to be 
anti-scorbutic ; the same remark applies to acetic acid. Again, car- 
nivorous animals live entirely on meat without suffering from such 


disease, and infants will sometimes live for eighteen months on milk 


and not show any scorbutic symptoms. Milk is also found to act as 
an excellent remedy in scurvy, although, when fresh, it contains no 
organic acid. These facts are therefore sufficient to show, that it is 
not to the absence or deficiency of organic acids in the food that 
scurvy is due. 

Dr Christison thinks that the main peculiarity in scorbutic diet is 
the deficiency in the quantity of animal nitrogenized principles, and 
that this may be effectually counteracted by milk, and other nitro- 
genized articles of food from the animal world. He also thinks that 
potatoes may owe their anti-scorbutic properties to the albumen con- 
tained in them; but if we only examine the diets under which some 
ee become scorbutic, and others under which they remain in a 
nealthy condition, we must be at once convineed that it is not from 
the want of nitrogenized principles that the disease arises; for we 
observe in the diet of sailors who become scorbutic, abundance of 
these principles, and in many of our union workhouse and prison 
dietaries, they are very much reduced in quantity ; yet no such dis- 
ease arises when a few pounds of potatoes are added per week, 
although the amount of albuminous matters contained in them is far 
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from sufficient to make the total quantity of such principles equal to 
that found in many scorbutic diets. Again, if this theory were true, 
why should so very small an amount of fruits, and succulent veget- 
ables, act in so surprising a manner in curing the disease ? 

Some have supposed that vegetable acids are not required, but 
that there exists a something in fresh vegetables which acts by a 
kind of catalytic power, and which is necessary to cause certain 
changes to take place in the body by its presence; but as there is 
no proof of such an hypothesis, we will not stop to consider it. 

We have not, then, found that the absence or deficiency of any 
organic constituent of the food can be proved to be the real cause of 
scurvy. 
__ The analyses of blood hitherto made, have not thrown any light on 
_ the cause or nature of this disease. Recent examinations have 
shown that the blood is not in a dissolved state as was formerly 
supposed, but that the globules are normal in appearance, and_ the 
clot firm, and frequently buffed and eupped. The fibrin has been 
found in excess by Busk, Becquerel and Rodier. I have also ob- 
_ served a small firm clot in scorbutus, sometimes also it has been 
cupped and buffed. The red globules and organic matters of serum 
have been generally observed to be deficient, so that the blood ap- 
pears to be wnpoverished in its nature. 

The saline matters in the serum have been found in about the 
normal proportions. In the analyses which I made—one of 
healthy, the other of scorbutic blood—I found in the former 100 
parts of dried serum gave 7°609 of inorganic matters—in the latter, 
_ 8125; but if the density of the serum in scurvy is less than in 
health, the 100 parts of dried matters corresponded to a larger 
amount of serum. 

Finding that all the theories of scurvy hitherto advanced were 
imperfect, I was led to examine more minutely the composition of 
food under the use of which scurvy was capable of occurring, and 
also of such substances as had been proved beyond doubt to be anti- 
scorbutic, and afterwards to seek for the absence or deficiency of 
certain normal substances in the blood; and from such examina- 
tions I was led to the following conclusions :— 

Ist, That in all scorbutic diets, Potash exists in much smaller 
quantities than in those which are capable of maintaining health. 

2nd, That all substances proved to act as anti-scorbutics contain 
a large amount of Potash. 

3d, That in scurvy the blood is deficient in Potash, and the 
amount of that substance thrown out by the kidneys less than that 
which occurs in health. ; 

4th, That scorbutic patients will recover when Potash is added to 
their food, the other constituents remaining as before, both in 
ey and quality, and without the use of succulent vegetables or 
milk. 

dth, That the theory which ascribes the cause of scurvy to a 
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deficiency of Potash in the food, is also capable of rationally explain 4 


ing many symptoms of that disease. 


Before attempting to prove any of these propositions, I will give a | 


table containing the amount of potash contained in several articles 
of diet. The potash was determined by forming the double salt with 


the bichloride of platinum (KC + Pt Cl,), 453° giving the per cen- 
tage of potash (KO). 
Analyses showing the amount of potash (KO) in 1 ounce avoirdupots 
of the following substances :— 
Grains 
1 oz: of Baker’s Best-Bread.\( @ity)) oc ib 50 lin sce, ussveaas count ponaeguatnnyasnyacoet 0°259 
1 92. of Best Bread,{ West Hind yee iv teresa. so sesvoib ups de candedodey ape ebadserens an 0°257, 
1 oz. of Home-made Bread, probably containing potatoe flour, ............ 0°262 
102. of Best White: BlOUr oro e.sstcangssease scnegssatwnss tamees eraseneetar tania 0-100 
BO%e OF Dali, Lie Gade sages qteseets ee ea teeter cate veer ee Teen ere Tere rts 0°609 
1'0z. Of Ride, sasiiiesiane bibesde eu Wlnds ccd bdb cee sebete sued ocveadechidsdcsbinensedtee 0:005 
WR. OF Tice, iii irve'eess.sbblersevds odsctas «dead bhvleds vwscbetaevssaues lenawenanseine§ 0-011 
dO, Of atmeal i... 4,.s00tts ist bistissnrsdewst soaresdahecctuocktesnthnasteneameeintes 0°054 
DEE SHUG. CAB, s20 patna napadancavcad dostly fanuase shen ss cndene dhe may <ekets aaah tee 0.529 
LOZ OL SAW DSCEL, ss csuncatoveredevakyesapasstegersscess coerce? cotter sateoentaean men 0.599 
1-02. Of Salt Beef, Yaw. eat he heveetives Wedctceocedivhccaeecl eben cbt 0.394 
1 oz. of Salt Beef, boiled (slightly salted), .. i Job epeebbeeeben nee dvetion beust odtavaet 0°572 
1 oz. of Boiled Mutton, t eAeh bs oh eaipey tevin Faw <nby'den, defamed aie aes 0.637 
BrbZ. Of -Dutelt- GHoeses «eects « secsnadss uses aespigssaghiosehas chen cagucetaen’ eseeaiees 0.230 
4 oz..ot Botled Potato of Jarge size, ... cv.cc.cc-cosuacecotctveuecperersncaeteetee 1875 
1 0z. Of Raw Potato (Small), 0... .cc.csccecscsccechs vets shuseerineeewcedinas ety 1.310 
‘1 oz. of Boiled Potato, without peel and well done, water containing 
mitith | potashy es wissedssoiie telidoecsads evs hee da skis. sedate deeaeeeaeaeies 0.529 
Broz: OF Onion (inal (seis esse. smsnsvinass qyubliAsicons clean ycbev saul eeiaceeeaemenys 0°333 
1 fluid oz. of London Milk, ...... sapaennneeshecta tes sbacnsncun chasse sn smtiammanine 0°309 
1 oz. of Orange ( not ripe) INCEUCING BEPLB, cc.cnsbscece ce cceusv ss seunimanererey 0.675 
1 fluid oz. of Lime RITUCOS, crssvsdeneepeccdenctvbedssaehiarse ert aaae sdcvdebevebeve’ 0°852 
1 fluid’oz. of Lemon Tuice, PPT he ee ios acdle dubdedec%s obaue’ 0.846 - 


(1.) Potash is deficient in scorbutic diets.—This is easily proved by 


examining some of the dietaries of Union workhouses and prisons, — 


when the inmates have become scorbutic. Thus in the Crediton 


Union, see Provincial Medical and Surgical Journal, June 1847, the d 


usual weekly dietary consisted of — 


Men. Women. 
Bread, . ' a AUS OSs 85 04. 
Cooked Meat, . . 1 — 12 — 
Soup, : ; : 3 Sig 3° pints. 
Broth, : ; 43 44 — 
Cheese, ‘ 8 OZ. 8 oz. 
Rice, or Suet Pudding; 144 — 14 — 
Potatoes, : . 4k lbs. 4} lbs. 


If we estimate the amount of potash taken by the inmates of this 
workhouse, we shall find the men’s food to contain about 186 grains, — 
and the women’s about 181 grains. This amount would be much — 


influenced by the mode in which the potatoes were cooked ; if not too 
much boiled, and with the skins on, they would contain a much 
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larger amount of potash than if boiled without their skins, and 
much done. Under this diet the inmates remained healthy ; but, 
owing to the scarcity of potatoes, boiled rice in equal weights was 
‘substituted, and in a few months the inmates became scorbutic. 
When the substitution was made, the weekly amount of potash 
taken by the men was about 51 grains, and by the women 46 grains, 
ora reduction of more than two-thirds took place. Rice and potatoes 
do not differ much in their composition, except in the salt of potash 
contained by the latter. Both contain starch and vegetable 
albumen. In the weekly diet list for the military prisoners at the 
Milbank Penitentiary, when they were subject to scurvy, (see Dr 
Baly’s paper in London Medical Gazette, Vol. I. 1841-2,) we find 
the amount of potash taken by each prisoner during the first three 
‘months of imprisonment to be about 44 grains; during the second 
three months, about 50 grains; after six months, about 68 grains. 
_ At present, when potatoes are added, the weekly amount of potash 
is from 210 to 230 grains, and no case of scurvy has arisen since the 
change. 
_ Again, if we examine some of the diets used by the labourers 
suffering from scurvy, and detailed in the last July number of this 
_ Journal, we shall perceive that the weekly amount of potash varied 
from 20 to 80 or 90 grains, and that this was contained chiefly in the 
_ bread, the analysis of which gave a much greater amount than the 
corresponding quantity of flour, thus indicating some admixture, as 
of alum and potatoe flour. 

In the cases which have occurred under my care, the diets have 
consisted chiefly of bread, butter, little or no milk, and no potatoes, 
occasionally a small piece of meat, bacon, or a salt herring, and 

a similar diet has been found to have been used by most patients 
who have become scorbutic within the last year. (See paper on 
scurvy by Dr Curran, in Dublin Quarterly Journal for August 1847, 
and by Dr Shapter, in the Provincial Medical and Surgical Journal). 

In the diet of sailors we find abundance of meat (salted beef and 

pork); but no doubt the quality of these provisions is often much im- 
paired by the prolonged action of the salt, causing the gradual 
exosmosis of the potash salts, and the substitution of those of soda. 
In an analysis of beef which has been exposed for only a few days 
to the action of brine, but where the thickness of muscle was not 
more than 14 inch, there was found to be a considerable diminu- 
tion of the potash. One oz. of fresh beef gave 0°599 grains of 
potash, one oz. of salted beef 0°394 grains; and there can be little 
doubt but that a prolonged action of the brine would reduce very 
greatly the amount of potash salts in the largest joints. So that 
the sailors’ weekly dietary, when no vegetables can be procured, 

consisting of 93 lbs. of salted meat, about 7 Ibs. of flour in the form 
of biscuits, and 14 pints of peas, would contain about 90 grains of pot- 
ash, supposing the meat such as stated above. 

(2.) That all bodies proved to be- anti-scorbutic, contatn a large 
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amount of Potash—All fruits contain this substance in abundance, 
as oranges, lemon, limes, grapes, gooseberries, &c., and these are all 
highly anti-scerbutic. Potatoes also, which perhaps are the most 
valuable as an addition to a dietary for the purpose of preventing 
scurvy, and owing to the scarcity of which article this disease has been 
so prevalent within the last two years, contain, as the above analyses 
prove, a very large amount of potash, and when boiled (not too much, 
and unpeeled), still retain most of that ingredient; this also accords 
with the fact, that potatoes, when cooked in the ordinary way, are 
anti-scorbutic, and at the same time explains why the hard core of 
that tuber, which is so much liked by the Irishman, is most pow- 
erful in preventing the occurrence of scurvy, (see Dr Lonsdale in 
August number of this Journal). Milk, which is undoubtedly a 
good anti-scorbutic, and upon which the yonng of animals are for 
some time sustained, contains a very large proportion of potash 
salts compared with those of soda, being an exception to the 
relation between these two classes of salts which is found ‘in 
the other animal fluids,—a pint of milk (London) and haying a 





sp. gr. of 1:021, containing 6°180 grains. This was probably con- — 


siderably diluted, as the usual sp. gr. is from 1-026 to 1:030. Berze- 
lius’s analysis gives about 9 grains; but the sp. gr. of the milk which he 
analyzed was much greater, about one-third. Fresh meat also contains 
potash in rather large proportion ; and there is no doubt that animals, 
such as the carnivora, living entirely on this substance in its un- 
cooked state, take an amount of potash quite sufficient for the wants 
of the system. When we examine other articles noted for prevent- 
ing or curing the disease in question, we find that potash enters into 


the composition of all in considerable quantities; this is true with — 


regard to cabbages, turnips, onions, garlics, leeks, and hence their 


efficacy, and also of pickles and sour-krout made from them; the — 


same 1s the case with the young tops of plants, as of the Pinus 
sylvestris, &c., when a decoction is made. Potash is also found in 
spruce beer, wort, malt liquors, wines, especially the lighter descrip- 


tion, which contain this substance in the form of a bitartrate, but — 


which becomes deposited in the stronger varieties. 

(3.) In scurvy the blood is deficient in potash, and the amount of 
that substance thrown out by the kidneys is less than what takes place 
wn health—100 grains of the dried serum of healthy blood, when in- 
cinerated and heated with the bichloride of platinum, gave 1-582 grains 
of the double chloride of potassium and platinum. 100 grains of 
dried serum of scorbutic blood, treated in the same way, gave only 
0°627 grains of the same salt; so that the amount of potash in scor- 
butic blood was little more than one-third that contained in the blood 
in health, although the total amount of saline matters was nearly 
equal. In one case, a female, at 50, complaining of great prostra- 
tion of strength, spongy gums, effusion in both ankles, &e., the 
amount of urine passed was 224 fluid ounces in the twenty-four hours 
sp. gr. 1015. Reaction very acid, and on standing deposited mucus 
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intermixed with uric acid crystals. The amount of potash excreted 
in twenty-four hours was much less than in health, being less than 
7 grains; but a slight accident prevented a very accurate determi- 
nation of the quantity. 

In another case, the amount thrown out in twenty-four hours 
was 40 oz. Sp. gr. 1:010, and acid in its reaction. 

(4.) Scorbutic patients, when kept under a diet which gave rise to 
the disease, recover, when a few grains of Potash are added to their 
food.—In several cases which came under my care, the treatment 
consisted in the daily administration of a few grains (from 12 to 20) 
of some salt of potash mixed with syrup and water. Sometimes the 
bitartrate, at other times the acetate, and also the carbonate and 
phosphate were used. All the salts appeared to act alike, and I 
have little doubt but the chloride of potassium would be found 
equally efficacious. When the cases were thus treated, all vegetables, 
milk, and malt liquors were strictly prohibited; and yet the patients 
rapidly recovered. Other cases were treated by fresh vegetables 
and milk; these also recovered, but certainly not more quickly than 
_ those from whom these substances were withheld, and potash salts sub- 
stituted. On looking over the works of several writers on scurvy, 
I have frequently found that some Potash salt has been administered 
with marked benefit; thus, nitre has been recommended, nitre dis- 
solved in vinegar, the bitartrate ef potash, the oxalate of potassa ; 
but the efficacy has always been ascribed to the acid contained in 
these substances, and no attention has been paid to the base. 

_ (5.) The theory which ascribes the cause of scurvy to a deficiency 

of Potash in the system, is capable of explaining some of tts symptoms. 
—Both soda and potash are constant constituents of the animal body, 
and it appears that they are not capable of replacing each other ; for 
example, we always find the potash to exist in large quantities in the 
ash of muscle, soda in very small quantities (Berzelius, Liebig); in 
the ash of the blood we find the relation reversed. It appears also, that 
the muscular system requires the presence of potash, and we should 

therefore expect to find that where there is a deficient supply of this 

base, the effect would soon be manifested in the functions of that 
system. This we find to be the case in scurvy ; without any amount of 
wasting of the body we find marked muscular debility, and this 
perhaps is one of the earliest symptoms of the disease. 

Conclusion.—I ‘have ventured to make public this theory of the 

cause and nature of scurvy sooner than I otherwise wished, both on 
account of the difficulty of procuring cases of this disease at the pre- 
sent time, and from the conviction that its being made known to the 
profession at large would be the most ready mode of having it con- 
firmed or disproved. If true, it will be seen at once that its applica- 
tions will be of the utmost importance, and the occurrence of scurvy, 
both at sea and on land, can be most readily prevented, by the intro- 
duction of a few grains of some potash salt, as the phosphate, chloride, 
tartrate, &c., into the food, er by these being taken in a separate 






464 DR ANDERSON’S REPORTS OF CASES [J AN, 
state. At sea, its applications would be invaluable, from the cheap- 
ness, stability, and the small space occupied by the remedy, when 
compared with lime juice; from its being able at all times to be pro-— 
cured from the ashes of wood or plants, especially tobacco, which — 
contains it in abundance. If found to be a mere hypothesis, 1 have 
this apology to make, that in my mind it accounts better for the oc- | 
currence of this disease than any other yet offered ; and it will still 
be an interesting fact, that Potash always accompanies the real anti-— 
scorbutic principle, was found deficient in scorbutic blood, and that— 
several cases of scurvy rapidly recovered under the use of some of 
its salts, without the administration of any other remedy, dietetical — 
or medicinal. ; 


ant 


ARTICLE I].—Reports of Cases treated at the Glasgow Eye Injfir- 
mary. By ANDREw ANDERSON, M.D., Lecturer on the Practice 
of Medicine in Anderson’s University.—No. I. 


My last report contained an account of the post-febrile ophthalmitis 
observed in Glasgow some years ago. I now venture to record a 
few cases of more various character.. 
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I.—Successful Extirpation of an Enlarged Lachrymal Gland. 


David Gibson, aged nineteen, a healthy country lad, presented himself on the 
29th of November 1843, with protrusion of the right eyeball. This had been 
first noticed four months previously; and the only cause to which he could 
refer its occurrence, was his having received a scratch with a nail on the lower 
sinus of the conjunctiva two months before. 

On his admission I found the eyeball foreed downwards and outwards, so — 
that the upper edge of the right cornea had come to be on a level with the 
lower edge of the left. The lower lid was everted, and the globe of the eye 
projected somewhat over the malar bone. 

This displacement was evidently produced by a tumour, the very hard i 
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nodulated edge of which could be felt protruding the outer part of the upper 
lid, just under the edge of the orbit, and could scarcely be moved, in con- 
sequence apparently of adhesion to the bone. I doubted at first whether it~ 
were not an exostosis, so hard and firm did it feel. Es 
It seemed unconnected with the eyeball, which enjoyed its normal motions, 
and there was no protrusion under the conjunctiva. That membrane was 
slightly inflamed ; but the skin covering the tumour was healthy. No uneasi- 
ness had ever been felt in the part, which could be handled without pain, and, 
notwithstanding the displacement of the eye, the patient could with it read 
letters an inch long. - 
On the 7th of December, with Dr Mackenzie's sanction and assistance, the 
tumour was removed. 
An incision was made through the skin, orbicularis muscle, and fibrous layer 
of the upper eyelid, close under the eyebrow, and parallel to it, from its outer 
nearly to its inner angle ; the levator muscle, tarsus, and conjunctiva being 
then depressed, the edge of the tumour was exposed. 
The mass was with some trouble detached from the lachrymal fossa and roof — 
of the orbit, to which it adhered with considerable tenacity ; and having been 
then grasped with a pair of hooked forceps, was drawn forwards, so that by a 


little careful dissection I took it quite away. 
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_ Very little blood was lost, and the wound was closed with three stitches. 


_ The tumour was firm, oval, and slightly nodular, about as large as a chestnut, 
_ and closely invested by fibrous membrane. It had a uniform granular struc- 


ture, without any bands or septa, and the central parts were the firmest. 
Under the microscope it appeared to consist of a fine fibrous tissue. 

The eye retired into the orbit at once when the tumour was removed. 

Considerable swelling of the lids ensued, and the lower sinus of the conjunc- 
tiva protruded much, having become infiltrated with lymph, so that I was sub- 
sequently obliged to cut it off. 

The incision healed by the first intention, except at one point, from which 
pus was discharged in considerable quantity for about ten days; after that 
time the swelling had subsided. The eyeball gradually regained its natural 
place, and by the end of the month the patient was dismissed, seeing perfectly 
to read small type, and enjoying all the natural motions of his eye. The 
cornea, which had been for a fortnight after the operation rather dull, had now 
regained its natural moisture and polish. 


Interesting cases of tumour of the lachrymal gland will be found 
in Dr Mackenzie’s work, and in the late numbers of the Dublin 
Quarterly Journal of Medical Science; in Mr Lawrence’s Treatise 
there are also several recorded, one in particular which much re- 
sembles mine.: 

In this the favourable circumstances were, that the tumour did 
not stretch among the muscles of the eye, and was not very large. 
Hence it was not necessary to disunite the lids at the outer canthus 
before removing it, nor to risk destruction of the levator palpebre. 
To make, as some have recommended, a vertical incision on the 
brow, seems to me useless at the least; for the bony edge of the 
orbit must needs always bound the space we cut in, and may in all 
cases be laid bare by the incision which I practised. . 

It is obvious that the sooner such an operation is undertaken, the 
better for the patients ultimate power of sight; and the result of 
the present case fulfilled my most sanguine hopes. The optic nerve 
will bear much stretching without irremediable injury; although, 
after displacement such as this, some time must elapse before its 
functions can be perfectly regained. 


Il.— Hypertrophy of the lower portion of the Lachrymal Gland. 


John Whitelaw, a healthy boy of eight years old, appeared at the Infirmary 
on the 24th of May 1845, each eye presenting an appearance which I had 
never before observed. 

An elongated granular mass, evidently formed by the hypertrophied lobules of 
the lower portion of the lachrymal gland, encroached on the outer half of the 
upper sinus of each conjunctiva, and caused, when the eyes were shut, a slight 


external fulness. The affection seemed to have existed for a considerable time, 


but no more minute history could be obtained. — 
By repeated leeching, and inunction of blue ointment into the skin, the swell- 
ings were in a month’s time reduced to one-third of their original bulk. The 


_ boy then ceased to attend. 


I have not been able to find recorded any case precisely resem- 
bling this; but have little doubt of its being of the nature I have 


assumed for it. 
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It was the appearance of the swellings, rather than any uncom- 
fortable feeling, which seemed to create uneasiness in the mind of 
the mother of the boy: and, had the mercurial frictions proved use- 
less, an operation for the extirpation of the tumours would, in my 
opinion, have been quite unwarrantable. 


Il.—Jntermittent Strabismus. 


Agnes M‘Gilvray, a rather delicate-looking child of five years old, was brought 
to the consultation on the 21st of July 1845, squinting inwards most decidedly 
with both eyes. Her mother stated that she had done so for about two years, 
during which she had once or twice had symptoms supposed to indicate irritation 
within the head; but that the most curious part of the malady was its being 
regularly intermittent, for she squinted only on alternate days; or if by chance 
the convergence should last, as it sometimes did, for two days, there followed 
other two during which the squint was absent. 

I scarcely believed the story at first; but soon had ample proof of the cor- 
rectness of the mother’s statement. Next day the strabismus was gone, and on 
the following day it had returned; and the affection seemed to undergo no change 
for the cage of two years, during which the child continued to present herself at 
intervals. 

I had recourse to various treatment, but in vain; quinine, iodine, and other 
remedies, had no effect ; on the 2d of June 1847, she was reported as still squint- 
ing on alternate days. 


This is a remarkable, and, as far as I know, a solitary case. The 
records of periodical diseases are however so curious, that nothing of 
this kind need much surprise us. I am not inclined to lay much 
weight on the presumed head symptoms as indicative of organic 
cerebral disease of any kind. I think it much more likely that the 
disorder is purely functional, and hope for its disappearance as the 
girl grows older. 


IV.—Subcutaneous Osseo-caleareous Tumour of the Eyelid. 


Charles Forbes, aged twenty-six, presented himself on the 5th of July 1844. | ; 


Eighteen months before, he for the first time observed, under the skin of the left 
lower eyelid, towards the inner canthus, a small hard tumour about the size of a 
large pin’s head. It was at that time perceived only when he stooped; but it 
grew rapidly, and in the course of a month had acquired its present size, about 
that of a field-bean, and had become permanently visible. 

I found it lodged in the cellular tissue of the eyelid, being sunk between the 
eyeball and the edge of the orbit, from which place, when the eye was pressed 
upon, it started forwards under the skin, below the inferior lachrymal canalicule. 

The concretion, as it seemed to be, caused no pain; but its pressure on the eye 
produced a haziness, of which the patient complained as being diffused over the 
upper part of his field of view. 

I extracted the mass through a small incision in the skin ; and found it to con- 
sist of concentric osseo-calcareous layers, enclosed in a cartilaginous shell. 

As the wound healed, vision went on improving. 


I am at a loss to account for the origin of this body. I at first 
suspected that it might be a lachrymal calculus; but its position 
and its structure, as discovered after it had been remoyed, forbade 
the idea. 
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V.—Examples of the Operation for Artificial Pupil, with Maunoir’s Scissors. 


1. Samuel Espie, a healthy young man of twenty-one, was admitted to the Eye 
Infirmary, April 30th, 1845. His left eye had been blown out by small shot 
sixteen weeks before, and the right cornea had at the same time been wounded. 
In consequence of this injury, the pupil appeared displaced upwards, so as to be 
close to the edge of the cornea, while it was much elongated transversely. The 
mere slit which it thus formed was filled up with lymph, and vision was reduced 
to mere perception of the presence of light. 

The eye being quite free from irritation, I proceeded, three days after, to the 
operation, performing it with Maunoir’s scissors in the usual way. The cut in the 
iris gaped widely, and there was but little bleeding. The eye did not inflame, 
the wound healed kindly, and the oval, pointed pupil remained clear. 

On the 14th of May, Espie could distinguish a pen; on the 21st, he could read 
letters an inch long: and in a year after the operation he could, with two anda half 
inch cataract glasses, read a large printed bible without much difficulty. Subse- 
quently, [regret to say, he took fever, since which his vision has not been so good. 


2. Marion Martin, aged twenty-seven, a healthy young woman from the 
country, presented herself May 28th, 1845. The left eye had, in consequence of 
an injury seventeen years before, become atrophic, and with the right she could 
barely count the fingers held between her and the light, that eye having, in the 


- following year, suffered from inflammation. Its pupil was, on her admission, 


found to have contracted round a patch of opaque capsule, to which its edge 
adhered so firmly that belladonna could not move it in the least. 

As I had but little hope that I should be able to tear up this adhesion with 
a cataract needle, I attempted to destroy it with Maunoir’s scissors, introduced 
as in Espie’s case, but used not, as then, to incise the lower fibres of the iris, 
but rather to cut the opacity out of the pupil. In this I succeeded, leaving an 
aperture pretty clear, and nearly circular. 

This was done on the Ist of June, and considerable inflammation followed, 
obliging me to take a little blood from the arm, and leech the temple. The 
lens, at the same time, became opaque, and filled up the pupil. 

Early in July I introduced a common cataract needle through the sclerotic, 
and broke up this cataractous lens; but the eye again inflamed in consequence, 
and the pupil once more closed around some shreds of capsule. 

On the 7th of August I operated once again with Maunoir’s scissors, and 
then just as in Espie’s case. A good quantity of opaque softish lenticular sub- 
stance escaped through the incision, and the pupil, asin his case, continued 
clear and open. There once more ensued considerable inflammation, for which 
I judged it necessary to bleed again, and gently to mercurialize my patient. 
On the 20th of August the eye was quiet, and the pupil clear. 

It was interesting to trace the gradual return of vision after so many years of 
blindness, although the presence of the inflammation complicated of necessity 
in some degree the result. For afew days after the final operation the patient 
could perceive nothing but much light of various colours ; in a fortnight after 
the operation—that is, when the inflammation had subsided—she could see 
objects, but not distinguish them; in two days after this she could tell one 
finger from another ; and she was sent home on the 10th of September, able to 
read printed letters an inch long. 

Six months elapsed before I heard of her again: she could then, with the 
aid of her two and a half inch cataract glasses, read small type. She com- 
plained, however, of severe frontal pain, which seemed to be weakening her 
sight ; and I recommended daily friction of the temple with a mixture of 
equal parts of extract of belladonna and mercurial ointment. My friend, Dr 
Brown of Langholm, kindly saw this prescription carried into effect ; and in 
March last (1847) he informed me, that to it he attributed her immunity from 
pain, and the good vision she then enjoyed. When I last heard of her, she 
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could, without glasses, go about all country work ; and, when using them, read 
easily small type. 





3. Mary Browning, aged thirty-two, was operated upon by me for cataract, 
July 11th, 1845. I then broke up the right lens, which ] found, as | expected 
from its appearance, very soft. The operation was followed by inflammation, 
on the subsidence of which the pupil was seen to have contracted firmly around 
opaque shreds of capsule. My patient could with this eye see nothing, and the 
cataract in the other eye had been, from the time of her admission, so much 
advanced, that with it she scarcely saw at all. 

In the middle of the next September I attempted to open up the pupil with 
a needle, passed through the sclerotic ; but failed, on account of the toughness 
of the ring of lymph which bound the iris to the remains of the capsule. 

Seeing no prospect of my being able to drill the pupil open, as some have in 
such cases recommended, I made a new pupil with Maunoir’s scissors, precisely 
as In Marion Martin’s eye. 

This was on the Ist of October. The eye did not inflame ; in ten days my 
patient could read the title-page of a book through two and a half inch cataract 
glasses, and in a fortnight after the operation, I dismissed her, able to read 
small type with ease. 


4, Janet Thomson, aged fifty-eight, had her right eye operated on by me, for 
the extraction of a lenticular cataract, on the 21st of June 1847. The lens 
having sunk somewhat in the eye after the cornea had been cut, and the vitreous 
body having in small part escaped, I merely divided the cataract as much as 
possible, with a needle introduced through the incision, and so allowed the 
parts to heal. No inflammation supervened, but the pupil closed around some 
fragments of the capsule. 

On the 29th of July, the eye being quiet, I made an artificial pupil, as in the 
last recounted case. 

The result was equally pleasing. On the 19th of August, nothing unplea- 
sant having taken place, I dismissed the woman, able to read small type with 
ease through her two and a half inch glasses. 


I quote these cases from the Journals, not for any novelty which — 
they present, but as illustrations of the ease and advantage with 
which, in this way, and in such cases, an artificial pupil may be ~ 
formed. It is an operation, of course, unsuitable to many a case ; 
but where it is applicable, the facility and certainty with which it 
may be executed, and the comparatively small chance that inflam- 
mation shall follow, recommend it to approval, warmer than some have 
given it. I am surprised that it should not be even mentioned in 
Ruete’s recent work. 


VI.—Cure of Partial Xerophthalmia. 


Thomas M‘Lusky, aged nine, was entered on the books of the Infirmary on 
the 23d of June 1847. The outer part of each ocular,conjunctiva presented a 
well-marked patch, of “ xeromatous” character,—dry, glistening, and of parch- 
ment-like glossiness. It did not encroach upon the cornea, but covered a por- 
tion of the sclerotic about as large as the nail of the little finger. There was 
slight catarrhal conjunctivitis, but very little uneasy feeling. No history could 
be obtained of the time or manner of the first appearance of the malady. 

The corrosive sublimate collyrium, the red precipitate ointment, and drop of - 
diluted yinum opii, were daily used fora week or two, but without the slightest 
benefit. I then bethought me that perhaps an alkali might soften the dry epi- 
thelium, and alleviate this commonly reckoned incurable disease. A drop of 
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aqua potasse was therefore introduced into each eye ; and in two days, when, 
the inflammation it produced had disappeared, the application was repeated, and 
continued thus at intervals for some weeks. 

The result was very gratifying : the dryness gradually lessened, the conjunc- 
tiva becoming more moist and soft. On the 27th of July the cure of the right 
eye was completed ; and when the boy gave up attending, some weeks there- 
after, that of the left was all but finished. 

Encouraged by this result, I tried the same remedy ina bad case of corneal 
xeroma, but, I regret to say, without effect. 


ARtTIcLE Il].—Further particulars of a Case of Intestinal Con- 


eretions, formerly Reported; with Remarks. By Roperr TuRNER, 
M.D., Keith. 


In The Monthly Journal for September 1841, the case is recorded 


"ae 


of Alexander Gordon, a small farmer on the estate of Cairnfield, in 
this county, who passed fourteen intestinal concretions, and had 
completely regained his former health and strength in May of that 
year, when the report was taken. The same individual has since 
passed other eighteen of these bodies; and his case being thus, it is 
believed, without a parallel in the history of this affection, the follow- 
ing brief detail of the circumstances of his second attack may be in- 
teresting to the profession. 

The patient’s straitened circumstances not admitting of the sweep- 
ing alimentary reform recommended to him, or, indeed, of any mate- 
rial change in this respect, his dietary became, at an early stage of 


_ his convalescence, in every particular the same as before—two-thirds, 
_ at least, of the solid ingesta consisting of oatmeal.’ A tolerable mea- 


' 
| 


. 


sure of health was notwithstanding attained, and he continued in 
the uninterrupted enjoyment of it till towards the end of 1843, when 
a train of symptoms occurred identical with those of his previous ill- 
ness. Impaired appetite, disturbed sleep, with gradual loss of flesh 
and strength, were those first complained of. The bowels again be- 
came sluggish, and, although recourse was frequently had to castor 
oil and other laxatives, a stool could seldom be procured oftener than 
once or twice a-week. After a time, this state began to alternate 
with, and eventually it altogether gave place to, diarrhcea of a 
watery character, sparingly mixed with feculent matter, as in his 
first attack. ‘Tormina and meteorism, arising from an hour and a 


_ half to two hours after meals, and partially relieved by eructations 


7 
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and vomiting, recurred with progressive severity ; and the abdominal 
tumour again became perceptible, occupying its former situation, in- 
ducing the same feeling of tension across the umbilical and hypo- 
gastric regions, and rapidly increasing in size. From November of 
1845, till about the beginning of September 1846, he was constantly 


1 In the abstract of my former communication to the Journal regarding this 
ease, which is given in Vogel’s Pathological Anatomy (Dr Day’s translation), 
p. 879, pulse is erroneously stated to have formed part of Gordon’s diet. 
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confined to bed, with marked aggravation of all his symptoms, and | 


emaciated to an extreme degree. Early in September of last year, 
he began to pass the concretions. The entire mass was felt, as for- 
merly, to descend, all at once, from the situation it had occupied 
since it was first detected to the anus, occasioning an insupportable 
sensation of weight, with almost incessant straining; and all the 
foreign bodies (eighteen in number) were discharged in three days. 
Three of these, passed on the first day, are described as being about 
as large as hens’ eggs, and the remaining fifteen, voided on the two 
following days, are said to have varied from the size of partridge’s 
egos to that of filberts. Immediate relief from suffering of no ordi- 
nary intensity followed their discharge. 

The man’s recovery has been complete. I saw him on the 17th 
of April last, in robust health, and fully equal to his laborious “ han’- 
darg.” On this occasion, he walked a distance of some miles at the 
conclusion of his day’s work, to meet Mr Grant, surgeon, of this 
place, and myself. 

From causes which it is unnecessary to mention, remedial measures 
had been adopted only at an advanced period of this attack. They 
consisted in the daily exhibition of an emollient enema, and the ad- 
ministration of opium; to which last appliance the patient awards 
the credit of bringing about his second recovery also, and, seemingly, 
not without reason, as the descent of the concretions was again ob- 
served to coincide with the establishment of the free physiological 
action of this drug. In what form or dose it was taken, I have not 
been able to ascertain, not having had an opportunity of seeing the 
patient during his recent illness. The foregoing account is, in sub- 
stance, that given me by himself, confirmed in its objective details 
by his relatives, as well as by his clergyman, the Rev. Mr Wilson 


of Enzie Chapel; and, although thus necessarily imperfect, I believe. 


its accuracy may be relied on. 
Specimens of the concretions were preserved for my inspection. 
They closely resemble, in outward appearance and in internal struc- 


ture, as seen under the microscope, those of 1841, so carefully ana- — 


lysed by Dr Douglas Maclagan, and described by him in his excel- 
lent paper, “On the Constitution of Intestinal Concretions.”* In 
those of latest formation, the identity of the fibrous matter, of which 
they chiefly consist, with the hairs of the caryopsis, and fragments of 
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the envelopes of the oat, is as obvious as in the others. Like them, — 
too, they are seen, on section, to be studded with minute crystals, are — 
smooth, and of greatest density at the surface, and their arrangement _ 
in concentric laminz around a calcareous nucleus is the same. In ~ 
some instances, these layers have been so loosely coherent as to have — 
separated on the body being broken into. A specimen in my pos- — 


session, one of the largest, and weighing 520 grains, is marked exter- 
nally by ten cup-like depressions, evidently formed by the apposition 





1 Monthly Journal for September 1841. 
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_of as many other concretions. Some of the smaller ones also present 
inequalities on their surface, doubtless from the same cause. 

7 o the production of this singular form of pathological epigenesis 
in man—the fungus bezoard of Fourcroy and Vaquelin, but more 
appropriately designated, by Dr Maclagan, the fibrous concretion— 
four conditions appear requisite :—1. Torpor of the large intestine. 
2. The presence, in the diet, of oatmeal in considerable quantity: or 
perhaps occasionally—as in the example related by Braconnot and 
Champion, as well as in that recorded by Denis'—of some other 
article of food yielding vegetable fibre. 3. The presence, in the in- 
testine, of a nucleus of greater density than the body of the concre- 
tion, around which the latter is deposited in concentric layers. This 
nucleus may consist of a biliary calculus (Dr T. Thomson), or of a 
fruit-stone, or seed (Clark, White, Hay, Thomson, Children), a por- 
tion of bone (Coe, Hooke, Thomson, Laugier), a nail (Haller), or 
other extraneous substance; or, as in the case of Gordon, it may be 
composed of “a thin shell of phosphate of lime,” the probable source 
of which will be afterwards considered.—4. Constriction of the tube 

_ below the seat of atony. 

The weakened propulsive power of the colon, or loss of the healthy 
consentaneous action of the muscular fibres in some part of it, was 
a prominent condition in Gordon’s case, and had, in both attacks, 
constituted the first of the series of diseased actions, preceding the 
formation of the concretions, it may be presumed, many months. 
The same state has been noticed as occurring early, in various other 
examples of this affection; and it seems probable that, had clinical 

observation of the disease been prosecuted with that assiduity which 
has been brought to the task of determining the chemical composi- 
tion of its product, impaired contractility of the large intestine would 

_have been generally recognised as the first appreciable link in the 

chain of morbid sequences. ‘This condition persisting, and. the con- 

tact of the excrementitious portion of the alvine contents with the 
mucous surface, above the inactive part of the tube, being thereby 
unduly prolonged, irritation here would ensue, signified, as in the 

_case under consideration, by tormina and muco-serous diarrhea. A 

state of matters would then exist resembling that which has been 

sometimes observed as the result of ordinary constipation ; “that 
sincular condition of the bowels,” to employ the language of Dr 

Abercrombie, “in which fluid feces may be discharged regularly 

and freely, and apparently in abundant quantity, while there is 

going on, for a length of time, an immense accumulation of feculent 


1 Annales de Chimie et de Physique, tom. xx. ; and Archives Générales de 
Médecine, tom. xvii., quoted by Dr Maclagan. 
2 Not the carbonate, as stated by Vogel (loc. cit.) Vide Dr Maclagan’s essay 
in the Monthly Journal, already referred to. 
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Ske he a very hardened state, extending through the whole of the 
colon. : 

To this stage I would refer the production of the calcareous nucleus. | 
“The liquid evacuations of persons suffering from diarrhcea,” says 
Vogel,’ “ almost invariably contain precipitates, consisting of ammo- 
niaco-magnesian phosphate, and phosphate of lime.” “ ‘Lhe forma- 
tion of many intestinal calculi,” he elsewhere remarks,’ “is due to 
an exudation of fibrin, or a coagulum of blood retained in the in- 
testinal canal, and undergoing further changes, the constituents 
soluble in the intestinal fluid being gradually removed, and merely 
the insoluble portion—the calcareous salts—remaining. Such cal- 
culi consist, for the most part, of protein compounds, coagulated fib- 
rin, mixed with salts of lime and fragments of food; they are formed 
after inflammatory exudation of the intestinal mucous membrane, 
and after hemorrhage into the canal. To this class belong the con- 
cretions which were analysed by Dublanc. They were discharged by 
a child after inflammation of the bowels,..... and consisted of fib-— 
rin, with a trace of fat, and phosphate of lime....... A second 
kind of intestinal concretion consists, principally, of earthy salts 
(phosphate and carbonate of lime, ammoniaco-magnesian phosphate, — 
and phosphate of magnesia).” 

I infer, then, that the nucleus of phosphate of lime, in the case of - 
Gordon, was derived from the exudation of irritated mucous mem-_ 
brane, and produced in the manner described in the above extract. | 
It is true that the salt is contained in oatmeal; but the supposition — 
that any portion of this “shell” was supplied by that article of the 
diet, is altogether irreconcilable with the circumstance of the deposit — 
being unmixed with the fibrous part of the oat, and occupying the ~ 
centre of the concretion ; and the fact, that the “ thin shell of phos- — 
phate of lime” enclosed “ some animal matter resembling dried — 
blood, also points unequivocally to exudation into the canal, con-_ 
sequent upon irritation of its inmg membrane, as the source of this — 
central portion of the concretion. I am further inclined to regard — 
the proportion of the phosphate, found by Dr Maclagan in the body — 
of the concretion—20 parts in 100—as too large to have been sup-_ 
plied wholly by the ingesta, although unquestionably derived from 
them in part ; for a specimen of ordinary oatmeal examined by him, ~ 
afforded in 100 grains only gr. 0°6 of phosphates. When it is con- 
sidered, too, that the amount of fibrous matter in the concretion did — 
not exceed 36 per cent, the disproportion between the actual quantity — 
of phosphates it contained, and that which could with any degree of 
probability be supposed to have been supplied by the food, becomes 
still more evident. But it is easy to conceive that the fibrous matter, 
while being deposited, would, by reason of its porous structure, ab-— 





™ On Diseases of the Stomach, and other Abdominal Viscera, Second Edition, — 
p. 341. f ; 
2 Op. Citat., p. 377. . Ibid. p. 376. q 
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sorb a part of the diarrhoeal discharge in which it was bathed, and 
retain in its interstices the crystals of the earthy salts which it had 
imparted a disposition to the fluid to precipitate. Its pores thus, in 
time, becoming filled, it would no longer imbibe the liquid coming 
in contact with it, but would still attract to its surface the crystalline 
deposit, until coated over with this, which the mucus from the dis- 
charge would render adhesive; and we have here, probably, the 
rationale of the greater density of the surface than that of the sub- 
stance of the concretion; a condition uniformly existing in the case 
of Gordon, and due—so far as microscopic examination enables me 
to judge—to the larger proportion.of calcareous matter in the former 
situation. In this way we may also account for the presence of the 
“external crust of phosphate of lime, mixed with animal matter,” 
observed in some of the concretions in Professor Monro’s collection. 
“On the surface of a few,” adds Dr T. Thomson, who analysed these 
specimens, ‘ were noticed crystals of the phosphate of ammonia and 
magnesia ;” the salts just enumerated being precisely those men- 
tioned by Vogel as of “almost invariable” occurrence in liquid alvine 
_ discharges. 

A nucleus once supplied, the deposition of the fibrous laminze ap- 
pears to proceed rapidly ; and, in retaining these accumulations, the 
influence of the loss of propulsive power in the large intestine is rein- 
forced by the supervention of another condition—constriction of the 
tube below the seat of impeded or suspended peristaltic action ;—a state 
which also occurs as a distinct disease, depending on intestinal irri- 
tation, and has been described by authors under the name of spas- 

_ modic stricture of the rectum. Reasons for assuming its agency 
in Gordon’s first attack are offered in my former paper, and the same 
grounds exist for concluding that this spastic closure of the tube was 
present also in his recent illness. In both, the situation occupied by 
the mass of concretions, before its descent to the anus, seems to indi- 
cate the lower part of the sigmoid flexure of the colon, or upper ex- 
tremity of the rectum, as the limit of the constriction superiorly ; 
and the result, each time, shows that this condition of the intestine 

may exist long without inducing structural change, and still amen- 
able to treatment. It may, in fact, be doubted whether a really 
permanent constriction of the gut is so constant an anatomical char- 
acter of the affection, leading to the formation of the fibrous concretion, 
as is generally believed. It is possible that observers have here, as in 
analogous circumstances, mistaken a normal for a pathological con- 
dition,—a source of fallacy pointed out by Dr Abercrombie in his 
remarks on the post-mortem appearances of ileus :—“ In a fatal case,” 
he observes, “we generally find one part of the intestine in a state 
of distension, and another part: empty and collapsed—presenting 
nearly the form of a cord; and there has been supposed to be a dif+ 
ficulty in determining which of these is the primary seat of the 
Beene. 2%... but the collapsed state, in which it assumes the 
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form of a cord, appears to be the natural state of healthy intestine 
when it is empty.” * 

The combined action on the growing mass of concretions, of the 
vis a tergo, exerted by the preternaturally excited intestine above, 
and the resistance a fronte at the constricted part, would gradually 
dilate the intermediate portion of the tube; but this dilatation, owing 
to the comparatively unyielding nature of the perpendicular muscular 
bands of the intestine, would not be uniform; and the result would 
be an exaggeration, simply, of the natural sacculated appearance of 
the colon,—sufficient in degree, however, to constitute the “pouches,” 
lodging the concretions, described by Monro—the “ diverticula or 
coarctations” of Vogel. The compression sustained by the mass, 
before the individual concretions had attained their greatest hardness, 
would occasion the inequalities of their surface above described; and 
the whole would at length become firmly impacted in the dilated 
portion of the bowel, down to the seat of stricture, presenting to 
external examination the appearance of an even and scarcely move- 
able tumour. Meanwhile the liquid excrementitious matter strain- 
ing through the interstices of the fibrous substance of the several 
concretions, while yet pervious, and the interspaces of the aggregated 
mass, would find an outlet at the constricted part, although this 
would retain all solid matters. 

At this advanced stage of the disease, digestion and absorption of 
the chyle could take place but very imperfectly; indeed, before relief 
was obtained on each occasion, in the case on which these remarks 
are founded, assimilation appears to have been reduced as nearly as 
possible to the minimum amount compatible with the maintenance 
of the powers of life. The immense degree of distension which the 
intestine must have suffered, where it surrounded the concretions, 


was manifested by the bulk and rounded form of the tumour; and  ~ 


the severe and oft-recurring tormina, eructation, and vomiting, bore 
evidence of the great and prolonged efforts of the irritated tube to 
expel the foreign bodies, as well as the powerful nature of the obstacle 
opposed to their expulsion. 


The imperfect state of our knowledge, as applied to the diagnosis | 


of this affection, was adverted to in my former communication on the 
subject; a practical illustration in point is supplied in the following 
statement :—“ Upon the very bold operation of cutting out these con- 
cretions, when lodged in the colon, proposed by Dr Monro, senior, 
we think it our duty to state, that the diagnosis is so difficult, that 
in one case, where the operation was strongly advised, it turned out, 
upon dissection, that the disease was a scirrhous pylorus.” * 

It is not, perhaps, exceeding the truth to assert, that received 
opinions, as to the means of distinguishing this affection, are as much 


the fruit of mere conjecture as of observation at the bed-side, for _ 





1 Op. citat. p. 145. 
2 Edinburgh Medical and Surgical Journal, No. 33, p. 112. 
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which, indeed, but few opportunities appear to have been enjoyed. 
That little or no progress has been made in this direction within the 
present century, is rendered evident by the fact, that one of the latest 
systematic writers * on the disease, confines himself to laying down a 
series of propositions, embodying the substance of Professor Monro’s 
observations, published in 1811, and refers, for fuller information, to 
the work itself. 

The case of Gordon, although it cannot be received as a certain: 
basis for any general conclusion, tends to throw doubt upon the cor- 
rectness of the last-named authority’s position, that “when two or 
more concretions are lodged within the intestines, they may be made 
to strike against each other.” It might, besides, be urged against 
the diagnostic value of this sign, even if its occurrence were certain, 
that in some cases of ordinary colic, the abdominal parietes undergo 
a peculiar state of contraction, giving them—in the language of Cul- 
len—“the appearance of a bag of round balls.” It must have oc- 
curred to every practitioner, to meet with cases, particularly in 
emaciated subjects, in which common scybala presented to external 

_ examination the semblance of distinct globular masses, capable of 
being pressed against each other, and of great apparent hardness. 
In a recent example, occurring in my practice, a state of irregular 
contraction of the large intestine exactly simulated the presence 
within it of solid spherical bodies. ‘The case was one of scirrhous 

disease of the rectum—which was so contracted about two inches 
above. the anus as with difficulty to admit a small-sized urethral 
bougie,—and consequent fecal accumulation. For months before 

_ death, well-defined round swellings, usually three or four in number, 
and about an inch apart, were generally perceptible at a particular 
time of the day, between the umbilicus aud left iliac region; and 
their resemblance to hard moveable balls was perfect. Post-mortem: 
examination, however, disclosed nothing beyond distension of the 
entire colon, and upper part of the rectum, with ordinary feculent 
matter, of solid, but by no means hard consistence. j 

The appearance referred to, then, so far from countenancing, may 
rather be held to negative the supposition, that intestinal concretions 
are present, or is, at best, a deceptive indication of their existence. 

But the difficulties surrounding the diagnosis do not appear to be 
absolutely inherent. They are probably, in a great measure, capable 
of being surmounted by strict inquiry into the patient’s previous his- 
tory as regards the habitual state of the alimentary canal, and nature 
of the diet, and by careful observation of the disease in all its stages. 
The peculiar cord-like feeling of tension across the abdomen, if not 
a pathognomonic symptom, I am disposed to consider as pretty cer- 
tainly distinctive of the affection, when accompanying the other 
symptoms noted in the case under consideration, and when the ab- 
dominal tumour is at the same time perceptible. Important aid in 


" Dr Symonds, in the Library of Medicine, vol. iv. p. 123. 
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the investigation might be obtained from exploration of the intestine, 
by means of Dr O'Beirne’s defecation tube, or the esophagus tube 
of the stomach pump, which measures would also form part of the 
appropriate treatment. To secure the full action of the opium in 
producing muscular relaxation, it appears necessary to administer it 


(or its alkaloid, morphia) in large doses, repeated at intervals of half — 


an hour, till a state verging on narcotism is induced. If the con 
striction were thus overcome, and the presence of the foreign bodies 
ascertained by means of the tube, the colon might next be distended 
with tepid water, or a stimulating injection, and the expulsion of the 
concretions be thereby promoted. The action of the narcotic might, 
if requisite, be aided by the exhibition of belladonna as an enema, 
ten grains of the extract dissolved in as many ounces of water,—in 
which form and dose I have twice employed it (once successfully) 
in ileus. The condition of the patient, in all cases of intestinal con- 
cretions, would probably render the use of tobacco, and other power- 
fully depressing sedatives, inadmissible. 

This second deliverance of the patient Gordon without operative 
procedure, affords the same argument as the first, and doubly cogent 
by repetition, against the adoption of the proposal of Monro, Secun- 
dus ; and the practice of Richerand and Maréschal,* of dividing the 
sphincter ani for the removal of the concretions, when they have de- 
scended to the lower part of the rectum, seems equally unnecessary ; 
since these bodies, if of the fibrous variety—which is that most likely 
to occasion difficulty on account of size—could be broken down, in 
this situation, with ease and safety, and brought away piecemeal 
should their extraction entire be impracticable. 

The efficacy of preventive measures in this affection, does not re- 
quire to be dwelt upon. The subject of the foregoing report appears 


; 
. 
; 


now to be fully impressed with their importance. His diet, since — 


his last illness, has. been chiefly animal; and he has hitherto avoided, 
and undertakes to eschew religiously, in all time coming, his ancient 
enemy the oatmeal. Although, as already mentioned, his general 


health was excellent when I last saw him, an inactive condition of | 


the bowels remained, for which I prescribed an occasional dose of the 
compound aloes pill, and the regular use of the infusion of Chiretta, 
a recent addition to our Materia Medica which seems to deserve its 
Indian reputation as a tonic, specially serviceable in costive habits. 


ARTICLE EV.—Case of Extensive Scrofulous Ulceration, with Ab- 
scess bursting into the Trachea. By JAMES FRAZER, Surgeon, 
Glasgow. 

(Read before the Glasgow Medical Society, 19th Oct. 1847). 


AxouT eighteen months ago D. M., an engineer, et. thirty-six, of temperate 
habits, married, and the father of six apparently healthy children, consulted 








1 Cooper’s Surgical Dictionary, sixth edition, p. 21. 
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me for enlargement of the lymphatic Bens of his neck. All the marks of a 
serofulous habit were strikingly developed ; he stated, however, and the re- 
mark was corroborated by his friends, that up till that period he had enjoyed 
excellent health, and that in particular he had been free from any strumous 
affection, and was ignorant of hereditary taint. All at once, about two months 
previously, his attention was directed to the simultaneous enlargement of 
several of the glands. When he first ealled on me they had attained consider- 
able size, and presented the usual appearance. His general health was little, 
if at all affected; he had no cough. 

The ordinary remedies were applied, but the disease made rapid progress. 
Open ulceration followed ; the ulcers healed slowly, leaving unsightly cica- 
trices. These were succeeded by other tumours, which ran a similar course; 
till, at the end of a few months, in defiance alike of regimen and medicine, the 
greater part of the anterior and lateral aspects of the neck beeame one mass of 
disease. About this time I lost sight of him, but afterwards learned from his 
wife that, anxious to try the effect of change of air, he had adopted the only 
available means within his reach of doing so, by engaging himself to work as 
a jobbing mechanic along the line of the North British Railway ; that he was 
unavoidably much exposed to cold and wet, and, as a consequence, had become 
much worse. He continued nevertheless, impelled by pressing necessity, to 
work till about seven weeks ago, when, unable to hold out any longer, he re- 
turned to Glasgow, and called upon me. 1 then made the following report. 
Tongue clean; appetite good ; bowels regular; pulse 90, small, weak, and 
readily excited ; complains much of debility ; sleeps well ; has had a slight 
eough for two weeks ; no dyspneea ; the sound on percussion under the left 
clavicle is somewhat dull; the other portions of the lungs seem to me to be 
free from disease. ‘The neck now presents the most hideous appearance, the 
skin of all the lateral and greater part of its anterior aspects is destroyed, and 
the right external ear, below the meatus, is gone ; many of the ulcers are of 
great depth ; the superficial glands in every other situation of the body are 
healthy. 

On ihe 20th of last month he stated, that when undressing for bed on the 
receding evening, he felt something give way in his neck ; this, he said, was 
ollowed by spasmodic coughing, which, however, soon went off ; a considerable 

quantity of matter then discharged itself from an opening, situated about half 
an inch above the right clavicle, and close upon the posterior border of the 
sterno-cleido mastoid muscle, immediately after which he was much alarmed 
at air escaping from the wound. On examination of this wound, | found that 
when he shut his mouth, pressed his nostrils together, and attempted a forced 
expiration, an ichorous discharge was forced from a small sinuous opening at 
the bottom, after which there was a smart rush of air. In ordinary respira- 
tion the discharge alluded to issued from the opening in the form of bells, one 
bursting, and another occupying its plaee in quick succession. On introducing 
a probe, it passed at once, without obstruction, horizontally inwards and for- 
-wards into the trachea. 

Up till Saturday last, the progress of the disease in the neck seemed stayed, 
and I was in hopes that granulations were about to close up the opening ; but 
a considerable piece of cheesy-looking matter was then displaced from its 
external orifice, followed by a thin purulent discharge, since which the 
escape of air has been uninterrupted. When seeing him yesterday, I observed 
that a small portion of skin immediately to the right of the trachea assumed a 
dark livid appearance, and was becoming rapidly destroyed ; but as this is on_a 
parallel line with the opening already formed, and could not therefore afford a 
more depending opening, but increase the consitutional irritation, my object 
will be, as long as possible, to preserve it entire. 


I have purposely avoided extending this communication by detail- 
ing the treatment employed: to have done so would but have been 
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to present an epitome of the various remedial measures for this wide 
spread and important disease. It is by no means surprising, that 
from the influences of causes so favourable to its development— 
cold, wet, and the depressing passions—the symptoms in this case 
lately assumed so malignant a character ; and the circumstance of an 
abscess opening into the trachea is by no means unique. The 
earlier history of the case, on the other hand, seems to claim for 
itself an interesting character, not only from the severity of symptoms 
first manifesting themselves so late in life, but from the entire — 
absence (till within these few weeks) of any thing indicative of — 
pulmonic disease. , . 

The various medical authors I have consulted on this subject seem 
to agree in the opinion, that it is rare indeed for scrofula, without 
its exciting causes, to exhibit itself after puberty, and that, when it 
does so, the lungs are almost invariably the seat of the disease. 





as Se se 


Among other observations which followed the reading of this 
paper, it was predicted that this case might yet do well; the predic- 
tion has fortunately been verified, the opening referred to was filled 
up within a fortnight with healthy granulations. The whole dis- 
eased surface now wears a healthy aspect; while the patient’s general 
health has improved considerably. The only local application used 
of late has been a weak solution of nitrate of silver, while he has 
been taking cod liver oil to the extent of 3 oz. daily. 
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ARTICLE V.—Contributions to Pathology and Rational Medicine. — 
By Joun Huaues Bennett, M.D., F.R.S.E., Lecturer on Pa- 
thology and the Practice of Physic, Director of the Poly-Clinic 
at the Royal Dispensary, Edinburgh, &c. 


No. XIJI.—C.LIinicaL AND HISTOLOGICAL RESEARCHES ON CAN- 
CEROUS AND CANCcROID GROWTHS.—( Continued.) 


OxssErvATION XX.—TZwumour of the Parotid Gland—Hemiplegia of the Face— 
Death. 


In the following case the tumour was considered by all who saw it 
to be essentially malignant. ‘The attention of surgeons therefore is 
particularly directed to it, from the circumstance that its minute 
structure differed widely from that of true cancerous growths. 


Mrs S., aged fifty-eight, of spare but otherwise healthy frame of body, con- 
sulted meabout the commencement of 1845, for an unpleasant sensation she expe- 
rienced in the left eye. On examination, I found that the eyelids could not be ~- 
closed, that the under one was dragged down, that there was constant epiphora, 
and that the mouth was slightly dragged towards the right side. Paralysis, 
depending upon lesion of the portio dura, was diagnosed. The symptoms 


a 
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gradually increased in intensity. Towards the end of 1845, her face and 
features presented all the symptoms of the lesion in a very marked manner. 
About this time, also, a small indurated swelling was observed immediately 
below the left ear. This slowly increased, and towards the end of 1846, had 
obtained the size of a hen’s egg, the motor paralysis of the face being in no 
way diminished, and her general health continuing good. In the spring of 
1847, the tumour had considerably extended downwards and backwards, and 
was irregular and nodulated on the external surface. She never suffered 
pain, and only experienced inconvenience from the tears occasionally rolling 
over the left eyelid upon the cheek, the difficulty of mastication, and the 
facial deformity. On the 18th of August, I found her labouring under the most 
violent pain in the right hip and knee joints, apparently rheumatic. She had 
gone into the country a few miles, thinly clad, and exposed to a cold evening 
breeze, in an open phaeton. ‘Ihe pains were very intense, increased on the 
slightest movement. The parotid tumour was now much increased in size, 
presenting a nodulated prominent mass the size of the fist, extending down- 
wards and inwards towards the throat, and its most prominent part of a 
deep crimson, and even purplish hue. It was, however, every where hard, 
non-resistent, and free from pain. The intense rheumatic pains in the two 
joints continued intense, and defied all kinds of treatment, internal and 
external, for four weeks. The confinement to bed reduced her strength 
considerably, and it was with the greatest difficulty bed sores on the back 
were prevented.—September 16th, she complained of slight difficulty of swal- 
- lowing, which in a few days became so great, that nothing but liquid food 
could be taken, and even that with great difficulty.—September 22d, she com- 
plained of an incessant discharge of thick, glairy mucus, apparently from the 
throat, which caused her much trouble to get up.—September 24th, the strength 
was now greatly diminished. She could take little nourishment, or none: 
the pulse was feeble, and accumulation of mucus in the throat threatened 
suffocation. Died on the 28th at 4 a.m., preserving her intelligence nearly to 
the last, and without any symptom having been manifested referrible to 
derangement of the thoracic or abdominal organs. 
 Sectio Cadaveris, September 30th, 1847.—The tumour and the cervical region 
only were allowed to be examined. ‘The former was the size of a man’s fist, 
nodulated on the surface, hard to the feel, and the skin covering it of a deep 
red colour, but not ulcerated. It occupied the whole region at the angle of 
the jaw, overlapping the mastoid process posteriorly, pushing up the ear, and 
descending inferiorly to the middle of the neck. The skin was thin over the 
tumour, and so firmly adherent that it could not be dissected off. The edges 
of the tumour could easily be raised from the parts it covered; but its roots 
sunk deep into-the space at the angle of the jaw, and could be traced back as 
far as the vertebre. It closely embraced the bloodvessels and nerves, causing 
more or less atrophy of them, and the sterno-mastoid muscle was completely 
atrophied anteriorly in front of the tumour, and converted into fibrous tissue. 
The tumour on section was of a yellowish-white colour, and of tolerably firm 
consistence, resembling an hypertrophied parotid gland. A glutinous substance 
was deposited in it, which could be scraped from the cut surface by the knife ; 
but no cancerous juice could be squeezed out. All the lymphatic glands of 
the neck were much enlarged, and were similarly affected. 
The trachea, esophagus, and other structures of the neck, were healthy. 
Microscopic Examination—On examining the viscous juice scraped from 
the section of tumour, it was seen to contain numerous corpuscles, as repre- 
sented Fig.51. They were of oval form, and great delicacy, varying in size 
from the 1:100dth to the 1°75th of a millimetre in their longest diameter. 
They generally contained one, although sometimes two granules. Here and 
_ there one of these corpuscles might be seen somewhat elongated, and a few 
were distinctly caudate. They were embedded in a transparent blastema, 
sprinkled throughout which were numerous granules. On the addition of 
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acetic acid, the corpuscles were contracted to one half or one third their for- 
mer volume, and the cell-wall, which previously was very delicate and trans- 
parent, became thicker and more distinct, A section of the tumour with 
Valentin’s knife, exhibited the arrangement of its fibrous matrix, consisting 


in some places of an open network of filamentous tissue, containing groups of the’ 


corpuscles formerly described—Fig. 53; or dense bands of the same tissue, 
forming loop-like terminations—Fig. 54. The addition of acetic acid did not 
bring into view any nuclei amongst the fibrous tissue. 
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Fig. 51. Corpuscles in tumour described Obs. XX. iFig. 52. The same after the addition of 
acetic acid. Fig. 53. Fibrous matrix of the tumour, with loculi and groups of corpuscles. Fig. 54. 
Fibrous bands from another portion of the tumour. 


A section through the sterno-mastoid muscle, where it passed over the 
tumour anteriorly, and the muscular fibres seemed lost in it, displayed in- 
feriorly the fasciculi, terminating in a rounded abrupt manner. The transverse 
strie were distinct nearly up to these terminations, when the fasciculus seemed 
to be composed wholly of minute molecules and granules, (not sufficiently well 
represented by the engraver—Fig.55). From these rounded ends of the muscular 
fasciculi, fibrous tissue seemed to arise abruptly, which becaine identified with 
that of the tumour, except that for some distance they followed the course of 
the muscle. Between the fibres oval groups of the corpuscles might be seen 
here and there, together with other groups of granules, and compound granular 
corpuscles. | 
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Fig. 55. Section of the sterno-mastoid muscle where it appeared atrophied, and converted into 
fibrous tissue. a. Muscular fasciculi. b. Fibrous tissue, containing groups of corpuscles peculiar to 
the. tumour, with granules and compound granular corpuscles. 
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Remarks.—The only other case similar to the above which has 
ever been minutely examined, so far as I am aware, is one recorded 
by Sedillot. It was that of a man, aged fifty-one years, in whom 
a tumour of the parotid, the size of a nut, was of fifteen months’ 
growth. It then became painful, the skin assumed a bluish livid 
appearance, and ulcerated. The ulceration extended rapidly, the 
pains became lancinating, suppuration was abundant, and he died 
after the disease had destroyed the parotid gland, half the ear, and 
the mastoid process. Portions of tissue removed from the ulcer 
were examined by M. Kiiss, who found evidently the same corpuscles 
as I have described, with this difference, that they were more gra- 
nular. Unfortunately, he does not inform us what effect acetic acid 
had upon them. He further says, that the tissue in some points had 

a vaguely fibrous. aspect, but that true fibres were rare. This pro- 
bably arose from the circumstance, that nearly all the tumour had 
ulcerated away. 

Now, it may be asked what was the nature of this tumour? Mr 
Syme, who was early consulted in the case, considered it to be 

malignant, and beyond the reach of art from the first, and I myself 
had no doubt of its cancerous nature. Yet on examination not one 
of the cancer cells, which we have seen to be always present in un- 
doubted cancer, was to be discovered. It must be remembered also, 
that Mrs S. never felt pain in the tumour, and that it continued hard 
up to the period of her death; a result evidently produced from para- 
lysis of the nerves of deglutition, rather than from any particular 
change in the tumour itself. Any false conclusions we might derive 

from these points, however, are at once corrected by the case of 
Sedillot, in which there were lancinating pains, ulceration, and sink- 
ing from an exhausting discharge. Notwithstanding these symp- 
toms, so indicative of a malignant growth, Sedillot appears to arrive 
at the conclusion, that it was not cancerous. At least, although he 
expresses doubts on the subject, the case is denominated. “caneroid of 
the parotid region.” 

What is the nature of the corpuscles described? May we con- 
sider them as nuclei of cancer cells? Certainly, their general size 
and structure would warrant such a supposition. But the occur- 
rence of numerous nuclei in a tissue, which increases in size so gra- 
dually without any of them passing into cell formation, is opposed 
to our present notions of cell growth. Be this as it may, there can 
be no doubt: that the tumour of the parotid gland now described, 
presents a very different structure, and sometimes runs a different 
course, from true cancerous tumours in general. Whether this fact 
is destined to modify our views of these tumours, and change our 

ractice, further observations only can deterniine. In the mean time, 

I cannot too earnestly recommend this form of growth to the atten- 
tive consideration of surgeons, whose confirmed ideas with respect to 
its cancerous nature may possibly undergo very important changes. 
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ARTICLE VI.— Report of the Surgical Operations performed at the 
Newcastle-upon-Tyne Infirmary, during a period of seventeen years 
and a half. By Samupni Fenwick, M.D., Lecturer on Patholo- 
gical Anatomy at the Newcastle-upon-Tyne School of Medicine 
and Surgery.—( Continued from page 415.) 


6. The Influence of Sex upon the Results of Amputations. 
INDIVIDUALS of different sexes differ so much in their employments, 
habits, and the other circumstances in which they are placed, that we 
might anticipate a considerable disproportion in their power of with- 
standing the dangers of an amputation. The following Table shows 
that the mortality in each hospital is usually much greater amongst 
the males than amongst the females :— 


TABLE XXVI. 


Shows the Mortality which has occurred after Amputations performed on Males and 
Females in different Hospitals. 





Males, Females, 








No. Dead. Av. Mortality, Dead, Av, Mortality, 
Newcastle Infirmary, ... 190 46 4°13 8 
Glasgow Infir. (Lawrie),) 216 88 2°45 ll 
Glasgow Infirmary, ...... 85 26 4 4 
Edinburgh Infirmary, ... 29 14 2°07 4 


M. Malgaigne, ..........+6 445 245 1°81 . 54 











Total;scccssves 965 419 23 8I 


The greatest difference is observable in the Glasgow Infirmary 
report, as given by Dr Lawrie: according to it, the females having 
had but half the average number of deaths which had occurred 
amongst the males. It will be also remarked, that four times as 
many males as females suffer removal of the limbs,—a circumstance 


chiefly arising from the greater exposure of the former to accidental — 


injuries. ‘The next point in which we must compare the sexes, is in 
their comparative mortality after amputations performed at different 
sites. Not having the opportunity of examining the reports of the 
American hospitals, I am only able to present the results of the am- 
putations of two Scotch infirmaries, which are given in Table 


XXVIL. 
TABLE XXVIL. 


A Comparison of the Mortality following different Amputations performed on Males and 
Females at the Edinburgh and Glasgow Infirmaries. 


Males, Females, 











Edinburgh In- Glas In- Edinburgh In- Gla: In- 
aigpangh Tm |, Steen Te: 5) 5 vat | Se cee 

No. | Dead, ie No, | Dead, Aver, No. | Dead, Eins No, | Dead, “het No, Dead, A°*r No, | Dead, aoe 

Thigh, ...... 17 8 |2°12) 27 7 \3°85| 44 | 15 |2:93] 8 3 |2°66| 9 3/3 17 6 |2°83 
OR gp idesircsnk 4 |2 9 {3:11 |.36 | 13 |2°76 sb 3 1/3 7 ] 

Shoulder, 2 E {2 2 |3°5 9 PF ] 1 {1 Sa 1 1 |1 
Ayes. Fel casey Lko 5 |2°6 | 14 5 |2°8 tha 2 2 
Fore-arm, 1 Liat 10 3 13°33) 1) CA Ed a 0 Beil a 1 2 
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Only in the leg operations have the amputations on the females 
been much more successful than on the other sex. The average 
mortality in the thigh amputations is greater in the former than in 
the latter, and in the arm, shoulder, and fore-arm operations, the 
numbers are too small to enable us to compare their results. It 
might, however, be expected that we should find a considerable dif- 
ference in mortality between the sexes, when the operations upon 
them are classified according to the diseases for which they were re- 
quired; and, to elucidate this point, the following statement has been 
compiled from the records of the Newcastle Infirmary. In reading 
it, it must be remembered that the sites are those of the diseases or 
injuries, and do not refer to the parts at which the limbs were 
removed. | 


TABLE XXVIIL 
Comparison of the Success of Amputations performed on Males and Females at the 


Newcastle Infirmary. 


Females. Males. 


No. |Dead| AYC™ | Cure. | Dth.| No. [Dead] jysce, | Cure. | Death. 





Se ee | eee eee 


- th Knee and thigh 9} 2] 45 1552 119 | 40) 7 | 5°71) 49°95 | 14°85 
Diseased joints and root and ankle, | 7/ 1| 7 | 6566/60 | 42| 2|21 | 50-09 | 22 
<< Toa Wrist and hand,| 2 Pty A et Ot : 7 40°5 | 7 
2 Leg and foot, ...] 6 2 3) 63 23 | 19 | 10 i 54°48 | 15:2 
Other diseases. ...... ) arm and elbow, | 3 en se5 1a.) 8 lL Ss  baes 116 
Traumatic amputa- (Leg and foot, ...| 5 | 3} 1°66) 52 192/533") 1 | 4.3 67°7_ 12755 
MOINS eS cect arb ta valen's Arm and elbow, | 3 ee 54:33] ... | 21) 4] 5°25) 53°8 | 25°75 


In the amputations for diseased joints and bones, or in that class 
in which, of all others, the patients are most favourably circum- 
stanced for recovery, we here find the advantage on the side of the 
males. Thus, of 88 cases of these operations performed on the males, 
11 died, or 1 in 8; whilst, of 18 females who suffered amputations 
for the same diseases, 3 perished, or 1 in 6. Or, if we compare them 
when classified according to the situation of the disease, the differ- 
ence appears still greater,—the mortality amongst the males in the 
thigh operations being 1 in 5°71; whilst amongst the females it 
amounted to 1 in every 4°5. In the leg amputations, of the males 
only 1 death took place of 21, whilst of the females 1 occurred in 
every 7. 

That there is a greater mortality amongst the females suffering 
amputations for this class of diseases, appears to be confirmed by the 
statements of Dr Lawrie. Thus, of 96 males whose limbs were re- 
moved for diseased joints and bones, 16, or 1 in every 6 died; whilst, 
of 35 females, 7 perished, or 1 in 5, That this excess of mortality 
does not arise, in the case of the females, from the shorter duration 
of the disease in them, is easily demonstrable. Thus, only one 
female is recorded in the operation books of the Newcastle Infir- 
mary whose diseased joint had existed for less than one year, and 
death followed the amputation. No case amongst the females ter- 
minated fatally where the disease had lasted from one to five years ; 
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but of four whose joints had been affected above that time, two died 
after the removal of the limbs, or 1 in 2. Neither does it appear to. 
have arisen from greater debility occasioning death by the shock of 
the operation; for none of the deaths amongst the females took 
place within ten days after the performance of the amputations. 

It will be seen, in Table X XVIIL., that, after amputations for 
other diseases, the females have had the advantage in the Newcastle 
Infirmary, partly, I conceive, from their being less subject to those 
diseases which it is most dangerous to remove by the operation, and 
partly, also, we may suppose, from a less plethoric condition of body, 
enabling them to pass through the inflammatory periods occurring 
after an amputation with less danger than the other sex. ‘Thus, of 
17 cases of amputation for ulcerations of the leg, 12 were men, of 
whom 7 died, or 1 in 1°71; whilst of 5 women only 1 perished after 
the operation. If we class together all the amputations performed 
for pathological causes, the females seem, in a great degree, to have 
the advantage ; thus, Malgaigne gives 280 cases of this operation on 
males, of which number 138 deaths took place, or 1 in 2°03, and 98 
cases of females, of whom 44 died, or 1 in every 2°22; and Dr 
Lawrie states, that of 110 pathological amputations upon males, 29 
died, or 1 in 3°8 ; whilst, of 41 females upon whom the same descrip- 
tion of operation was performed, only 7 died, or 1 in 5.85. 

In Table XX VIII., we should observe that the traumatic ampu- 
tations had proved most fatal in the Newcastle Infirmary amongst 
the women. ‘This is apparently an anomaly; for, according to 
Malgaigne, whilst of 165 traumatic amputations performed on males, 
107 perished, or 1 in 1°54; of 17 operations performed for accidents 
on females, only 10 died, or 1 in 1°7; and, according to Dr Lawrie, 
the average mortality amongst the males for traumatic amputations, 


was, at the Glasgow Infirmary, 1 in 1:79; but amongst the females, — 


only 1 in 3.5 did not recover from the effects of a similar operation. 

To what conclusion, then, can we arrive, with respect to the 
influence of the sex of the patients upon the results of amputations ? 
From the discrepancies upon this point observable in the reports of 
different hospitals, from the variety in the results of amputations 


performed for different diseases on the same sex, is it not probable — 


that sex has of itself but little effect on the issue of an amputation ; 
and that this disproportion in the mortality between the males and 
females, observable in some hospitals, is chiefly to be attributed to 
the difference in their habits and employments, or to the difference 
of the diseases for which the operation is required ? 


7.—The Influence of Age upon the results of Amputations. 


The age of a patient is always an important consideration in 


determining upon the performance of an amputation, and the pro- — 


priety of the operation often depends upon this point alone. How 
necessary, then, to have accurate ideas with respect to the amount 
of influence which age usually exercises ; how requisite is it, that our 
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opinions upon this point should be based rather on facts than upon 
theories ; and that our practice should be guided rather by deductions 
from figures, than by hasty generalizations or vague impressions ! 

We see, by the following Table, the general results of amputations 
performed at different ages. 


TABLE XXIX. 
Shows the Mortality following Amputations at different Ages in the under-mentioned 











Hospitals. 
Under 101 10 +020. | 20030 | 30to 40.| 40 to50. [50 to 60.60 to70.| 79 to.80 | 80 to 90. 
wo. | AY. | wo. | AYE [avo. | AEE | wo, | Av: Ivo. | AY: val sA%faval A%| ao. /A¥: favo. | A 
Liverpool aa a 
North \ Sis 6 Lise 1] |5°5 7114 | 8/4 5|1°66 
Hospital, 
Glasgow P A . F : 
Ree) 17 |4°25| 75 | 3°75] 68 | 2°61) 53 12:96] 30 |2 17|1°54] 8/2 PAN By bel 
University 
College \ Orie 16 19:35 | 12 Lesco 10 3°33] 9 145 13 4 1 
Hospital, 
Pennsyl- 
ania Hos. | Undjer20 13/13 | 26 | 3°71| 22 [3:1 | 16 |2-28] 2] ... |...] ... 
pital, ; 
Massa- 
chusets a egy ee oe ge et oo ee OS OW Oe 1 
Hospital, % 
Newcastle : , 
a all 15 j15 53 | 5°88] 65 5 30 |3 _31 13°44 |21/2°62| 5/2°5 2 PAs 
Total,...} 38 | 7°6|150 | 4°68 |218 | 3°82 {135 (3°13 |103 |2°57 54/2°45 22\9°44 Grieve 3/15 


In addition to the above statements, we have the following from 


Malgaigne :-— 


TABLE XXX. 


A Statement of the Mortality of Amputations performed at different Ages in the Hospitals 
of Paris, as given by Malgaigne. 















2 to 5 years. 5 to 15 years. 15 to 20 years. 20 to 35 years. | 35 to 50 years, 50 to 65 years. 65 to 80 years. 
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5 | 3 |1°66| 66 | 22 | 3 |} 81 | 36 |2°25| 193] 102 |1'89 | 126} 76 |1°65| 70 | 50 | 1-4] 19 | 10] 1°9 


The age of the patient has evidently a considerable effect upon 
the result of an amputation. The greatest difference in mortality is 
observable in the Liverpool Northern Hospital, in which, of 17 
cases of amputation under 30 years of age, only one died; whilst of 
13 between 50 and 70 years of age, 5 perished. 

The mortality, it will be observed, does not increase in any regu- 
lar ratio; but the} influence of age seems, as it were, to become less 
as we approach the extreme limits of life. | 

Thus, whilst 1 in every 7°6 has died of the persons suffering 
amputation who are below 10 years of age, and 1 in every 4°68 
of those between 10 and 20, in the next decennial period only 1 in 
3°82 sinks after the amputation. In Table XXX. the cases are dif- 
ferently classified from those in the table immediately preceding it ; 
and from it we learn, that whereas from 5 to 15 years of age is the 
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most favourable, below 5 years of age is one of the most fatal periods 
of life in which a patient can submit to the removal of a limb. 
Another remarkable circumstance, and one to which we shall after- 
wards have to refer, is, that in persons between 70 and 80 years of 
age, the mortality is much less than in those who are classed in the 
periods immediately preceding or following that time of life—in 
Table X XIX., none out of 6 cases having perished of those between 
70 and 80; whereas, excepting in those below 10 years of age, no 
amount of mortality, equally small, can be remarked in any other 
period. In like manner, Malgaigne gives 1 in 1:9 as the average 
mortality between 65 and 80 years of age ; whereas all the preceding 
periods beyond 20 years of age had exhibited a greater amount of death. 

We have before usually found the greatest danger to life coexist 
with the longest time of cure; but in the next Table this rule ap- 
pears curiously reversed. We have there, under 10 years of age, an 
average mortality after amputations of 1 in 15, and the period of 
cure 72°9 days; whereas, between 10 and 20 years of age, the aver- 
age mortality is 1 in 5°88, and the time of cure only amounts to 


51°58 days. 
TABLE XX XI. 


Shows the Time of Cure of Amputations performed on Patients at different Ages, together 
with the Mortality observed at different periods after the Operations at the Newcastle 





Infirmary. 
oe 10 to 20. | 20 to 30. | 30 to 40. | 40 to 50. | 50 to 60. | 60 to 70. | 70 to 80. |80 to 90. 
Average time ofcure,| 72°9 51°58 | 5i15 | 57°76 51°33 | 53°9 36°5  «|* «54 49 
Average mortality c . - 
ln woes t 15 | 106 | 1083 | 15 31 10°5 ie a 2 
Do. in 2d & 3d week, Nae “ae 8°42 9°33 10 3°8 2°5 
Do, after 3d week,... vee 12 vee 5 5°4 14 


In order to contrast the influence of age upon the success of an 
amputation as observed when it is performed at different sites, I 
have constructed the next Table—the first part is formed from the 
records of the Newcastle Infirmary, the second part from Malgaigne’s 
statements of the mortality in the hospitals of Paris, and consists 
solely of males. 
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TABLE XXXII. 
Shows the Mortality following Amputations of different parts, performed on Patients of 
different Ages, as observed at the Newcastle Infirmary and in the Parisian Hospitals. 
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The effects of age are here very different upon a number of sub- 
jects undergoing amputation of the upper and of the lower extremi- 
ties. In the latter class of operations the mortality seems to have 
gradually increased, with the exception of the period between 30 
and 40 years of age, in which the amount of death is greater than 
in the subsequent period. In the amputations of the upper extre- 
mity no similar rule can be laid down; for the number of deaths is 
greater between 20 and 30, than between 60 and 90 years of age. 
Again, in Malgaigne’s statement, in amputations of the thigh and 
leg the risk of death seems to increase with the age of the patient, 
excepting below 5 years of age; whilst in those of the arm, the num- 
ber of deaths occurring in persons above 65 years of age is less than 
at any other Od excepting between 15 and 20 years. In the 
amputations of the fore-arm the same circumstance is observable, the 
mortality between 20 and 35 years of age being 1 in 5; whilst in the 
period most favourable in the graver amputations, viz. from 5 to 15 
years of age, it is 1 in 2. 

We have before observed the difference of mortality between the 
cases of pathological and traumatic amputations, and have seen how 
different are the results they furnish, even when examined under 
similar conditions of sex. It, therefore, becomes necessary to ascer- 
tain the effects of age upon each of these classes of operations sepa- 
rately. In Table X XXIII. will be found cases of pathological am- 
putations as given by Malgaigne and Lawrie, and as extracted from 
the books of the Newcastle Infirmary, the operations at each place 
being classified according to the ages of the patients upon whom 
they were performed. 

TABLE XXXIII. 


A Statement of the Mortality of Amputations performed for Diseases, on Patients of 
different Ages, and at various Hospitals. 


Glasgow Infirmary, Newcastle Infirmary, M. Malgaigne, 
Years of Age, 
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1 to 10,....| 15 4 | 3°75 67 a2 | Oin6 1) 2to bs. 4 2|2 3, 
10 to 20,....| 48 5 9°6 30 2 | 15 5 to 15,:..| 57 15 | 38 8 
20 to 30,....| 33 10 | 33 44 5 | 88 15 to 20,...| 66 | 28 | 2°35 a 
30 to 40,....| 30 8 | 3°75 18 7 | 257 | 20 to 35,...| 128 | 63° | 2°03 > 
40 to 50,....| 15 ae ae: 18 4) 45 35 to 50,...| 72 | 40 1:8 E 
50 to 60,....| 4 1 4 16 5 |-32 }-50to65,...} 40 | 29 ay S 
60 to 70,....| 6 Pere: 4 ak ae 65 to 80,...| 11 5.| 2:2 = 
70 to 80,....| se 3 2 a} oa oy ze. ae = 
tp 90;,<0-15 0s bh Ae l me 5 


From the above statements it is pretty evident, and the opinion 
is supported by the study of other operations performed for diseases, 
that whilst amputations for disease are most successful when per- 
formed on persons between 5 and 20 years of age, the chance of 
recovery of those under 5 years of age is comparatively small. It 
should be also remarked, that the increase of mortality in this class 
of amputations is not gradual; but that, after a certain period, what 
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had been at a previous age an operation of but small hazard, gradu- 
ally assumes a most severe character. This turning-point is in these 


British hospitals at 20 years of age; but in the Newcastle Infirmary 


the mortality does not become excessive until after 30, when the 
amount of death which had been, up to that age, so dissimilar in the 
Glasgow and Newcastle Infirmaries, becomes ae more closely 
approximated. After the age of 30, the mortality seems as a general 
rule gradually to increase in all the hospitals, until the commence- 
ment of old age, when the danger usually becomes less; a smaller 
amount of death having occurred, both in the French hospitals and 
at the Newcastle Infirmary, after 70 years of age, than had been 


observed in the period immediately preceding that advanced time 


of life. 
TABLE XXXIV. 


' Shows the success attendant on Amputations, performed for Diseases upon Persons of 
different Ages, as observed at the Newcastle Infirmary. 


Lower EXTREMITY. 
Diseased Joints and Bones, Other Pathological Amputations. 


Under |10 atin 30/30 to 40/40 to 50/50 to 60/10 to 20/20 to 30/30 to 40/40 to iia 60/60 to 70 
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TABLE XXXV. 


Shows the success attendant on Amputations of the Upper Extremity, performed for 
Diseases upon Persons of different Ages, as observed at the Newcastle Infirmary. 


UrPrer EXTREMITY. 





10 to 20 | 20 to 30 | 30 to 40 | 40 to 50 | 50 to 60 | 60t070 | 70 to 80 | 89 to 90 


Years. Years, Years. Years. Years Years. Years. Years. 
Namber Of CaseGc.cspep| 13 aliudi sig) | Oe ip aenti de tae eee 
DGRthS yi; cxisssectecckerceches cust nae 1 1 1 
Average mortality, ........+. ied q 3 4 
Average CULE, w.scessersrenees 61 48 34 26 38°6 29 54 49 
Mortality in Ist week,...... ra 4 aes : 4 
” after 1 week,..... op eee wee 3 “A 





In these Tables it is attempted to gain a more accurate idea of 
the hazard of the operation performed at different ages for certain 
diseases, than can be obtained from a more general classification. 

In cases of amputations for diseased joints in the lower extremity, 
the increased mortality, after 30 years of age, is exceedingly striking ; 
for of 32 cases of amputation performed on persons above that age, 
9 perished, or 1 in every 3°55, whilst of 66 of those under that time 
of life, only 3 died, or 1 in 22. After 50 years of age the mortality 
becomes less than in the 20 years before that time; so that in persons 
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between 30 and 50 years of age, the amputations for diseased joints 
in the lower extremity have been least successful. How carefully, 
then, should we in these operations consider the time of life at which 
our patient has arrived before pronouncing a favourable prognosis ! 
The mortality in the second week after the operation shows us, that 
it is in the occurrence of a less amount of secondary inflammations 
that the superior success of early and extreme age consists. 

If we compare the average mortality during the second week after 
amputations for diseased joints, in persons between 30 and 50 years 
of age, with that occurring in the same period of life in traumatic 
amputations, we shall discover but little advantage to arise from the 
circumstance of the disease having previously existed; the mortality 
after the first week being, in the former class of amputations, 1 in 
3°55, whilst in the latter it is 1 in 2°83. That the time required for 
cure also increases with the age is worthy of remark; each period 
between 10 and 50 years of age being marked by a very gradual 
increase, whilst below and above these periods the difference is very 
considerable. 

Amongst amputations of the lower extremity performed for other 


- diseases, a different law of mortality may be observed ; and this we 


might be led to expect, on account of the subjects of the operations 
of which it is composed, not having been so much reduced by disease 
as those cases from which the other side of the Table has been 
formed. Amongst the other pathological amputations, the usual 
comparatively small amount of death from secondary disease in 
persons below 20 years of age is observable; but in the succeeding 


period, in which, amongst amputations of diseased joints, we re- 


marked the mortality to be still comparatively small, we here find it 
to have risen to an equality with that of the most fatal age. It is 
curious that, amongst these amputations, the time of cure is as great 
below 20 years of age as at any future time, therein differing from 
the results obtained by the analysis of cases of amputation per- 
formed for diseased joints. 

In Table XX XV. I have classed together all the pathological 
amputations of the upper extremity, the numbers of the operations 
performed for each disease being too small to admit of their separa- 


tion. No regular increase in mortality corresponding with the age 


can be remarked. The fact, that only 1 out of 8 of these cases of 
amputation who were above 50 years of age died, whilst 1 out of 4.5 
perished who were between 20 and 50, is valuable with reference 
to the operation of resection of the elbow joint. It teaches us to 
perform the latter operation during the earlier periods of existence, 
as there is both a greater chance of its being successful, and a less 
pepmelity of recovery if amputation be resorted to; on the other 

and, after 50 years of age, the hazard from the amputation de- 


creases, whilst the danger from the removal of the jomt becomes 


stl It is worthy of observation, how slow the wound is in 
ealing, below 20 years of age, amongst pathological amputations of 
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the upper extremity; and, however inexplicable the fact may be, it 

will be seen, by examining Tables XX XIV. and XXXVL,, that at — 

this early period of life, although the mortality is usually small, yet 

the time required for cure is generally higher than at any other — 
riod. | 

oy TABLE XXXVI. 


Shows the success attendant on Amputations, performed for Accidents on Persons of 
different Ages, at the Newcastle Infirmary. 





Lower Extremity. Upper Extremity. 


Under | 10 to 20/20 to 30 Pepi Yat A ty to 90) Under /|10 ee to 30/30 ae to 50/50 to 60 
10 Yrs.| Years. | Years. | Years. | Years | Years. | Years. | 10 Yrs.| Years. | Years. | Years. | Years. | Years. 


ms | a | as | | | | | ff | pc | 


No. of cases,| 3 8 12 8 10 3 1 6 15 7 3 3 1 
v -deaths| ... 4 5 2 5 2 1 1 3 2 1 A . 
Aver, mort., 2 2°4 4 2 15 1 6 5 3°5 = . 
Av. in Ist | 
ee bie Pe nib eet aT { “P% 7 | 
Aver. after és : 5 ; 
jie 3 tren Umer Pe 7 Wf, SPO Pi 3 ee ere Pa ang I eed A S08 Seem ; 
Aver. cure,..| 86°5 | 61°5 ald 66 | 42°25)... .. | 59 | 533 | 386 | 78 | 706 
q 





TABLE XXXVII. 


Shows the Mortality following Amputations, performed for Accidents on Patients of 
different Ages, at the Glasgow Infirmary and Hospitals of Paris. 
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The great mortality amongst cases of amputation performed on 
persons below 20 years of age, for accidents, at once strikes our 
attention, as we have previously found this the least fatal period of 
life amongst pathological amputations. It is, however, easily ex- 
plained by looking at the time at which death occurred. It appears 
from Table XXXVI, that in all the fatal cases below 20 years 
of age, death took place within the first four days; and that out of 
seven amputations where the patients survived beyond that time, — 
none were afterwards lost. There can be, therefore, little doubt ; 
that the great mortality observed amongst those of the same age at 
the Glasgow and Parisian hospitals, might be similarly explained. 
We have thus, in Tables X XXIV. and XX XVI., examined forty- 
four cases of amputations performed at the Newcastle Infirmary on - 
the lower extremity, the subjects of which were below 20 years of — 
age. Of these, 5 died within the first four days, or in the period 
of shock ; whilst of 39 who survived the depression of the operation, 
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- only 1 was subsequently lost, and this case was amongst the most 


unhealthy class of diseases. From this, the practical conclusion 
_ appears to be, that in cases of amputation, when the patients are 
below 20 years of age, we need scarcely fear the occurrence of 
_ phlebitis, or secondary inflammations ; and that, although the patient 


is more apt, at this age, to sink from the double shock of an accident 
and subsequent operation, yet, if he survive this trial, his chance of 
recovery will be exceedingly good. The examination of the results 
of amputations of the upper extremity, seems to throw some doubt 
upon the truth of this rule; for, of 24 cases of the operation per- 


formed on this limb in persons below 20 years of age, only 1 died 


within the first four days, whilst of 23 who lived beyond the first 


four days, 3 afterwards perished. It should, however, be remem- 
bered, that persons at this period of life having usually the care- of 


_ the machinery in factories, are especially liable to accidents of the 


* 


upper extremity, complicated with severe injuries of other parts of 
the body; and it is, I believe, from this cause that so large a mor- 
tality is observable in Table XXXVI. As was before remarked, 
excepting where the patient has been prepared by previous disease, 
as in diseases of the joints, the wound of an amputation will usually 
be found longer in healing in those below 20 years of age, than in 
persons suffering the operation at a somewhat later period of life. 


_ Between 20 and 50 years of age, the mortality does not gradually 


increase in the traumatic amputations of the lower extremity ; 
but it is less between 30 and 40 than in the period either imme- 
diately preceding or following that age. This fact is observable 


- both in the Glasgow and in the Newcastle Infirmary reports. The 


danger is, however, less between 20 and 30 than between 40 
and 50 years of age. But if, on the other hand, we divide, as in 
Malgaigne’s report, this period into equal parts of fifteen years each, 
it will be found.that but a small difference in mortality exists be- 


_ tween the first and the second half of this thirty years. It will be 


useful for the practical surgeon to remember, in deliberating upon 
the removal of a leg for an accident, that from 30 to 40 is a more 


successful age than from 20 to 30, and that this latter period is, 


again, somewhat, but not very much, more favourable than from 
40 to 50. The time of cure seems curiously to follow the rule of its 
being longest where the mortality is least: thus, between 30 and 
40 years of age, it is 66 days; between 20 and 30, 63°6 days; 
and between 40 and 50 years of age, it is only 42°25 days. In the 
upper extremity, out of 13 cases of traumatic amputation between 
20 and 50 years of age, 3 perished, or 1 in 4°33, a mortality con- 
siderably higher than what took place before that time of life. 


_ According to Malgaigne’s statistics, this is the most dangerous period 


of life for removing the upper extremity for an accident; and this 


_ opinion is strengthened by Table XX XV., upon which we have be- 


fore commented. After 50 years of age, the danger from the oper- 


_ ation, when performed for injuries on the lower extremity, rapidly 


— ee ? 
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increases; thus differing from what we before remarked im the ampu- 
tations for diseased joints, and in those performed for pathological 
causes on the upper extremity. 

In traumatic amputations upon the upper extremity, the morta- 
lity, as seen by Malgaigne’s statements in Table XXXVIL., 
diminishes after 50 years of age, forming a striking contrast with 
the increased mortality in amputations of the lower extremity after 
that time of life. As we before found so great an influence exer- 
cised by the duration of a disease for which an amputation is per- 
formed, it is now necessary to ascertain at what age this influence is 
chiefly experienced. Table XX XVIII. has been constructed from 
the records of the Newcastle Infirmary, and is designed to illustrate 
this point with respect to amputations for diseased joints of the lower 
extremity. 

TABLE XXXVIITI. 
Shows at what Age the duration of the Disease in a Joint has the greatest effect on the 


Mortality following the Amputation required for its removal, as observed at the New- 
castle Infirmary. 
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As former Tables have shown how great is the difference in the — 
mortality between 20 and 30 years of age, according as we investi- ~ 
gate it in the class of amputations for diseased joints, and in those — 
amputations which are performed for accidents; so, in Table 
XXXVIIT., we find that all the deaths at that period of life had 
occurred amongst those who for the shortest time had suffered from 
disease. It will be advisable, therefore, in persons between 20 and 
30 years of age labouring under incurable diseases of the joints, to 
delay the performance of amputation as long as the strength and 
other circumstances of the patient will permit, instead of resorting at 
an early period to the operation, on account of there being but little 
prospect of a natural recovery. In that time of life which, in am- 
-putations for diseased joints of the lower extremity, is most fatal— 
viz. from 30 to 50 years of age—we find also, that an amputation 
succeeds better if the disease has existed from one to five years, than — 
if the operation be performed at an earlier stage of the disease. 
Thus, of 8 cases in which the illness had existed only one year, 3 
died, or 1 in every 2°6; whereas, of 8 who had suffered from the 
diseased joint from one to five years, only 2 perished, or 1 in 4. 
Only two cases were operated upon who were above 60 years of 
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age; in both, the disease was of long standing, and in both the oper- 
ation was successful. . 

In analysing the causes of death in secondary amputations, it was 
found that, whilst the patients undergoing that operation were not 
so liable to inflammatory affections as those suffering amputation 
immediately after the receipt of an accident; yet, that they were 
more likely to sink from exhaustion than cases of pathological ampu- 
tation, and that this, in fact, constituted the chief danger of the am- 
putation when performed at a considerable distance of time from the 
accident. From this we might be led to conclude, that the period of 
life in which the reduction of the strength of the patient by disease 
has the greatest effect in preventing subsequent inflammation, and, 
at the same time, that period in which the greatest power of resist- 
ing shock existed, we should find the most favourable for the second- 
ary amputations; and this supposition Dr Lawrie’s statistics confirm. 
Between 20 and 30 years of age, no deaths occurred out of 7 
secondary amputations ; whilst before that period, in which we found, 
by a previous Table, shock had so deadly an influence, 7 died out of 

18, or 1 in every 1°85. Between 30 and 50 years of age, during 
which death most generally occurs from secondary inflammation, 
whether the operation be performed for traumatic or pathological 
causes, 12 died out of 16 cases of secondary amputation, or 1 in 
1°33 ; whilst, beyond 50 years of age, of 8 cases, 6 also died, or 1 
in 1°33. From 20 to 30 years is the age, then, at which we gain most 

_ by deferring, for the longest time, an amputation for an accident, 
both because the reparative process is most active at that period, 
and therefore there is a greater chance of a natural recovery, and 
also because there is less danger than at other times of life of the 
patient sinking from exhaustion immediately after the operation ; 
whilst, by the continuance of suppuration, the chance of the second- 
ary inflammations to which that age is liable after amputations, is 
removed. In patients below 20 years of age, we should remove the 
limb at an earlier period if there seems but small probability of a 
natural recovery from the accident ; because there is less power in 
persons of that time of life of surviving the shock of the amputation, 
if it be long deferred, and we gain less in other respects by delay, 
on account of the small chance of the occurrence of phlebitis, or 
other secondary inflammations, after the amputation, when performed 
on persons of that early age. But the question arises, at what age are 
persons suffering compound fractures of the limbs least likely to 
reach that period when amputation can be safely employed? From 
an analysis of a number of such accidents to the lower extremities, 
recorded in the operation books of the Newcastle Infirmary, I find, 
that of persons below 20 years of age, 3 died out of 24, or 1 in 8, 
within the fourth and twenty-first day after the infliction of the in- 

_ jury. In none of these, therefore, could any chance of a favourable 
result, after amputation, have existed, otherwise that operation would 
have been attempted. Of 22 cases of compound fracture between 
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20 and 40 years of age, 4 died, or 1 in 5-5; whilst of 20 cases who 
were between 40 and 60 years of age, 2 perished, or 1 in 10; and 
of 4 persons above that time of life, none died. It should be, there- 
fore, borne in mind, in attempting to save a dangerous case of com- 
pound fracture of the leg without amputation, when the person is 
between 20 and 30 years of age, that there is less chance of a 
patient reaching the period of suppuration, when secondary amputa- 
tion, if required, is most successful; although, if that operation can 
be performed, there is greater probability of recovery than if it were 
performed upon a person below 20 years of age. 

In persons between 30 and 40 years of age, I should imagine the 
attempt to save a compound fracture of the lower extremity was 
exceedingly hazardous, both on account of their liability to the 
secondary inflammations which are apt to follow the accident, and 
also because, if the secondary operation be permitted, the chance of 
recovery after the amputation is so small. As the amount of fatal 
disease between the fourth and twenty-first days after compound 
fractures has been so much smaller in persons between 40 and 60 
years of age than in those of the period immediately preceding that 
time of life, we must either suppose that the surgeons of the New- 
castle Infirmary had. amputated a large number of the worst cases 
who were at this time of life, which they would have attempted to have 
saved if their ages had been less; or, otherwise, that persons of that 
age suffering severe accidents, are really less liable to fatal diseases 
between the fourth and twenty-first day after a compound fracture, 
than those between 20 and 40 years of age. But, from whichever 
of these causes this small amount of mortality has arisen, it is evident 
that accidents of greater severity, occurring in persons between 40 
and 60 years of age, may be more safely deferred to the suppurative 
stage than is usually imagined. And, although the mortality in the 
case of secondary amputations above 50 years of age, is 1 in 1°33, 
yet we have found, by Tables XXXVI. and XX XVIL, that an 
equally excessive amount of death takes place amongst those at that 
time of life who undergo the primary operation, when performed on 
the lower extremity; whilst in the class of diseased joints, to which 
secondary amputations are most similar, the number of deaths is 
remarkably small at that age. In order, however, to settle points 
of this importance, we should have large numbers of carefully ob- 
served and minutely classified cases, both of amputations and of 
compound fractures ; for, I believe, there are few investigations more 
likely to prove useful than those which can be made regarding the 
age at which we may most safely treat a compound fracture without 
amputation. 

I before stated my belief, that the discrepancies between the results 
of the practice of different hospitals respecting the mortality of the  - 
sexes, must be explained by the varying habits and occupations of 
the males and females in the districts to which the reports relate? 
The next Tables, however, show that, when analysed according to — 
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age, an appearance of law can be obtained with respect to their 
comparative chances of recovery after an amputation. 


TABLE XXXIX. 
A Statement of the Mortality of Cases of Amputation, classified according to Age, Sex, 
and the cause requiring the operation, observed in the Newcastle and Glasgow Infirmaries. 


Pathological. Traumatic. 
Males. Females, Males. Females. 
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TABLE XL. 


Shows the Mortality of Cases of Amputation, classified according to Age, Sex, and the 
cause requiring the operation, as observed in the Hospitals of Paris. 


M. MALGAIGNE. 
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Now, if we first examine the pathological amputations, we find 
that, below 20 years of age, when shock is chiefly to be dreaded, the 
females suffer more than the other sex. From 20 to 50 years of 
age the advantage is on the side of the females, excepting that at the 
Newcastle Infirmary, from 30 to 40, and in Paris from 35 to 50, 
the females have sutfered less than the other sex. Beyond this time 
of life we have not the means of comparing them in the British 
hospitals; but at Paris the females present the greatest mortality 
from 50 to 65, and the males from 65 to 80. 

In the amputations performed for accidents, the Glasgow report 
shows a greater amount of death in those below 20 years of age 
amongst the males; whilst at Newcastle and at Paris the same rule 
is observed as in the former class of operations. From 20 to 35 
the females keep the advantage; but after this period of life there is 
a greater amount of success amongst the males. 

(To be continued.) 
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ARTICLE VII.—-Case of Aneurism of the Arteria Innominata spon- 
taneously cured, with Obliteration of the Left Common Carotid Ar- 
tery. By James A. WisHart, M.D., Assistant-Surgeon 15th 
Regiment. 


WILLIAM MarrtIN, et. forty, alabourer, married, of fair complexion. On the 8th 
April 1844, applied to Mr Biddle, surgeon at Edmonton. He complained of hay- 
ing caught a severe cold while at work, by which he had lost his voice. When 


Mr Biddle heard him speak, it at once struck him that his tone of voice was oc- — 


casioned by pressure on some part of the windpipe. On placing his fingers over 
the clavicles, a most distinct murmur was perceived, extending also up the neck. 
Over the superior part of the sternum, a strong impulse, accompanied with a 
bruit, was felt, synchronous with the stroke of the heart. The pulse in the right 
wrist was barely perceptible. These symptoms indicated the existence of an 
aneurism. Along with it, the man had acute bronchitis, for which he was more 
immediately treated. His loss of voice, cough, and dyspneea still continuing, he 
was admitted into Middlesex Hospital on the 27th of June, and discharged the 
beginning of August. When I first saw him on the 17th of this month, his symp- 
toms were great dyspnoea, suffocating cough, inability to raise his voice above a 
whisper, moist rales over both sides of the chest, a strong impulse felt over the 
top of the sternum, and the pulse in the right wrist not perceptible. 

The treatment was directed towards the disease of the lungs, and he was kept 
on very low diet. He continued much in the above state for a month, after which 
he gradually improved. He was strictly confined to the house, and took small 
doses of acetate of lead daily, for several weeks. I visited him occasionally till 
the end of the year. There was then only a very slight impulse to be felt over 
the sternum. He had had for some time back repeated attacks of hemoptysis, 
connected with the state of his lungs, which were then in an advanced stage of 
phthisis. He lingered on in much the same condition till the middle of February 
1845, when he became much worse, and died'on the 21st. A month before his 
death no pulse could be felt in either of the carotids, for how long previous to 
that time it was absent I could not say. 


On opening the body, thirty-six hours after death, both lungs were found full 


of tuberculous cavities. The aneurism was carefully dissected out and removed. 
It involved the whole of the arteria innominata. On laying open the aorta, the 
aneurism was found spontaneously cured, the innominata being entirely obliter- 
ated. The aneurism was considerably larger than a duck’s egg. The tunics 
of the vessel were dilated in all directions into an oval pouch, which was com- 
pletely and accurately filled by compact fibrine, deposited layer after layer in 
such a manner as to fill the interior to the level of the aorta. The orifice of the 
innominata was dilated at this part to the diameter of a crown piece, and the arch 
of the aorta was also somewhat expanded, in the coats of which there was an ex- 
tensive deposit of atheromatous matter. The fibrine occupied a small extent of 
the interior of the aorta, so as completely to cover up the orifice of the carotid 
artery. This vessel, with the right carotid and subclavian, were entirely blocked 
up, and the circulation to the brain could only have existed in any consider- 
able stream through the left vertebral artery, both it and the subclavian being 
somewhat enlarged in calibre. The circulation to the right superior extremity 
must have been carried on principally by anastomosis between the branches of 
the thyroid axis and vertebral arteries of the left with those of the right side. 
The right common carotid artery was slightly contracted, and filled with fibrine 
for about four inches above the aneurism. The right subclavian, and the branches 
of the thyroid axis, vertebral artery, &c., were pervious, and of their usual calibre. 
The aneurismal tumour adhered firmly to the front and right side of the trachea, 
on which it pressed, and slightly diminished its size; the mucous membrane of 
this part of the tube was of a reddish-brown colour, and a few points about the 
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size of pins’ heads were raised, as if at one time the aneurism had showed a dis- 
position to burst into the trachea. The pneumogastric nerve adhered closely to 
the coats of the sac in front, and was considerably stretched. 


The preparation is in the museum of the medical department of the army at 
Chatham. 


It will be observed that this man was kept on very low diet for a 
period of nearly six months, during which time he never left his 
room, and was principally confined to bed. It is probable that these 
circumstances, constituting pretty nearly the treatment of Valsalva, 
had great effect in producing the obliteration. 


Dart Secony, 


REVIEWS. 


Contributions to the Pathology and Practice of Surgery. By JAMES 
Syme, F.R.S.E., &., Edinburgh. 8vo. 1848. Pp. 336. 


ALTHOUGH there are many surgeons who enjoy, to a great extent, 
the confidence of the profession, there are few among them who 
establish a solid reputation by introducing sound principles of gene- 
ral application, or new operations for the relief or cure of diseases. 
Indeed, it is rare that very popular surgeons leave any thing of 
value to their descendants. Their experience and operative skill, for 
the most part, perishes with them; and surgery as an art, although 
temporarily illuminated by the brilliancy of their talents, receives no 
permanent lustre from their achievements. Mere operative skill, or 
even profound powers of diagnosis, although highly valuable to the 
public, and necessary for building up individual celebrity, do not in 
themselves confer benefit on the science or art of surgery. This is 
only to be done by introducing a doctrine which will guide our 
practice, or inventing an operation which will improve it. In either 
case we recognise a step in advance, and are ready to honour, and 
hand down to posterity the names of those who have established the 
one, or accomplished the other. We feel satisfied that there is no 
one now living who more justly merits this distinction than the Pro- 
fessor of Clinical Surgery in the University of Edinburgh, and that 
the book now before us is a convincing proof (were any required) of 
the correctness of the statement. 

The present work of Mr Syme consists of thirty-one articles or 
essays, all of which, with the exception of the first Gn which he claims 
the discovery of rendering caoutchouc soluble, and applying it to 
various useful purposes), bear upon practical points of the highest 
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interest to the surgeon. The great majority of them have appeared 
during the last twenty years in various periodical publications, in the 
volumes of which they are now nearly, if not quite, beyond the reach of 
most readers. It is not a bare reprint of them, however, which is 
now offered to the public. They nearly all contain additional cases, 
observations, and remarks, and many of them have acquired increased 
value, from the circumstance that, since their original publication, the 
author has been enabled to confirm his previous views by enlarged 
experience, and to furnish the sequel of several rare and valuable cases. 

It is not our intention to enter into an analysis of the different 
articles contained in this work. Mr Syme’s style of writing is so 
good and terse—indeed, in this respect, almost a model for practical 
writers—that any condensation would only have the effect of render- 
ing obscure, what is now unusually clear and intelligible. Our 
readers also must be aware that many of these essays appeared origi- 
nally in the pages of this Journal—a circumstance to which we may 
allude with some gratification, as a proof of their great value to the 
profession. We shall content ourselves, therefore, with making a 
few selections from subjects that have not been previously published, 
as evidence that our estimation of the book is correct, and as speci- 
mens of its character. 


ON THE TREATMENT OF ULCERS OF THE LEG. 


Callous Ulcers.—The depressed surface and thick elevated edges which charac- — 


terise the callous ulcer, depend upon a swollen state of the limb, not soft and 


yielding like that of ordinary cedematous effusion, but of firm brawny consistence. - 
It proceeds from the continued irritation of the sore, usually aggravated by occa- — 


sional attacks of inflammation, and is therefore apt to attend, in a greater or less 
degree, the other sorts of ulceration which occur in the same part of the body, so 


as, in a corresponding measure, to confuse their distinctive features and diagnosis. — 


Twenty years ago, the treatment of callous ulcers was belieyed to have been 


rendered perfect by combining the modes of management advocated by Messrs | 
Baynton and Whately; the former of whom encircled the limb, for the extent of © 
an inch or two above and below the sore, with straps of adhesive plaster; while, — 
by the latter, a roller was applied from the toes to the knee for the purpose of — 
affording general support. This process, from the expense of materials and the © 


attention requisite for their proper employment, is hardly within reach of that — 


‘rank which chiefly suffer from the disease, except in hospital practice, where cases 


of this kind, from their monotonous features, slow progress, and proneness to re- — 


lapse, are admitted with reluctance. So far, therefore, as poor people were con- 


cerned, there was in general no efficient remedy available for the relief of callous — 


ulcers. 


In 1829, I proposed a different plan of treatment, which has now stood the test 3 


} 


of sixteen years’ trial in most parts of the world, and may, I think, be regarded — 


in every point of view as preferable to the other. This was to apply a large — 


a 


blister over the sore and neighbouring swelled part of the limb, which has the ~ 


effect of speedily dispersing the subcutaneous induration and thickening, so as to — 


, 


relax the integuments, and thus remove the obstacle opposed to healing action. ~ 


In the course of a short time, seldom exceeding a few days after the blister has. 
been applied, the surface of the ulcer, however deep it may have been, is found to 


be on a level with that of the surrounding skin,—not, of course, through any 


oy 
’ 


- 


process of reproduction, or filling up, but merely from the removal of interstitial 
effusion, allowing the integuments to descend from the position to which they — 


had been elevated, as may be readily ascertained by measuring the circumference 
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of the limb, before and after it has undergone the effect of blistering. But, 
along with this change of form, the ulcer, in other respects, no less speedily 
acquires the characters of a healing sore, assuming a florid colour, affording a 
moderate discharge of purulent matter, and presenting a granulating surface 
with surrounding margin of citatrising pellicle. No subsequent treatment beyond 
the attention requisite for ensuring quiet and cleanliness is needed; and recovery 
is completed, not only more quickly, but with much less tendency to relapse than 
when accomplished by other means. 

The facility, rapidity, economy, and lasting effect of this treatment, seem to 
give it a decided advantage over the other methods in use; and, so far as I am 
aware, no one who has tried the plan ever afterwards hesitated to employ it in 
preference to any other. In order to derive the full amount of benefit which the 
practice affords, it must be carried fairly into effect; and with this view, the 
principle upon which it is founded should be distinctly understood. _ I still enter- 
tain the opinion originally expressed, that the blisters act beneficially by inducing 
a process of absorption. The enlargement of the limb being of secondary forma- 
tion, and resulting from the continued irritation of a sore allowed to remain un- 
healed through neglect or improper treatment, when once established, prevents 
the contraction of granulating action, by which alone solutions of continuity, not 
within reach of union by simple adhesion, admit of reparation. Pressure, the 
horizontal posture, and all other means that tend to remove the obstacle thus 
presented, will promote the patient’s recovery. But of all the means that can be 
employed for this purpose, blisters appear to be the most efficient, and should, 
therefore, be employed for the remedy, not only of the purely indolent, or callous 
ulcer, but of other kinds, which, in addition to their own peculiar characters, show 
evidence of complication with indurated enlargement of the limb. From this 
condition, it is hardly necessary to mention that the cedematous swelling of 
weakness and impeded circulation must be distinguished. 

Varicose Ulcers.—With regard to the varicose ulcer, I have merely to state 
that my opinion is not in favour of aiming at what is called the “radical cure,” 
by obstruction of the vein or veins concerned. The ligature of Sir Everard 
Home, the incision of Sir Benjamin Brodie, and the caustic potass of Mr Mayo, 
have been succeeded by the much more sure, safe, and effectual method of Vel- 
peau, who accomplishes the object of obliteration by passing a pin through the 
skin under the vessel, and then tying a thread tightly round the included part. I 
have frequently practised this procedure, and never met with any bad conse- 
quences from doing so; but am nearly satisfied, from what has fallen within my 
observation, that the operation is barren of good effects in permanently remedying 
the tendency to ulceration. If this should prove to be the case, it will be matter 
of less regret, on account of the improvements which have been made in conduct- 
ing the palliative treatment, especially by the contrivance of elastic bandages and 
supports, much more convenient than those formerly in use; and by means of 
which, after the sores are healed, patients may be rendered not only comfortable, 
but pretty secure against relapse. The Black Wash has long seemed to me the 
best application for promoting cicatrisation of the ulcer. If it comes under treat- 
ment in an inflamed or irritated state, poultices should be employed in the first 
instance, and if the depressed surface and thick edges denote a complication of the 
callous condition, blistering will be proper instead of such relaxing means. 

Mercurial Ulcers.—The mercurial ulcer of the legs, or that which proceeds from 
the injurious influence of mercury upon peculiar constitutions of the system, occurs 
in two different forms, being either superficial and confined to the integuments, 
with their subjacent cellular texture, or deeply seated in the periosteum and sur- 
face of the bone. The former is preceded by flattened indurations of the skin, 
which, after slowly suppurating, discharge their contents by different apertures 
that communicate together, so as to produce an irregular ulcerated surface, with 
burrowing sinuses. The latter generally occupies the shin, and is recognised by 
its firm connexion with the bone, which appears enlarged and irregular, either 
from really being so, or from the deceptive thickening of its periosteum. 
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The superficial mercurial sore was formerly treated more by internal than ex- 
ternal remedies; and, like the other effects of mercury co-operating with venereal 
poison upon unsound constitutions, being regarded as the legitimate offspring of 
syphilis, received, under the title of antidote, a fresh supply of the poison which 
had givenrise to it. The changes immediately attending this most mistaken and 
mischievous practice, being usually beneficial so far as existing symptoms were 
concerned, tended to confirm the delusion, which too frequently led the patient, 
by progressive steps of weakness, emaciation, and disease, to his grave. The 
enlightened views of the late Dr Thomson gave Edinburgh a distinguished place 
in reforming this department of medicine; and though the comparatively slow 
progress of improvement in the capitals of England and Ireland, may still, per- 
haps, tolerate the administration of mercury for the ulcer in question, it was long 
since abandoned in this school, and sueceeded by treatment of a local kind. This 
was destruction of the textures concerned by application of the caustic potass, 
which, at once depriving them of vitality, reduces the parts surrounding and unit-. 
ing the ulcers to a state of slough, which separates in due time under the employ- 
ment of poultices, and presents a healing surface of granulations. 

This procedure was certainly efficient, but very painful, and often required 
repetition, before recovery could be completed. It therefore readily gave place 
to the more recent introduction of iodine, as a corrective of the constitutional 
derangement, which gives rise to ulcers of the kind under consideration, as well 
as to other so-called syphilitic symptoms. Small doses of the hydriodate of 
potass, such as two grains, three times a-day, administered in simple watery solu- 
tion, and without any sarsaparilla,—of which I never prescribed a particle, either 
solid or fluid, in hospital practice,—quickly affords the relief desired, with no 
assistance, except the application of lint moistened with water, or a diluted solu- 
tion of sulphate of copper, and occasional blistering, especially if there be much 
thickening and induration. 

The deep-seated form of mercurial ulcer which affects the periosteum and 
surface of the bone, has been, and I fear still is, in some parts of the world, the 
subject of more unwarrantable and hurtful practice than almost any other surgi- 
cal ailment, although it admits of treatment peculiarly safe, speedy, and effectual. 
This is merely the application of blisters over the whole extent of enlargement, 
followed by the use of simple lotions and gentle pressure, while the hydriodate of 
potass is administered internally. 

At no very distant period, this form of ulcer being attributed to the direct 
effect of syphilis, was considered a warrant for repeated courses of mercury, and 
long-continued drenching with sarsaparilla, with benefit, it may have been, to the 
apothecary’s pocket, but. with what loss to the patient’s health may be imagined, 
now that mercury is known to be the principal source of the evil it was employed 
to remedy. The local treatment, also, of those days was hurtful. In the first 
place, by opening, through means of incisions or caustic, abscesses of the perios- 
teum, which readily admit of absorption, under the same management that proves 
useful after ulceration has taken place; and, secondly, by confounding the rough 
surface of bone so exposed with that most obstinate of diseases, caries. Under 
this erroneous impression, operations no less severe than unnecessary, were per- 
formed. I have seen the choffer bristling with cauteries carried into the operat- 
ing theatre, while unfortunate shin-bones were rasped and chiselled, preparatory 
to the burning thought requisite for their remedy. I have also known cases 
which had resisted the prolonged horrors of these rough and frequently repeated 
proceedings, yield at once to the application of blisters. 

But there is reason to fear that operations still more severe, and, if possible, 
still less warranted, have been performed on account of chronic swellings affecting 
the periosteum and bone, through the proposal of Sir Benjamin Brodie, to trepan 
the tibia for the discharge of matter pent up in its cancellated texture. The 
symptoms of this abscess, as described by that gentleman, are enlargement to- 
wards one extremity of the bone, pain more or less severe, usually remitting and 
recurring with increased intensity at variable intervals, induration and adhesion 
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of the integument to the periosteum, tenderness under pressure, especially at 
particular points; in short, as he remarks with regard to one of his cases, “ all 
the symptoms of chronic periostitis.” Now, if the two conditions are thus ‘so 
similar, it is plain that the one which admits of remedy by the use of gentle 
means may be mistaken for the other, in which, it is alleged, nothing can afford 
relief except making an aperture by the trephine for the escape of matter. Seve- 
ral patients, accordingly, have come under my care, after being advised in Lon- 
don to allow their tibias to be trepanned, and recovered completely without 
undergoing any operation. Indeed, Sir Benjamin Brodie says, that, “even if you 
are mistaken in your diagnosis, no harm can arise from the operation. Nay, it 
is a question whether good may not arise, under certain circumstances, from tak- 
ing away a piece of bone when it is affected with chronic inflammation, even 
though there be no abscess.” And he illustrates this view by relating a case in 
which recovery followed the boring of a hole through the humerus in search of 
matter, without any being found. But, with all deference to an authority so 
justly respected, I must protest against the license thus afforded to practise an 
unnecessary, painful, and, as I believe experience would show, dangerous opera- 
tion; especially as the affection, admitting of remedy by the use of gentle means, 
is so much more common than chronic abscess in the tibia. I have for many 
years been looking for this disease, but hitherto without success; and, though 
not at all disposed to question the reality of such an occurrence, I feel entitled to 
regard its absence from the field of observation submitted to me as a proof that 
it must be a rare event in the practice of surgery—Pp. 42-50. 


DISARTICULATION OF THE CLAVICLE FROM THE STERNUM. 


In the beginning of May last, I was asked by Dr Combe to see a gentleman in 
Leith, between thirty and forty years of age, who had, for about two years, suf- 
fered from a tumour of the clavicle. It was of an oval form, as if resulting from 
a general expansion of the bone, and extended from the sternal articulation to 
within a short distance of the acromion, possessed a very firm consistence, and 
was occasionally the seat of painful sensations. During the period of its exist- 
ence, the patient had had occasion to travel round the world, and in his progress 

- obtained many different opinions respecting the disease, with no less various 
advice as to its treatment. At the advanced stage when it came under my obser- 
vation, the case seemed free from any obscurity either as to its nature or the 
course requisite for its remedy. There was obviously a morbid growth affecting 
the bone throughout its whole thickness, and admitting of removal only by exci- 
sion of the clavicle. 

On the 13th, I performed the operation in the presence of Dr Combe, with 
the’ assistance of Drs Duncan and Mackenzie. The patient being seated on a 
chair, an incision was made along the whole extent of 
the bone, and a second at its sternal extremity, extend- 
ing upwards and downwards at right angles to it, in 
this form :— 

Having reflected the flaps, I divided the muscular attachments, and ascertained 
the precise limit of the disease towards the acromion, which it so nearly reached, 
that the easiest way of proceeding would have been to separate the bones at their 
junction. But thinking that the object would be equally effectually attained by 
division of the clavicle, with less injury to the connexions of the shoulder, I sawed 
the bone through, so as to leave about an inch of its extremity. The clavicle 
was next forcibly pulled outwards by means of strong forceps, while its remaining 
attachments were carefully separated towards the sternum, until nothing re- 
mained but the ligaments of the joint, which I then divided so as to complete the 
disarticulation. ‘Three small vessels were tied, and the wound was dressed as 
usual. 

Union by the first intention took place through nearly the whole extent of 
incision, and the patient recovered with so little disturbance, either of a local or 
general kind, that he was able to leave his bed-room before the end of a week. 
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Complete cicatrization was delayed at the acromial extremity of the wound, by 
the separation of small particles from the bone, apparently in consequence of the 
injury it had received from the saw. But this did not prevent the patient, in the 


q 


course of a few weeks, from proceeding to Wales, where he intended to reside, and | 


whence he writes that the wound is quite healed, and the arm getting strong and 
useful. As I fully expected that the absence of the clavicle would have occa- 
sioned considerable deformity and want of power, it was an agreeable surprise to 
see, that hardly any observable alteration in appearance resulted from the opera- 
tion. 

I am not aware that disarticulation of the clavicle from the sternum has 
hitherto been practised in this country, and therefore think it right to place the 
case just related upon record. The only part of the operation in the slightest 
degree difficult or embarrassing, was in separating the large articular surface of 
the bone from its connexions, where the vicinity of the pleura and venous trunk 
rendered extreme caution requisite.—Pp. 293-295. 


ON THE CONTRACTILE OR IRRITABLE STRICTURE OF THE URETHRA, 


Although the distinction between spasmodic and organic strictures, or, in other 
words, between the semblance and reality of contraction, has been long established 
in Surgical Pathology, the latter of these conditions was not supposed to vary 
except in degree and situation. The treatment, therefore, did not seem to require 
any diversity of procedure, and in this country most practitioners, preferring the 
plan of dilatation by bougies, employed them upon all occasions. But, however 
efficiently strictures of the urethra might in general be thus treated, no surgeon 
could employ the practice to any considerable extent, without encountering em- 
barrassing cases that presented more than usual difficulty, or even baffled every 
effort to accomplish recovery. Ido not here allude so much to the mere tightness 
of contraction, and difficulty consequently experienced in passing a small instru- 
ment through the stricture, as to the unyielding disposition manifested by the 
constricted canal, and its tendency to contract, perhaps even more closely than 
before, after being partially or completely dilated. One other feature of such 
obstinate cases of great importance to notice is, the strong and general sympathy 
of the system with every change taking place in the local disease; whence rigors 
and febrile attacks, leading to various derangements in different parts of the body 
more or less intimately connected with the part originally affected, are apt to re- 
sult from attempts even of the most gentle kind to pass instruments into the 


bladder. Some constitutional disturbance, as that which occasions arthritic — 


- symptoms, would sometimes appear to be the cause of this particular state of stric- 
ture; and a local irritation, such as that of urinary concretions, is certainly ade- 
quate to produce the same effect, since all the features of excessive obstinacy and 
irritability are occasionally presented by stricture, in patients suffering from stone, 
and disappear at once so soon as it is removed. But, independently of either the 
one or the other of these influences, the peculiar condition of stricture to which I 
wish to direct attention, may exist in its most perfect form, and is then found to 


constitute one of the most vexatious subjects of treatment so long as it is com- — 


bated by the means in ordinary use. The patient, in vain expectation of relief, 
is apt to require in succession the assistance of many different practitioners, each 
of whom, supposing that the previous want of success has depended upon defi- 
ciency of skill or care, proceeds to a repetition of the dilating process, destined to 
afford only a similar disappointment, or the more serious consequences already 
mentioned as not unusual under such circumstances. The following case presents 
a good illustration of this obstinate stricture. It led me to adopt the mode of 
treatment which I am now desirous of recommending, and will probably prove 
more impressive if allowed to stand alone, than if associated with other instances 
of the operation. I have repeatedly performed it with perfect success, and never 
with any unpleasant consequences; so that instead of dreading, as formerly, to 
meet with the form of stricture in question, I now undertake its charge with the 
confidence of a satisfactory issue; and, while doing so, reflect with much regret 
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upon the suffering that it would have been in my power to relieve, if this plan of 
treatment had occurred to me at an earlier period.—Pp. 319-321. 


_Here follows a remarkably interesting case, where graduated 
bougies, and repeated divisions of the stricture within, caused no 
benefit, but which was at length cured by dividing it from without. 

The last extract we shall give is a case, which, with the author, 
we believe to be unique in the annals of surgery. 


CASE OF RECOVERY AFTER RUPTURE OF THE URINARY BLADDER BY EXTERNAL 
VIOLENCE. 


On the evening of the 5th of July, I was requested, by Messrs Joseph and Ben- 
jamin Bell, to see with them a young gentleman who seemed to have had his blad- 
der ruptured. Circumstances prevented me from meeting these gentlemen until 
midnight, when I learned from them that the patient, a stout youth, seventeen 
years of age, after dining with his family, had gone out to take a walk, in the 
course of which he had encountered a low paling, about two feet high, and 
attempted carelessly to leap over it, but, instead of doing so, had fallen forwards, 
so as to strike the lower part of his belly with great force on the points of two 
upright spars of wood. He immediately complained of intense pain, and of a 
feeling as if his bowels had protruded; his brother, who had accompanied him, at 
the same time remarking that his clothes were distended over the belly. With 
the aid of support on each side, he then accomplished a few steps, so as to reach 
a carriage that had been brought as near as possible to the place where he was 
lying. A catheter had been introduced, and, after drawing off four ounces of 
bloody urine, allowed to remain in the bladder. We found all the usual signs of 
ruptured bladder; there being great pain and distension of the belly, with a sunk, 
anxious look. Twenty leeches and hot fomentations were applied. The catheter 
was taken out, and an opiate prescribed. 

On the following day the abdominal pains and swelling were increased, there 


being dulness on percussion below the umbilicus, and more than ordinary reso- 


nance above it. The catheter was introduced with the effect of withdrawing a 
few ounces of bloody urine. In the evening, leeches were again applied, and an 
opiate prescribed. 

Next day, the 6th, he was found to have passed a restless night. There was 
some confusion of ideas, and considerable impatience for a change of posture, &c. 
The abdominal swelling had increased, and there was some cedema of the poste- 
rior parts from the chest down to the thighs. The catheter was introduced twice, 
and each time drew off a quantity of bloody urine, similar to that which had been 


* obtained on the former occasion. 


On the 8th he was in much the same state, and not sinking, as we had had 
fully expected to find him; but the whole trunk was fearfully swollen, and his 
respiration was performed as if only a small portion of the lungs had room to act. 
The cedematous effusion had greatly increased at the lateral and lower parts, 
while the tympanitic condition was still more manifest anteriorly and superiorly. 
Below the umbilicus there was not only complete dulness on percussion, but ob- 
secure fluctuation, which, after careful deliberation, induced us to think that an 
incision in the linea alba, a little way above the pubis, might be of use. After 
cutting through a thick mass of condensed texture at this part, I saw a stream of 
clear fluid begin to trickle out, and, wishing to see the effect of what had been 


_ done before proceeding further, we ordered a large soft sponge squeezed out of 


--warm water to be applied so long as the fluid should continue to escape. In the 


evening it was ascertained that a very large quantity of urine had passed from the 
wound, and the abdominal swelling was considerably reduced, while in all other 


_ respects the patient appeared to have experienced relief. The catheter had been 


_ ‘introduced twice during the day without obtaining a drop of water, although 


nearly a tumblerful was taken off by it in the morning before the incision. 
On the 9th the pulse had fallen to 100. The abdomen was greatly collapsed, 


504 MR SYME’S PATHOLOGY AND PRACTICE OF SURGERY. [JAN. 


and every thing seemed favourable, and he continued in this satisfactory state 
until the following evening, when it was observed that the urine ceased to come 
freely away, and he became restless, with a return in some degree of his former 
unpleasant symptoms. 

On the 11th there was considerable swelling of the lower part of the belly, 
with quick pulse and foul tongue. The wound looked dry and white, as in a 
patient after lithotomy who is suffering from inflammation at the neck of the 
bladder. We entertained serious apprehensions of the sequel, but thought it right 
to enlarge the aperture lest there should be any obstruction to the flow of urine. 
I effected this by means of a bistoury, so freely, that my finger could be introduced 
down to the muscles, which were found separated from each other in the mesial 
plane to the extent of an inch and half, so as to form.a narrow slit through which 
the water passed. 

On the 12th the belly was collapsed, The pulse had fallen to 80, and the 
patient was quite easy. 

No particular change occurred until the 19th, when a considerable quantity 
of sloughy cellular substance was extracted from the wound; and on the 21st, in 
consequence of there being a rather copious discharge of matter from the cavity 
lying between the integuments and muscles of the abdomen, a free counter open- 
ing was made on each side, as low in the flank as the point of a catheter could be 
pushed. A great improvement speedily followed the establishment of these drains 
so far as the superficial parts were concerned, although there was still a copious 
issue of thick matter from the aperture between the muscles. 

On the 26th, seeing a slough at the orifice, I seized it with dressing forceps, 
and gradually pulled out a bag bearing no small resemblance to the bladder, which 
was found to consist of dead cellular substance, lined with a white deposit from 
the urine. I then passed my finger down into the bladder and felt a rent more 
than an inch long in the anterior part of the fundus without, or on the pubal side 
of the reflection of the peritoneum. 

On the 5th of August the patient very unexpectedly passed seven ounces of 
water by the urethra, though the catheter had been frequently introduced before 
without obtaining so much as a tea-spoonful, ever since the opening above the 
pubis was made. In the course of a fortnight the patient was in every respect 
perfectly well, and quickly regained his strength without the slightest trace of in- 
convenience from the injury. 


As there is not upon record, so far as I know, any well authenticated instance — 


of recovery from rupture of the urinary bladder by violence, this case may be re- 
garded as of some interest, and also, perhaps, prove of practical use on such occa- 
sions, by suggesting the possibility of affording relief through local treatment. Mr 
Benjamin Bell informs me, that while he was a resident pupil in Bartholomew’s 
hospital, it was found, on examining the body of a child, that in addition to other 
injuries of a mortal kind caused by the wheel of a carriage, the bladder was rup- 
tured precisely in the same situation as in the patient whose case has just been 
related. If the rupture takes place above or within the reflection of the perito- 
neum, there cannot be the slightest chance of escape. But if the rent is at the 
anterior part, so as to discharge the contents of the bladder by a sudden gush 
into the cellular substance, and condense it in such a way that merely the portion 
in contact with the urine is deprived of life, it appears that the patient may be 
saved by timely incisions.—Pp. 332-336. 


From the specimens now given of four articles, our readers may 
judge of the value of the other twenty-seven, which include treatises 
on excision of the elbow and amputation of the ankle joints, two most 
important operations with which the author’s name is inseparably 
connected. 

Wecannot conclude our notice of this book, without complimenting 
our worthy publishers on the simple and elegant style of its produc- 
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tion. The paper and print are admirable, and the illustrations will 
bear comparison with the best productions of the London press. 


On the Causes and Treatment of Abortion and Sterility. By JAMES 
WHITEHEAD, F.R.C.S., Surgeon to the Manchester and Salford 
Lying-in Hospital. Pp. 426. London: 1847. 


Mr WHITEHEAD’s work embraces a great deal more than the title 
of it would lead us to expect. Of his ten chapters, the four last alone 
are taken up with “ the Causes and Treatment of Sterility and Abor- 
tion.” His first chapter treats of the physiology of menstruation, 
and the nature of the vaginal and uterine mucus. In reference to 
the periodicity of menstruation, Mr W. found, that “ of 520 females 
359 had always menstruated regularly, no particular difference being 
observable, either in the length of the interval between one period 
and another, or in the number of days during which the menses 
continued to flow. In about one-tenth of the number of cases last 
mentioned, which may be termed regular, the menstrual periods 
recurred at intervals, varying from twenty to twenty-seven days, cal- 
culating always from the day of commencement of one period to that 
of the next following; but in the majority, the interval was a lunar 
month.” We have also, in the following quotation, some remarkable 
instances of irregular periodicity of menstruation :— 


Of the remaining one hundred and sixty-one cases, which may be called irregu- 
lar ; in fifty-one, menstruation recurred every lunar month, but every third or 
- fourth return a difference of three or more days was observed in the duration of 
the discharge, and often a difference, also, in the quantity thrown off in a given 
time; thirty-eight menstruated every lunar month generally, but every third or 
fourth time from four to seven days earlier; and these deviations were so marked 
and constant in most instances as to be anticipated at particular times: the 
amount of excreted fluid was also variable in these cases; fifteen had the menses 
every three weeks generally, but every third or fourth return from four to seven 
days later; fourteen every twenty-four days, but occasionally the interval was 
twenty-eight days; five every five or six weeks, but having occasionally an inter- 
val of only a month; two every eighteen days, of whom one had the discharge 
four days and a free interval of only fourteen—the interval now and then, how- 
ever, being two or three days longer, and the duration of the discharge correspond- 
ingly abbreviated; the other having every third or fourth time an interval of a 
month. One menstruated every lunar month, but at the middle of every third 
interval she had an additional discharge. every way similar to the catamenial, 
which continued thirty or forty hours, making no perceptible difference in the re- 
gular periods. Two menstruated every fourteen days, in one of whom the dis- 
charge generally continued seven days, leaving a free interval of seven,—but oc- 
casionally the interval was ten days, and the active period only three or four; in 
the other ease the discharge generally continued two days, but sometimes only a 
few hours. One individual had the menses monthly, but every third time she 
missed the period, having a free interval of two months, her health never suffering 
- in consequence. And thirty-two menstruated so irregularly as to afford no means 
_ of calculating the periods of recurrence or their duration with any degree of ex- 
actness.—Pp. 8-9. 
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Our author further states, that “ persons of the bilious or lym- 
phatic-bilious temperament have the menses in greatest abundance, 
and continued for the longest period; those of the sanguine tem- 
perament, the contrary; this may be, in some measure, owing to the 
free cutaneous transpiration generally observed in the last-named class 
of persons. In lymphatic subjects the discharge is usually abun- 
dant, but varies considerably, and is doubtless influenced materially 
by the amount of leucorrhceal discharge voided in the interval, to 
which affection this temperament predisposes more, perhaps, than any 
other.” | 

“The mucus of the vagina,” says Mr W., “in its normal state, 
always exhibits acid properties, that of the uterus is as constantly 
alkaline.” He has never found the vaginal mucus alkaline unless 
where there was purulent secretion, nor has he ever found the uterine 
discharges other than alkaline, except where they were “ of an 
ichorous nature ;” ichorous discharges are subsequently explained as 
those resulting from some putrefactive process, as, for mstance, from 
the retention in utero of a clot of blood, or a portion of placenta or 
ovum. ‘This vaginal acid slightly coagulates the uterine mucus, un- 
less when it (the mucus) is unusually abundant; and “ it is the 
mixture of this acid product with the true catamenial fluid im its 
transit outwards, which gives to the latter its peculiar properties by 
which it is generally said to be recognised.” 

By “ true catamenial fluid” the author designates the catamenial 
discharge collected directly from the os uteri by means of a speculum, 
without being permitted to come in contact with the vaginal mucous 
membrane. Mr W. collected in this way, for examination, about a 
dozen different specimens; and from this series of observations he 


concludes, 1st, that the “ true catamenial fluid” is not so dark in | 


colour as the ordinary menses; 2dly, that it is more viscid than sys- 
temic blood; 3dly, that it invariably coagulates ; 4thly, that it most 
frequently escapes from the os uteri, partly in form of a thin coloured 
serum, and partly in flattened clots of the size of small orange seeds, 
which, soon after their escape, become broken down and dissolved as 
it were in the vaginal mucus, escaping at the ostiwm externum in the 
usual uncoagulable fluid form; 5thly, that it is mvariably alkaline. 
Our author therefore considers that the true menstrual blood is ex- 
tremely like that in the capillaries, and that the quantity of fibrine 
which it contains is not different from that which obtains in the 
circulating mass in its healthy condition; in short, the menses are 
not a secretion but an exudation of pure blood, the coagula of which 
are dissolved (unless in very great abundance) in their passage 
through the vagina, by a solvent power existing in the acid of the 
vaginal mucus. 

Mr Whitehead has related several experiments which he per- 
formed in corroboration of the above. He seems to have paid much 
attention to the subject, and to have taken great pains to inform 
himself of the exact nature of the menstrual, uterine, and vaginal 
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discharges. We have no doubt that he believes himself to be quite 
original in his experiments ; but he has been anticipated several years 
ago by MM. Brierre de Boismont, Denis, and Bouchardat.! Indeed 
there is such a very close resemblance, in many points, between Mr 
Whitehead and M. B. de Boismont, that one might almost imagine 
Mr W. to have, in some parts, translated his French collaborateur’s 
work; this, however, we are assured our author would not have done 
without acknowledgment. M. de Boismont adopted the same method 
of obtaining the true menstrual fluid as Mr Whitehead—viz. by 
means of the speculum. Our author speaks of the irksomeness of this 
procedure ; but M. de Boismont actually kept the speculum inserted 
in the vagina of a patient for ten hours, and thus collected for analysis 
about 330 grains of true menstrual fluid. We have not mentioned 
this to detract from Mr Whitehead, far from it; he merits the same 
acknowledgment of his labour as if his experiments had been original. 

Our author corroborates by his observations the fact, “ that the 
menstrual blood, under normal circumstances, proceeds entirely from 
the inner surface of the uterus, and that every part of the organ, in- 
cluding the upper portion of the cervix, is perhaps equally engaged 
in the performance of the function.” In proof of this, Mr W. details 
a case wherein a female had a fatal attack of menorrhagia, and in 
whom, on opening the body, the uterus was found to contain a clot the 
exact mould of its cavity; “its inner surface presented numerous open- 
ings scattered over every part of it, obvious to the naked eye, some 
being sufficiently large to admit a good-sized bristle, or the end of a 
lachrymal probe, the largest and most numerous were at each side of 
the fundus near the horns of the uterus, and at the contracted part of 
its body near the commencement of the cervix. The openings had 
a valvular arrangement, a great number passing downwards towards 
the cervix, while those at the upper part of the organ appeared to 
pass towards the Fallopian tubes.” The menses therefore, are, 
according to Mr W., “ separated from the circulating current by 
simple exudation from the arterial capillaries in communication with 
the valvular orifices naturally existing upon the ner surface of the 
uterus.” 

Our author next treats of what he designates “ spurious menstrua- 
tion,” 2. e. a state of plethora of the uterus and surrounding organs, 
accompanied by many constitutional symptoms resembling those of 
utero-gestation, so similar that, in spite of the presence of a periodical 
bloody discharge per vaginam, it was frequently impossible to con- 
vince patients that they were not pregnant. In the three cases de- 
tailed in the work before us, there was also ulceration on the labia 
uteri; in fact, Mr W. maintains that this affection, viz., “ spurious 
menstruation,” is invariably. associated with a morbid state.of the 
parts situated external to the uterine cavity, generally of its cervix 


' 1 Brierre de Boismont, de la Menstruation, p. 171; Jacquemier, Manuel des 
Accouch., tom. 1. p. 133. 
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and labia, sometimes of a portion of the vaginal mucous membrane ; 
and further, he seems nearly convinced that the menstrual discharge 
in these cases proceeds from the diseased surfaces alone, and not from 
the cavity of the uterus. 

Mr Whitehead’s second chapter is intended to treat of puberty. _ 
Where he confines himself to that subject his remarks are interesting ; 
but into this chapter he contrives to thrust some twenty pages of 
unnecessary matter about scrofula, syphilis, and the syphilitic origin 
of scrofula; and as it is full of loose and fallacious reasoning, and not 
likely to conduce to edification, we shall dismiss it without further 
notice. We may however remark, en passant, that his investigations 
show that factory labour is by no means so injurious to the health of 
females as is generally imagined ; and that, in spite of what is said as 
to the effects of the high temperature of the factory rooms, menstrua- 
tion does not commence so early in the girls employed in them as 
in females engaged in other kinds of occupation, and in those of the 
better classes; the latter, in fact, suffer more from menstrual retar- 
dation. In 2127 females employed in factories, the average age at 
which the menses appeared was about fifteen years and eight months, 
and of these 24 per cent. suffered under disease consequent upon 
amenorrhoea; in 1873 domestic and farm servants, sempstresses, 
shopkeepers, and educated females, the average age at which men- 
struation began was fifteen years and five months, and 20 per cent. 
suffered from retardation. 

Our author’s chapter on the “ Diseases of Menstruation” is ex- 
ceedingly meagre and uninstructive, and his information with regard 
to membranous dysmenorrheea is very antique and far behind. In 
Chapter IV., on the “Last Menstrual Crisis,” we have a table of 
sixty-nine cases, showing the age at which menstruation ceased in ~ 
each ; the average age of the last menstrual crisis, as deduced from 
this table, is a little above forty-seven years. The diseases which 
are most commonly met with at this period, Mr W. classes under 
three heads. “The first, and most common of these affections, is 
characterised by a muco-purulent discharge from the vagina, gene- 
rally denominated leucorrhcea, but differing from this in several im- 
portant particulars; the second, is often accompanied by vaginal — 
hemorrhage; and the third, is characterised by a watery, sanious, — 
serous, or ichorous discharge, sometimes mixed with blood, pus, — 
mucus, or albumen-like shreds, and occasionally with small portions 
of fleshy matter.” “This arrangement,” we are told, “is not in- 
tended to include all the diseases of which the uterine system is sus- 
ceptible; but such only as are of daily occurrence, and which, im- 
plicating the lower extremity of the uterus or vagina, are capable of 
being brought within the sphere of ocular investigation.” Our 
author continues :— 1 


——— a. | 
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An individual, who has been the subject of leucorrhcal discharges during the 
period of child-bearing, and in whom the affection remains uncured, is pre-emi- — 
nently susceptible of disease at the crisis of cessation ; the change in her 1s, gene- 
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rally speaking, earlier attempted, but occupies a much longer period, and is sur- 
mounted with greater difficulty than is encountered by others more favourably 
circumstanced in this respect. The last pregnancy in such a person is usually ac- 
complished with great suffering, and not unfrequently has an abortive termina- 


tion.—P. 156. 

In such cases, there exists great liability to post partum hemorr- 
hage ; the secretion of milk is scanty and innutritious, and recovery 
is protracted for a long time, and incomplete. In females thus 
affected, the uterus is, in all instances, in a state of disease. The 
lesion consists in hypertrophy of the cervix, with granular ulceration 
or induration of one or both labia. Occasionally the labia are but 
little, or not at all diseased ; but then the margin of the os presents 
a ring of intense redness. This is a sure indication of inflammation 
of the linmg membrane of the uterus, or endo-uteritis. ‘The treat- 
ment to be adopted in these cases consists of leeching, and the local 
application of nitrate of silver. In cases of endo-uteritis, our author 
recommends the injection, into the uterus, of a solution of nitrate of 
silver, with extract conii added. We have seen much benefit de- 
rived from opiate injections, coupled with mercurials, exhibited so as 
to get the patient as quickly as possible under their influence. 

The second kind of disease mentioned by our author, we regard as 
nothing else than chronic metritis, with or without ulceration of the 
cervix. Mr W. details a fatal case of this variety, where he thinks 
it “highly probable that, had scarification of the cervix, or bleeding 
with leeches, from the same part, been practised in the first instance, 
permanent good might have been effected. The procedure was not 
adopted in this instance, from a groundless dread of interfering inju- 
riously with the process of utero-gestation,” the patient being at the 
time pregnant. We regard this as a practice fraught with danger 
to the foetus. We have known more than one instance where the 
application of leeches to the os uteri of a pregnant female was speedily 
followed by abortion. 7 

The third variety of disease is that accompanied by feetid, or, as 
our author terms them, “ichorous” discharges. His third variety, 
in short, embraces the malignant diseases of the uterus. He very 
properly remarks, that “ foetid discharges from the vagina, when not 
occasioned by the process of decay which retained portions of the 
placenta, or of the membranes of the ovum, are wont to undergo, are 
justly regarded as indicative of serious organic mischief. When 
they occur for the first time, at a late period of life, especially if the 
menstrual functions have ceased completely to be performed, the ex- 
istence of malignant degeneration may, for the most part, be confi- 
dently inferred.” 

We have next a very long chapter on the “Signs of Pregnancy.” 
In the course of it, Mr W. takes occasion to recommend the propriety 
of sexual intercourse during menstruation, in order to insure fecun- 
dation. He states, that however repulsive this may be in a moral 
point of view, it is by no means unreasonable, and that the danger 
from copulation during this period is, in a great measure, assumed 
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and fanciful. “This statement,” he says, “is founded on no small 
number of inquiries.” His advice he bases, first, on the analogy. 
alleged to exist between an animal in heat and a menstruating 
female ; and, secondly, because it is asserted that the organs are in the 
most favourable condition for conception a few days before, or imme- 
diately after menstruation. Therefore our author recommends copu- 
lation during the catamenial flow! Our limits will not permit us to 
expose the absurdity of the former’ of these assumptions, nor the in- 
correctness of the latter ; that fecundation generally takes place before, 
or during menstruation, is denied by every practical accoucheur, and 
supported only by one or two speculative physiologists. We dare to 
affirm, as far as our reading extends {and that is not very limited), 
that Mr Whitehead is the only author who ventures to prescribe 
such a practice. We find no fault with it in a moral point of view, 
for we cannot see what morality has to do with the matter; but we 
consider it dangerous and disgusting with reference to health, clean- 
liness, and decorum. 

Our author very properly attaches considerable importance to the 
changes which take place in the os uteri as indications of pregnancy. 
He says, “at six or eight weeks it becomes decidedly oval, or irregu- 
larly circular, with a puckered or indented boundary, having a re- 
laxed and lobulated character.” He makes no exceptions, and 
appears to forget that this description does not at all apply to the os 
uteri in primipare. In them, as well described by Chailly,? the 
transverse orifice of the womb becomes circular. “It is regular in 
its contour, and closed; the os tincee is smooth and polished.” There 
is no puckering or indentation in them. In speaking of the auscul- 
tatory evidence of pregnancy, our author encourages the use of the 


vaginal stethoscope. We are not one of those who exclaim against 


instrumental interference, per vaginam, where necessary; indeed, we 
would gladly see the speculum even more employed than it at pre- 
sent is; but we certainly look upon the use of the stethoscope, per 
vaginam, as unnecessary, and therefore grossly indelicate. His re- 
marks upon the placental souffle are full of error, simply because 
there is no such thing as a placental sound in existence.* 

We have next a series of cases to prove that a discharge, so like 
the menses as to be undistinguishable from them, frequently takes 
place periodically during pregnancy, forming what our author desig- 


nates cases of spurious menstruation. Our limits will not permit us — 


to do more than extract the following :— 

On examination with the speculum, inflammation or ulceration of one or both 
labia, or of the cervix uteri, complicated, in some instances, with warty excrescen- 
ces growing from the cervix, or from some part of the vaginal membrane, vagi- 
nitis, &c., was met with in every case, without an exception. Fifteen cases were 





1 Vide, for further information on this curious subject, Burdach’s Physio- 
logie, Bd. 1, S. 221; and Busch’s Geschlechtsleben des Weibes, Bd. 1, S. 170. 

* Chailly’s Midwifery, transiated by Bedford, p. 31. | 

3 Vide Naegele’s Geburtshulfliche Auscultation, 8. 21; and Depaul, Traité 
d’Auscultation Obstetrique. 
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subinitted to this kind of examination at the time the blood was flowing. In not 
one of these did any fluid whatever escape from the interior of the uterus; the 
orifice being completely occupied at the time by a plug of transparent mucus. On 
removing the accumulated secretion by means of a piece of lint, the parts were 
immediately afterwards covered by a coating of blood, which was distinctly seen 
issuing from innumerable pores on every part of the diseased surfaces, and soon 
being in sufficient quantity to trickle down into the speculum. This blood was 
widely different, in its sensible properties, from that collected in the tube during 
its introduction, or at the os externum; being more florid, more strongly alka- 
lescent, and soon subsiding into a dryish clot, which could be separated from the 
interior of the instrument in form of a small cake of crassamentum. This was 
never the case with the former, which remained fluid or soft for a considerable 
time. 

The evidence now produced appears sufficient to establish as a general rule, to 
which I am not as yet acquainted with an exception, that the blood discharged in 
cases of alleged menstruation during pregnancy, is furnished, not by the lining 
membrane of the uterus, nor by any healthy secreting surface—except sometimes 
perhaps the inferior part of the inner cervix; but by the lower extremity of the 
uterus external to its cavity, or by the contiguous vaginal reflection, being in a 
state of suppurative inflammation.—Pp. 222-223. 


We have next a series of cases of absence of menses before preg- 
nancy, thus showing that the presence or absence of a catamenial 
discharge is no unequivocal evidence for or against the existence of 
pregnancy. Under the head of causes of abortion, Mr Whitehead 
treats of nearly all the diseases of the uterus. In reference to the 
frequency of leucorrhcea, he observes, that out of 2000 females, 
1116 were affected with this disease. He further remarks, that the 
virulence of the discharge is such, that it may produce blenorrhagia 
in the male, and its presence in the mother he regards as almost the 
sole cause of the purulent ophthalmia of infants. Gonorrhcea is stated 
to be much more frequently an affection of the uterus than of the 
vagina, the vaginal membrane being, in some measure, protected by its 
own mucus. Gonorhceal inoculation induces superficial inflammation 
of one or both labia uteri, which is said to be very liable to extend into 
the cavity of the organ, and there produce endo-uteritis. From much 
that Mr W. says regarding this gonorrhceal inflammation of the uterus, 
we must, as yet, withhold our assent. It seems, in a great measure, 
drawn from fancy, and devoid of proof. His treatment of these dis- 
eases contains nothing new. He employs, every third or fourth day, 
solutions of the metallic astringents—viz. nitrate of silver, and sul- 
phates of copper or zinc—and, in the intermediate days, tincture of 
matico where there is hemorrhage, or solutions of opium or tannin. 
These must be applied directly to the part, by means of a dossil of 
lint; injections being properly regarded as almost useless. One 
cause of abortion, and certainly not the least important—viz. disease 
of the placenta—is not at all mentioned by our author. Consider- 
able advance has been recently made in the treatment of placental 
disease ; and its importance surely demanded that some notice should 
be taken of it in a work professing to treat of “the Causes and 
Treatment of Abortion.” 

The chapter on “ Sterility” is little more than a reiteration of what 
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has gone before ; for the same diseases that cause abortion will also 
prevent conception. 

Upon the whole, the work before us contains much that is valu- 
able, although greatly obscured by a quantity of unnecessary, ex- 
traneous matter. Still, any one who will take the trouble, as we 
have done, to wade through the sand, will not fail to find a pebble 
or two of sufficient value to reward his labour. 


A Treatise on Diet and Regimen. By Witi1AM Henry RosBert- 
son, M.D.; Physician to the Buxton Bath Charity. Fourth Edi- 
tion, Re-written and much Enlarged ; in two volumes, 12mo,— 


Vol. I. London: 1847. 


THE portion of Dr Robertson’s work before us, consisting of three 
numbers, is the first volume of the fourth edition. As it has been 
wholly re-written, and the view given of the subject brought up 
with the current of science, it may be regarded asa new work. We 
have read this first volume, all that is as yet published, with much: 
satisfaction. It deserves to be characterised as a very sensible book ; 
plainly the production of a man of much intelligence, of extensive 
reading, and of large experience in his profession. 

The following passage from the author’s preface sums up briefly 
the subjects of his work :— 


The present edition of this work is prefaced by an introductory chapter on 
the origin, &c., of sporadic, endemic, and epidemic disease,—the influence of 
civilisation on human health, and the expectation of life,—the importance of in- 
formation on the physical necessities of health, and the principal sources of dis- 
ease,—and the evils which arise from the general ignorance of the public on 
sanatory questions, and from quackery, which is the child of such ignorance. 
The body of the work contains chapters on diet,—ventilation, climate, and change 
of air,—the hygeienic effects of clothing, &c., especially with reference to practical 
inferences,—the physiological effect of water on the system, when applied to the 
skin, and when taken into the stomach,—mineral waters,—sleep,—influence on 
health and life-expectancy of the combined physical causes, with reference to 
employment, town or country residence, &c.,—and on the effects of mental cul- 
ture on health.—P. viii. . 


The portion of the work before us, however, does not extend beyond 
the subject of Diet. The introductory chapter is a very sensible 
and well-timed discourse, bearing particularly on the necessity of 
active sanatory measures for the preservation of the public health. 
From this chapter, we quote the following passage as a specimen of 
our author’s mode of treating his subject :— 

On all these forms of disease, civilisation,—the drainage and cultivation of 
the soil,—adequate sewerage,—commodiously constructed and well ventilated 
streets, houses, and apartments,—have exercised, and may exercise, so large an 
influence as to mitigate, or possibly altogether do away with, endemic disease ; 
and to modifiy and greatly lessen the fatality of epidemic disease. These are the 
social gains accruing to every individual of a well-organised community, the de- 
gree of which can scarcely be estimated; and which, however imperfectly and 
crudely conceived, might well reconcile us to the times we live in, and atone to 
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us for not having lived in “those good old days,” when agues, malignant fever, 
plague, putrid sore-throat, and confluent small-pox, thinned, at short intervals, 
the population of the towns, villages, and hamlets of Old England. Civilisation, 
however, with all its great improvements, and the large boons it has conferred on 
the mass of the people, has dealt less mercifully with individuals. Shutting up so 
many in the close and less pure air of our large cities, and such numbers in the 
closer air of workshops, cellars, and small rooms,—confining so many to a single 
occupation, involving, perhaps, almost a single position of the body, day by 
day, and year by year,—making life a succession of privations, confinement, and 
mechanical and unvarying employment,—civilisation deals out to these her 
victims, a large amount of individual disease and suffering, which never reach the 
social importance of endemic or epidemic disease, but which sicken the life and 
shorten it, and affect injuriously the health and the probability of life of the pos- 
terity,—probably to destroy the individual and his descendants in the course of a 
few suffering generations, by forms of disease characterised in all their phases by 
diminished power, and called cachectic, having the generic name of scrofulacommon’ 
to the whole of them. And yet there is no doubt that much of this individual 
penalty, which is paid by social man for his civilized position, is no necessary part 
of the civilized state,—that, although large numbers of people cannot be brought 
together into one building, where they must spend a large part of every twenty-four 
hours, without some degree of physical injury to them all,—that, although individual 
health must be affected even by the crowding of large masses of people into the 
limited district of a closely built town,—yet, by sewerage, by cleanliness, by ven- 
tilation, a great amount of the evil may be done away with, and the expectation 
of life, although not equal to the highest standard attainable in a well-drained 
rural district, be greatly increased from that which obtains under less favourable 
circumstances.—Pp. 17-19. 


In the part of the volume devoted to Diet, he has given a sketch 
of the function of Digestion as complete, perhaps, as the limits of the 
work would admit of. On the comparative digestibility of different 
kinds of foods, he dwells at considerable length, and treats this diffi- 
eult part of the subject with much discrimination. After giving Dr 
Beaumont’s table, drawn up from his observations on Alexis St 
Martin, and the result of the experiments of other. authorities, he 
proceeds to arrange the several kinds of food in tables according to 
their digestibility, as determined by his own experience. These 
tables he prefaces with the following sensible remarks :— 


In the question of the comparative digestibility of the different articles of food, 
we are then reduced to the necessity of finding general rules for our guidance in 
individual cases, from wide and careful observations of the digestibility of the 
different kinds of food, in health and disease; by no means conceiving such ob- 
servations, however carefully made, to be infallible ; but bearing ever in mind the 
probability, or at least the possibility, of frequent exceptions occurring, to any 
one of the generalisations at which we may have arrived. In fact, all attempts 
to frame such general rules are liable to strictures, on the ground of so many and 
signal exceptions to the rule being frequently met with. But, notwithstanding 
such strictures, dietetic observations are of the greatest use as guides; although 
they may not be fonnd worthy of implicit trust, in every detail of every case that 
may occur. To prove that such observations must have much value, it is 
enough to show, from general experience, and universal admission, that some 
articles of food are almost invariably found to be less hkely to agree with the 
dyspeptic or debilitated stomach than others are: for instance, that in nearly all 


-. such cases, mutton agrees better than lamb, or veal, or pork; that fat, as has 


been said, agrees better than lean,—starch than sugar,—eggs than cheese. In 

regard to the attempt to arrange the different kinds of food in tabular order, with 

reference to their digestibility, it may now claim, after a trial of eleven years, to 
NEW SERIES.—NO. XIX. JAN. 1848. OE 
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have undergone the test of time, and to have been proved to be useful ; 
although it is admitted to be by no means an unvarying and certain guide.— 
Pp. 79, 80. 

This table of meats indicates the following as the order of their 
digestibility :—1. Mutton; 2. Beef; 3. Lamb; 4. Veal; 5. Pork. 
That of Poultry runs thus :—1. Fowl; 2. Turkey; 3. Duck; 4. 
Goose. That of Game, as follows :—1. Hare, hunted; 2. Partridge ; 
3. Pheasant; 4. Venison; 5. Grouse; 6. Ptarmigan, Blackcock ; 
7. Hare; 8. Pigeon, Lark, &c.; 9. Rabbit ; 10. Woodcock, Snipe, 
&c. The animal principles stand in the following order :—1. Gravy ; 
2. Gelatin; 3. Fibrin; 4. Fatty matters. He explains that gravy 
here includes beef+tea, made very strong from lean beef, with the 
fat removed. Of Fish, he puts the digestibility as follows :—1. 
Whiting ; 2. Haddock; 3. Cod; 4. Sole and Flounder; 5. Lob- 
ster and Crab; 6. Oyster, raw; 7. Fresh-water Fish in general, as 
Trout, &c.; 8. Turbot; 9. Salmon; 10. Mackerel; 11. Oyster, 
cooked; 12. Herring and Sprat. The several forms of milk are 
placed in this order :—1. Whey; 2. Milk, skimmed; 3. Milk, un- 
skimmed; 4. Cream; 5. Curd; 6. Butter; 7. Cheese; 8. Cream- 
cheese. 

The different grains, and the like, he arranges thus :—1. Wheat- 
flour; 2. Rice; 3. Rye-flour; 4. Maize-flour; 5. Oatmeal; 6. 
Barleymeal; 7. Peasmeal. 

We can afford space only for another of these tables, namely :—1. 
Asparagus, Sea-kale, Celery, Vegetable Marrow, Artichoke; 2. 
Cauliflower, the heart; 3. French Bean; 4. Potato; 5. Spinach ; 
6. Turnip; 7. Cabbage, Greens; 8. Carrot; 9. Parsnip; 10. Pea; 
11. Windsor Bean; 12. Mushroom. 

Of each of the articles contained in these several tables, our author 
has given a brief account,—and in regard to drinks he has followed 
a nearly similar plan. 

The volume concludes with a copious exhibition of Dietaries, 
drawn from many different sources, as bearing on the question as to 
the quantity of food most favourable to health. Altogether, the 
work is worth the attention of the public, as well as of the profession. 
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On CHLOROFORM AND ITS ANALOGOUS CompouNnDs. By Dr GuLoverR of Newcastle. 


[Smvce chloroform has become so important a substance, every thing concerning 
its history is rendered interesting. We therefore give a short abstract of a series 
of laborious experiments made by Dr Glover of Newcastle, and published in 1842, 
in an essay which obtained the Harveian prize of that year. Very little was then 
known of chloroform, so that its physiological history may be said to commence 
with these remarks. | 
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Dr Glover commences his chapter on “the Physiological Properties of the 
Chloride and Bromide of Olefiant Gas, Chloroform, Bromoform, and Iodoform,” by 
stating that his attention was first drawn to this class of bodies by the curious re- 
sults of an experiment performed by Dr Cogswell with the iodoform, then termed 
sesqui-oxide of carbon (in Cogswell on Iodine, p. 122). This experiment led him 
to investigate the corresponding compound of bromine-bromoform ; and as, in his 
paper on bromine, the analogies between bromine and its compounds, and the cor- 
responding compounds of chlorine and iodine, are especially kept in view, he was 
induced to extend his researches to chloroform. The entire class appeared to him 
“to form a new class of poisons, and to be possessed of properties not unlikely to 
be beneficial in the treatment of disease.” He then states the composition of 
these bodies, taking the compounds of chlorine as examples, C4 U3 Chl and U Chl 
for the chloride of olefiant gas, and C2 U Chle for chloroform. 

After the striking resemblance in leading physiological properties between the 
members of the group has been shown, chloroform is selected to elucidate these 
properties especially. 

In experiment fifty-three, 30 minims of the chloride of olifiant gas were in- 
jected into the jugular of a small but active dog. The result was a series of 
curious phenomena connected with the respiration, owing probably to the conges- 
tion of the lung. After death, on inspecting the lung, it was found enormously 
congested. An ass was killed almost immediately, by injecting three measured 
drachms of the bromide of olefiant gas into the jugular. Here the irritability of 
the heart appeared to be destroyed, and the cavities of the organ filled with masses 
of coagulated blood. The lungs were enormously congested, the bronchi filled with 
frothy serum, and the smell of the compound every where perceptible throughout 
the chest. (In about thirty seconds after the substance entered the jugular, its 
smell was perceptible in the expired air). The chloride of olefiant gas (Dutch 
liquid) introduced into the stomach, and the bromide similarly tried, were found 
to produce remarkable symptoms of affection of the chest, which inspection 
proved to be due to congestion of the lung—a state of stupor and great loss of 
power over the voluntary muscles, with some convulsive movements of the limbs. 

In experiments fifty-seven and fifty-eight, chloroform injected into the jugular 
killed a poodle dog, and a powerful animal between a greyhound and Newfound- 
land breed, within a minute. In the former case, a measured drachm was used, 
in the latter, two drachms. The symptoms were short dry cough, becoming husky 
before death, and a few convulsive movements of the limbs. On inspection, the 
heart was gorged, and its irritability destroyed. The chloroform introduced into 
the stomach of rabbits, was found to occasion similar symptoms to those produced 
by the chloride and bromide of olefiant gas. 

In several more experiments with chloroform, it was found to congest the lungs 
greatly when thrown into the jugular; this was ascertained by the hoemadynamo- 
meter. It was found also to act on the spinal chord, and to cause great prostration 
and loss of power. The following experiment is worthy of being quoted (experi- 
ment sixty-fourth) :—Sixty minims of chloroform were injected into the peritoneal 
cavity of a large male rabbit. Death ensued in seventeen minutes. 

Symptoms.—Slight transitory excitement; loss of power over the limbs ; pro- 
found coma; excessively dilated pupil; heart’s action feeble; great excitement 
of the respiration, and dilatation of the chest; a few slight movements of the 
limbs, synchronous with the respiration. No motion could be excited by prick- 
ing or pinching the limbs; nor did the eyelids move on approaching an object to 
the eye. 

Similar symptoms were observed in another experiment, when the chloroform 
was introduced into the stomach of a rabbit. 

In the general remarks at the end of the chapter, Dr Glover describes the 
class of bodies designated in the heading of the chapter, and especially chloro- 
form (which throughout has been taken by him as an example of the rest), to 
possess a “remarkable power of obstructing the pulmonic circulation, whether 
injected into the veins or introduced into the stomach,” a peculiar action on the 
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spinal chord and on the brain, and a corrosive and irritant action on the stomach 


when introduced into the organ. Reaction on the spinal chord is afterwards 
stated to be, that this organ “ loses its sensibility under the action of this class of 
poisons,” which, according to the recent experiments of Flourens on the mode in 
which the inhalation of chloroform produces the ansesthetic effects, appears to be 
true, and perhaps to explain the anesthetic phenomena. 

Finally, Dr Glover ascribes the discoloration, and even blackening of the mu- 
cous membrane of the stomach, which some of the class produce when intro- 
duced into this organ, to the compound action of the corroding and irritant ac- 
tion of the substances, their “effects on the colouring matter of the blood, and 
that congestion of dark blood found in the stomach in certain cases of coma.” 

Some observations on the medicinal properties of chloroform follow.—Ldin. 
Med. and Surg. Journal. October 1842. 


On THE CONTRACTILITY OR IRRITABILITY OF THE MuseLes oF PARALYSED 
Limes. By Ropert Benriey Topp, M.D., F.R.S. 


Dr MarsHatut Hatt, in various memoirs, has promulgated the doctrine, that 
paralysis from cerebral lesion may be distinguished from that which results from 
disease of the spinal chord, or the muscular nerves arising from it, by the irrita- 
bility of the paralysed muscles, which he considers to be increased in the former, 
and generally diminished in the latter case. This distinction Dr Hall has con- 
nected with the theoretical view, that the spinal chord is the source of muscular 
irritability, and that the ordinary actions of the brain serve to exhaust this irri- 
tability, which is therefore increased by accumulation, when the cerebral influence 
is abolished from disease. 

Dr Todd believes the facts on which this theory is based to be fallacious, and 
has instituted various experiments on the muscles of hemiplegic patients, by the 
application of the galvanic stimulus, which lead to results opposed to those of 
Dr Marshall Hall, by showing that, in the greater number of cases, where the 
paralysis appears to be due to cerebral lesion, the irritability of the paralysed 
muscles is diminished or abolished. In the greater number of these cases, the 
lesion is of some standing, and there is considerable atrophy of the paralysed 
limbs; in some, however, this is not the case. 

In a smaller number of instances, Dr Todd has found the galvanic current to 
excite, in the paralysed limbs, contractions more vigorous and decided than those 
of the sound side. These are mostly recent cases, in which the muscles retain 
their firmness, and even present some degree of rigidity. 

In a third class of cases, there is no difference between the irritability of the 
sound and paralysed muscles. 

To explain these different conditions, Dr Todd supposes that where the muscles 
are distinctly atrophied, their loss of irritability follows from this as a necessary 
result ; but that, where this is not the case, the irritability of the muscles stands 
in a direct relation with the degree of development of the nervous force in the 
affected part. Where the cerebral lesion is such as to keep the nerves in a state 
of irritation, the muscles of the limb are more easily affected than natural by the 
galvanic stimulus. When the nervous force, on the contrary, is diminished or 
lost, the contractility of the muscles is similarly affected. ; 

Dr Todd sums up the results of his observations in the following propositions: — 

“ 1. The contractility, or irritability of the muscles of paralysed limbs, bears 
a direct relation to their state of nutrition. 

“ 2. The excitability of the paralysed muscles to galvanism, varies with the 
condition of their nerves more than with that of the muscles themselves. 

“ 3. In the majority of cases of cerebral palsy, the contractility or irritability 
of the paralysed muscles is less than those of the sound side, simply because 
their nutrition is impaired by want of exercise. 

“ 4. No diagnostic mark, to distinguish between cerebral and spinal palsy, 
can be based on any differenee in the iritability of the paralysed muscles; for 
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the muscles in spinal paralysis exhibit the same states as those in cerebral para- 
lysis. 

Ms 5. The tendency of strychnine to affect the paralytic limbs before the 
healthy ones, is attributable to its being attracted in greater quantity to the seat 
of lesion in the brain than to the corresponding part on the other side. 

“ 6. The manner in which the muscles of a paralysed limb respond to the 
galvanic stimulus, assists us in forming an opinion as to the state of its nerves ; 
if they respond feebly, or not at all, the nerves are in a depressed state; if they 
respond vigorously, more so than the healthy muscle, the nerves are in a state of 
irritation.”-—Transactions of Medico-Chirurgical Society of London, vol. xxx. 


On THE Sarcina VENTRICULI. By Dr ScutossBerGER of Tubingen. 


TuE effects of reagents on the sarcina are interesting, as showing that it possesses 
chemical characters distinct from most of the organic forms which present them- 
selves to the microscopic observer. Dr Schlossberger has ascertained, by his 
own experiments, that cold and hot water, alcohol, ether, volatile and fixed oils, 
have little or no effect on this parasite, except occasionally causing slight shrink- 
ing in volume. Organic acids, and dilute mineral acids, have likewise no effect, 
even at the boiling temperature. Iodine tinges it with its own yellowish colour, but 
gives no indication of the presence of starch. Concentrated sulphuric acid causes 
it, after a time, to divide into sections, precisely as Goodsir and others have de- 
scribed its natural division. Nitric acid develops, in some instances, a yellowish 
colour; in others, produces no change. Caustic potass in solution decolorizes it 
immediately, and, after several minutes, causes it to split up into its ultimate 
divisions. Many of them, however, generally resist this reaction for a consider- 
able time. Fermentation and putrefaction cause no change. 

The only organic forms liable to occur in the stomach which present similar 
chemical reactions to the above, are the torule of fermentation, from which the 
sarcine are easily distinguished. Disintegrated muscular fibre, which Schloss- 
berger himself once thought might be the cause of the appearance presented by 
this parasite, disappears immediately under caustic potash. 

The result of numerous experiments, in which various substances were submitted 
to artificial digestion, and to the vinous, acetous, and putrefactive fermentations, 
is, that the sarcina has not been artificially produced by any of these methods. 

The sarcina has hitherto been found only in adults, in the stomach and alimen- 
tary canal, after death; in vomited matters; and in the feces during life (by 
Hasse and Schlossberger). An examination of cases tends to prove, that the 
symptoms attending its appearance are by no means uniform. It is even doubtful 
whether its appearance be necessarily connected with any appreciable symptoms. 
It has been found in the feces where vomiting was not present; and Virchow - 
asserts that he has found it in an abscess of the lungs, and in the stomach after 
death, where no symptom during life of dyspepsia had existed.— Archiv fiir Phy- 
siolog. Heilkwnde, vi. 1847. 


PATHOLOGY AND PRACTICE OF PHYSIC. 
Mercuriat OINTMENT IN VARIOLA. 


A youne man, aged from twenty-five to thirty years, was received into La 
Charité hospital, under M. Briquet, on the first day of the eruption. On the 
following morning its confluent nature was apparent, and the application of 
mercurial ointment, thickened with a little starch, to the face was commenced. 
A few days afterwards, the whole body of the patient was covered with a con- 
fluent eruption, yielding a foetid purulent discharge. The face, however, pre- 
served its primitive character, the pustules having been rendered abortive, and 
the skin not inflamed wherever the ointment had been spread. The point of 
the nose, however, where it did not rest on account of its prominent form, was 
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the only point swollen and discoloured. Beyond the limit traced by the oint- 
ment near the hair, behind the ears, and at the neck, large suppurating pustules 
had formed, as elsewhere. This young man is now convalescent, and does not 
present any cicatrix or swelling of the face. The eyes and eyelids have com- 
pletely escaped, whilst the rest of his body is covered with deep cicatrices, and 
he has still some small cutaneous secondary abscesses —Annales de Théra- 
peutique, Novembre 1847. 


The above case is an excellent example of the good effects of mercurial ointment 
in rendering variolous pustules abortive. We have lately treated a severe case 
in this manner with the best results, and can recommend it to our readers, as a 
valuable application for diminishing the pains and swelling experienced in the 
face of small-pox patients, and preventing the cicatrices which some, more 
especially women, so much dread. 


SponTANEOUS CuRE OF A CancEROUS AFFrecTIon. By Jon. Hreuscuer, M.D., 
Vienna. 


A MAN, aged sixty years, a watch-maker by trade, had suffered for several years 
under an affection, which he called cramps in the stomach. He was greatly 
emaciated. The appetite was increased, although the food taken was imme- 
diately vomited. At irregular periods he experienced pains of a boring cha- 
racter in the epigastric region, which were relieved by vomiting, the rejected 
matters being sometimes green, more frequently resembling coffee, and often 
darker coloured. Cancer of the pylorus was diagnosed, and the treatment re- 
stricted to oleaginous remedies and regulation of the diet. On the 4th May 
1846, he vomited in the course of a few minutes about six pounds of blood, 
which was frothy on the surface, appeared of a dark brown colour, and contained 
lumps of black coagula, and remains of the food. The patient was almost a 
skeleton in appearance, greatly exhausted, the brow covered with a clammy 
sweat, the extremities cold, the pulse small, and in the author’s presence he 
fainted. It was ascertained that, in order to relieve constipation, he had been in 
the habit of taking drastic pills, which, however, had not produced the desired 
effect, but seemed to increase the vomiting. Vomiting of blood had first ap- 
peared two days previously, but had only become violent during the last few 
hours. Ice pills, lemonade, and applications of ice to the epigastric region, were ~ 
ordered. He could not eat, and, supposing that death was approaching, he re- 
ceived the sacrament. 

The remedies ordered checked the hematemesis, and the patient fell into a 
deep sopor, from which he was every now and then aroused by spasmodic pains 
in the stomach. In three hours the application of ice was discontinued, and a 
’ mixture of mucilage with gr. opil. ordered. Cool soup was allowed for diet, and 
the vomiting was found to have ceased. During the next four days the pains in 
the stomach diminished in violence, and occurred at longer intervals. 

On the 11th of May he was allowed a little wine and solid food. The con- 
stipation continued, which could not be relieved by clysters, and a purgative was 
ordered. At this time he insisted on having a stewed pigeon prepared for him, 
some of which he swallowed very hastily. There followed most violent pain in 
the abdomen, which concentrated itself around the umbilicus. The patient cried 
out, and threw himself about the bed in agony. No vomiting occurred, and he 
stated that his stomach was free from pain. It was thought too dangerous to 
give an emetic, but in two hours anda half the pain disappeared. The next 
morning there was feverish pulse, increased temperature of the skin, and flushing _ 
of the cheeks. The pains were felt in the region of the bladder; the urine only 
passed in drops, and micturition was painful. The urine contained a sediment, 
and was strongly ammoniacal. The lower part of the abdomen was swollen, and — 
tender on pressure. By means of clysters, and the introduction of the finger, a 
few hard feecal masses were removed from the rectum, and cold applications to 
the abdomen, and decoction of linseed internally ordered. 
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On the 10th of May, after suffering several hours’ severe pain, and the exhibi- 
tion of three enemata, a copious stool was procured. It consisted of between 
five and six pounds of a milky-white, purulent-looking matter, mixed with a con- 
siderable quantity of blood, but little feces. There was found in it a somewhat 
solid mass, of roundish form, like a mushroom without a stalk, about two inches 
in diameter, and one inch in thickness. It consisted of a solid nucleus, about 
the size of a sixpence (kupfergroschen), on one side covered with a delicate 
crust, and on the other embedded in a greyish-yellow, loose, and somewhat gluti- 
nous mass. Ina few hours another stool followed, in which a similar mass, of 
smaller size, was contained. Both masses were examined by Dr Lautner, and 
were declared to be cancerous. 

For a few days there passed involuntarily, per anum, a purulent bloody fluid. 
From this time recovery commenced, all pain disappeared; the urine passed 
without difficulty,—instead of constipation, there was diarrhcea; all vomiting had 
ceased, and the appetite returned. Appropriate remedies checked the diarrhea, 
food was gradually increased; in some weeks he rose from bed, and when last 
seen in September he was quite recovered.—Oesterreich. Med. Wochenschrift, 
8 Mai 1847. 


Whether in this very singular case the symptoms were attributable to a can- 
cerous mass in the stomach, which separated, and was passed by stool (as it 
would seem the author wishes us to infer), is a circumstance that unfortunately 
was not proved. The masses ought to have been subjected to a microscopic ex- 
amination, without which the determining them to be cancerous was altogether 
impossible. We are aware that Dr Lautner, as Professor Rokitanski’s assistant, 
has great experience in the examination of morbid products; but we cannot allow 
his dictum, in a case like the above, to have any weight, unless we were assured 
that the minute structure of the tissue had been most carefully investigated. 


CuintcaL Norges TAKEN 1N THE FRENCH HospPIrats. 


GENERAL Propuytaxis.—In all severe fevers, and in all important acute dis- 
eases which present themselves during the premonitory stage, or are developed 
in the hospital itself, such as typhoid fever, variola, pneumonia, meningitis, 
&c., M. Guérard practises the same treatment. Its object is to diminish the 
excessive action and congestions of the arterial system, and thereby prevent 
the complications. Experience has proved to him, that on fulfilling this pre- 
liminary indication, he meets afterwards with only a simple affection, easy to 
treat and cure. The prophylaxis referred to, consists in administering in such 
cases one or two grammes (15 to 30 grs.) of sulphate of quinine in solution 
every twenty-four hours. This practice hitherto has been attended with the 
best results, and it does not prevent the subsequent ordinary treatment of the 
disease, according to its intensity and nature, when these become evident. 


Bricut’s DisEase.—Most persons affected with Bright’s disease perish from 
some later inflammatory disease of the thorax (pleurisy, pericarditis), or of 
the abdomen (febrile dysentery). A case of albuminous nephritis, now in La 
Charité, which, so far as the kidneys are concerned, seems to be going on well, 
since the albumen in the urine has greatly diminished, and the anasarca com- 
pletely disappeared under the influence of purgatives, has just been suddenly 
seized with violent dysentery, without appreciable cause. This is probably 
the ultimate affection —Rayer. 


Sypnruitic Ureturitis.—M. Cruvelhier professes, contrary to the well-known 
doctrine of M. Ricord, that the simple urethral contagious blenorrhagia, with- 
out chancres, can produce constitutional syphilis, and that the ioduret of potas- 
sium is not necessary to combat the symptoms called tertiary, the liquid of 
Van Swieten being generally sufficient, as with the secondary phenomena. A 
man at this moment in the wards of M. Cruvelhier, at La Charité, with several 
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exostoses and periostoses, and nocturnal pains, had been affected only, accord- 
ing to his own statement, with a simple discharge for several years. The use 
of Van Swieten’s liquid produced a prompt amelioration in every respect. 
This amelioration is progressive, and there is every reason to hope that it will 
produce a complete cure. 


TuBERCLE AND Cancer.—lIn the hospitals of Paris, the greatest mortality is 
owing to pulmonary tubercle and cancerous affections. Cancer is found with 
fearful frequency, in all its forms, in every region and in every tissue. It is 
an incurable disease, whether operated upon or not, and we are ignorant 
whether the most successful operation has ever retarded for a moment its na- 
tural termination. There is not even a general indication with respect to its 
treatment, and prescriptions are limited to opiates in every form, in the vain 
presumption that such remedies calm the pains. This disease is incomparably 
less frequent in the centre of Italy, but instead, there are continually found 
severe affections of the arterial trunk, especially spontaneous aneurisms, with 
general disease of the arteries, which often render operations inefficacious or 
insufficient. 


Metnop or Discoverine loping In THE Urine. By M. Rayer.—Boil thirty- 
two ounces of urine down to one ounce. Soak in this residue a strip of starched 
paper, then rub over it a glass rod, previously dipped in nitric acid, which will 
produce a blue colour if there be iodine present. We have seen M. Rayer 
determine in this manner iodine in the urine of an individual, on whom 
injection of the tincture of iodine had been practised for an hydropic knee. 
The same process will serve to prove the presence of iodine in the Eaux de 
Challes. It is remarkable for its extreme simplicity and readiness of execu- 
tion. When the iodine is in large proportion, it may be found even without 
previously evaporating the urine. The process is insufficient when iodine is in 
feeble quantity, as in the Eau de Vichy, for example— Annales de Thérapeu- 
tique, Novembre 1847. 


SURGERY. 


On THE Urtinity oF Microscopic OBSERVATIONS 1N THE DIAGNOSIS OF CANCEROUS 


Tumours. By M. Marmy. 


Every day furnishes new proofs of the importance of microscopic facts in 
diagnosis, and especially in the treatment of tumours, which, when mistaken, 
become mortal, or at least in-operable, from their true characters not being dis- 
tinguishable by the naked eye. The following case is one of the most striking 
examples of this kind that can be recommended to the consideration of those 
who still contest the utility of the microscope in the practice of medicine. 

An officer of artillery, aged thirty-eight years, of a robust constitution, con- 
sulted M. Marmy in January 1846, for an orchitis, caused, as he believed, by fric- 
tion against the pummel of the saddle. The left testicle was of regular form, but 
a third larger than the other; the cord healthy; no syphilitic affection for a 
long time. An antiphlogistic treatment soon restored the organ to its normal 
size; but, towards the end of February, the patient having again entered the 
service, the disease re-appeared, and, although it gave way a second time to the 
same treatment, it again returned. This time, the treatment, assisted by the 
administration of the ioduret of mercury internally and externally, then the 
ioduret of potassium, of the oxide of gold, continued a long time, and lastly, of 
purgatives and diuretics, supported by a rigid diet, were all ineffectual. 

On the 1st of December, the tumour, which now surpassed. in volume that 
of two fists united, presented a slight fluctuation at its inferior part. He 
experienced temporary pains, sometimes in the scrotum, at others in the cord, 
which was healthy. His general health was good. Nothing indicated then the 
existence of a malignant degeneration. M. Sedillot having made an exploratory 
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puncture, which gave issue only to a drop of blood, removed with the canula 
some portions of the matter, which, when examined with the microscope, ap- 
peared to be clearly cancerous. Cancer cells, with all their characters well 
marked, were seen swimming in a granular blastema, mingled with numerous 
drops of oil. In consequence of this examination, the operation of castration 
was proposed and practised. 

Three days after the operation, the base of the wound exhibited a tolerably 
large clot of blood, which in three days more appeared to be organized, and 
white lines circumscribing areolar spaces were seen onits surface. Whilst pre- 
paring to destroy the clot with the actual cautery the moment a cancerous re- 
production should appear, M. Sedillot determined, in the first place, to assure 
himself of its nature. He removed a small portion of it, which he examined 
with the microscope, and determined that the appearance was caused by the 
presence of altered globules of blood, and pus corpuscles. In fifty days the 
patient was perfectly cured. 

The form of the removed sarcocele resembled that of an hypertrophied 
kidney. On section, its tissue presented all the characters of encephaloma, con- 
sisting of yellowish-white masses, soft, pulpy, and sprinkled over with small 
bloody extravasations. On a microscopic examination, there were recognised 
the same elements as were observed after the exploratory puncture. 

Here then was a tumour, which at first offered none of the signs indicative of 
cancer. Absence of lancinating pains, regularity of form, general constitution 
of the patient perfect, anterior existence of syphilitic affections, habitual equi- 
tation, and disappearance of the swelling by antiphlogistics. Is it surprising 
that, with such diagnostic symptoms, the true nature of the affection should be 
mistaken? A microscopic examination, however, determined the disease. But 
its utility was not limited to this point. A bloody clot, appearing under the 
form of a fungus, caused fears that the cancer was about to be reproduced ; in- 
struments were already prepared to destroy it, when the microscope saved the 
patient from this painful and useless operation.. 

It should be added that the mother of the patient died a short time after of 
a cancerous ulcer of the breast.—Gazette M/édicale, December 4, 1847. 


SuBCLAVIAN ANEURISM CURED BY GALVANO-PUNCTURE. By Dr ABEILLE. 


THE patient, a female of sixty-five years of age, had been affected with aneurism 
of the left subclavian artery during eighteen months previously to her re- 
questing the professional services of Dr Abeille, principal medical officer in the 
Military Hospital of Givet (Ardennes). The tumour was situated between the 
scalent muscles, and was of the size of a hen’s egg. It was the source of much 
suffering, sleeplessness, and ringing in the ears of the patient. Added to these, 
she had a continual fear of sudden death, which induced her to submit to the 
performance of any operation which might be thought necessary for her relief. 
M. Abeille, considering the difficulty and doubtful practicability of applying a 
ligature on the vessel between the aneurismal dilatation and the heart, deter- 
mined to give a trial to the method of cure, by passing a galvanic current 
through the contents of the sac. 

After performing a series of experiments on dogs, which assured him of the 
possibility of obtaining a favourable result, the patient was submitted to the fol- 
lowing operation on the 20th of February 1847. 

As soon as the patient was rendered insensible to pain by the inhalation of 
ether, two pair of needles were inserted into the tumour to the depth of an inch, 
and a strong galvanic current was established in connexion with them. At first 
the effect on the patient was slight, but at the end of five minutes it required 
four assistants to hold her. The operation was continued for twenty-eight 
minutes. During this time the tumour was felt to be becoming gradually 
solidified, and before the withdrawal of the needles it had become perfectly 

NEW SERIES.—NO.- XIX. JAN. 1848. OU 


522 SURGERY. JAN. | 


solid; and pulsation was no longer felt in it or in the brachial or radial artery 
below. The limb became engorged, and the patient complained of its being be- 
numbed and prickling. During the operation, the artery above the tumour was 
partially compressed by an assistant. After the operation, this compression was 
continued by means of an apparatus for five or six hours. In withdrawing the 
needles, two of them were removed with ease, but the others required a good 
deal of rotary motion, and some drops of blood escaped from their punctures. 
The patient maintained the same position in which she had been placed during 
the operation, for eight or ten hours afterwards. 

For forty-eight hours after the operation no pulsation could be detected in the 
arteries of the limb. No cedema, however, ensued, and sensibility remained un- 
impaired. At the end of this time the radial artery commenced to pulsate, and 
the limb gradually recovered its natural temperature. About the eighth day 
the tumour appeared to be diminished in size, and this diminution progressed 
gradually; so that, at the end of thirty-eight days, nothing but a small, oval, firm 
tumour could be felt on pressing strongly with the fingers in the situation of the 
swelling. During the first few days which followed the operation, there was 
some threatening of cerebral congestion, which was relieved by blood-letting. 

No symptom of inflammatory action manifested itself either on the surface or | 
in the tumour. From the punctures of the two needles, which were withdrawn 
with difficulty, there was slight discharge of blood and matter for three days; but 
they were cicatrized a few days subsequently. 

The report is given seven months after the performance of the operation, and 
it is stated that there existed, at the end of that time, no trace of the aneurism; 
and in its place a hard flattened cord, to which the skin adhered. Immediately 
above the situation of the aneurism, two enlarged collateral branches were felt pul- 
sating strongly. The patient was in the enjoyment of perfect health.—Annales 
de Thérapeutique, Novembre 1847. 


CoMPLICATED CASE OF Hernia. By Mr Cock. 


AMONG some interesting observations on some obscure and difficult forms of 
hernia, by Mr Cock of Guy’s Hospital, of which want of space precludes us from 
making fuller extracts, we find the following rare and instructive case :— 

A labourer, et. thirty, was admitted into Guy’s Hospital on the 17th of July last, 
under the care of Mr Cock, labouring under a hernia of the right groin, which 
had been for several days in a state of strangulation. The tumour had existed 
for twelve years; and for the last few years a truss, which had been formerly 
efficient, did not prevent the occasional escape of the bowel. Four days before 
admission, the swelling had attained a larger size than he had ever previously 
observed, and he cailed in a surgeon who effected reduction; but the bowel soon 
resumed its former position. Reduction was again repeatedly effected ; but the 
tumour as often returned into the scrotum. Partial reduction only could be 
effected after his admission into the hospital; and as soon as he had somewhat 
rallied, under the administration of stimuli, the operation was performed. The 
external ring was divided freely, without opening the sac. The contents of the — 
sac were then easily passed up through the opening, and the hernia was appa- — 
rently reduced. This apparent reduction was, however, accompanied with an in- 
creased fulness of the inguinal canal, and there was a tendency to the reproduc- 
tion of the tumour as soon as the pressure was removed. The sac was then 
freely laid open, and about four inches of highly congested intestine were brought — 
into view. On tracing this upwards with the finger, it was found firmly grasped — 
by the margin of the internal ring, which was very deeply seated, as if it had — 
been pushed up by the frequent operation of taxis beyond its normal position. 
This stricture was now divided, and the intestine reduced. Immediate relief was — 
obtained; but, soon after, the patient began to complain of pain in the iliac 
region; became restless and excited; and died seven hours after the operation. 

Post-mortem Inspection, thirty-seven hours after death.—On opening the peri- 
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toneal cavity, the portion of bowel which had formed the hernial tumour, and 
which had been returned into the abdomen at the time of the operation, was 
readily detected ; but the internal ring was still occupied by a portion of small 
intestine, which passed through it from the abdomen, and disappeared, as 
it were mysteriously, without coming down into the hernial sac. On tracing this 
portion of intestine, it was found to pass through a ruptured opening at the back 
and upper part of the sac, immediately below and behind the internal ring, and 
had become lodged between the peritoneum and the fascia iliaca. The mass of 
bowel which had thus escaped altogether from the serous cavity, measured three 
feet in length, and occupied a considerable portion of the fossa iliaca, passing over 
the psoas, and overhanging the true pelvis. It was congested, but did not appear 
to have undergone actual strangulation. There were no positive signs of perito- 
nitis; but the general decomposition of the body had obscured the precise state 
of the serous membrane. 

This rupture of the sac had probably been caused by the patient’s own forcible 
attempts to reduce the hernia; and it is probable that, as fresh portions of intes- 
tine descended into the scrotum, they were forced back, partly into the abdomen, 
and partly through this adventitious opening, till the accumulation of bowel above 
mentioned had become lodged in the iliac fossa, between the fascia iliaca and the 
peritoneum.—Guy’s Hospital Reports, Second Series, vol. v. 


SponTANEous ANEURISM AT THE HEAd OF THE ARM. By M. VeEwprau. 


A younc man was admitted during last month into M. Velpeau’s wards of La 
Charité on account of a tumour containing fluid in the above situation. It had 
no pulsatory movement, and pulsation had never been felt in it since its first 
appearance five or six years before. He had no pain in it, and suffered incon- 
venience only from its limiting the motions of the arm. M. Roux and several 
other surgeons had seen it, but none had come to the conclusion at which M. 
Velpeau arrived, that the tumour was aneurismal. He thought, however, that 
diminution in the size of the tumour could be produced by pressure, and, 
on introducing an exploratory needle, some arterial blood escaped. A ligature 
was accordingly placed on the brachial artery immediately above the tumour, 
but without the effect of changing in the least the size or condition of the 
latter. M. Velpeau is now attempting to obliterate the sac by producing inflam- 
matory action in its interior, and for this purpose has introduced several needles 
through it.—Annales de Thérapeutique, Octobre 1847. 


We have named this an aneurism, as it is so called in the journal from which 
we have extracted the case. The usual decisive symptoms of aneurism, how- 
ever, are all absent, and deceptive symptoms only described. Nothing, we are 
convinced, is more deceptive than the diminution in size (afaissement) which 
appears to take place on pressing over such tumours. It must be remembered, 
moreover, that an exploratory needle may give issue to arterial blood without 
the tumour being an aneurism; and in the above case, we doubt not that the 
circumstance would have been mentioned had the blood issued in a full stream. 
The editor of the journal has promised to record the future history of the case, 
which we shall be anxious to learn, 

P.S.—Since writing the above notice, we have received the next Number of the 
Annales de Thérapeutique, in which the termination of this case is given. The 
needles were allowed to remain in the tumour for ten days, and when removed af 
the end of that time, the contents of the tumour were still found to be fluid. Com- 
pression still diminished the size of the swelling, but pulsation had ceased. M. 
Velpeau then determined to lay open the sac, and apply a ligature above and 
below the opening in the vessel, if such were found to exist. An incision was 
made, five inches in length, through the tumour, when a cavity was found in the 
muscular substance, from which, on slackening the tourniquet, dark blood flowed 
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in a continuous stream. Several small bleeding points were tied, but the hemor- 
rhage continued from above. On searching for the source of this bleeding, a 
small sac was found at the upper part of the wound, around the base of which 
ligatures were applied, and the whole cavity was filled with charpie. The hemor- 
rhage was now entirely arrested, the patient was put to bed, and the limb placed 
in an elevated position. ‘Two days afterwards there had been no return of the 
hemorrhage, but the patient had suffered from a severe attack of epistaxis, 
and seemed to be in an unsatisfactory condition. 

In a note, it is added that, shortly after the report, the patient died from 
tetanus, and that, before death, bleeding had twice taken place from the wound. 

M. Velpeau considers this tumour a rare variety of aneurism, consisting of the 
presence of a very small sac, like a thimble, around an opening in the coats of 
the artery; and that from this sac the blood exuded or escaped by a direct com- 
munication between the large cavity and the interior of the aneurismal dilata- 
tion. The idea of “ transpiration” of blood through the aneurismal walls is op- 
posed to established facts in the pathology of aneurism. The direct communica- 
tion, however, between the cavity and the aneurismal sac, merely renders the case 
one of not uncommon occurrence; viz. the supervention of a diffuse aneurism on 
the rupture of the walls of a ¢rwe aneurismal dilatation. The rarity consists in 
the existence of a spontaneous aneurism at the head of the arm, and, whether 
such was the nature of the case, we hope to be enabled to inform our readers, by 
an account of the autopsy, on a future occasion. 


MIDWIFERY, AND DISEASES PECULIAR TO WOMEN. 


VoLUMINOUS ENTEROCELE THROUGH THE FunDUus OF THE UTERUS. 
By M. Le Cuaprois. 


A WOMAN, sixty years of age, mother of seven children, had been affected with 
what the author calls a vaginal hernia for a long time, for which she had never 
sought relief. The disease progressed, and she experienced a sensation of weight 


and dragging in the hypogastrium. Tenesmus and dysuria appeared, and gradually _ 


became so considerable that her body became bent forward, the head approaching 
the knees. Called in to relieve an unusual aggravation of this condition, M. 
Chaptois found that an enormous mass of the small intestines and the colon had 
passed out through the uterus; which was dragged with it and torn. The uterus 
was completely retroverted, turned inside out, like the finger of a glove, and 
hung between the thighs. The tumour was pyriform, of a reddish-brown 
colour, somewhat larger than the fist. The walls of the fundus were thin, 
and were apparently destitute of all circulation. Towards the right Fallopian 
angle there existed a slit, or tear, six centimetres in length, which had given pas- 
sage to the mass of intestines, the last coil of which that had been forced out, was 
of arose colour. The vitality, almost extinguished in the older part of the her- 
nia, was manifested, in that most recently displaced, by distinct pulsations. The 
pulse was small and miserable; there was hiccough, cold sweats, and frequent 
syncope. 

M. le Chaptois, after having washed the hernial organs, succeeded in causing 
them to re-enter the pelvic cavity, where they were retained by introducing into 
the vagina a fine sponge, sustained by a convenient apparatus. Frequent vomit- 
ings, and horrible convulsions, became manifested; but, after some abundant 
stools, she became tranquil. The appetite soon returned, and the convalescence 
proceeded regularly until the third month, when a peripneumonia caused death 
in fifteen days. ‘There was no examination of the body.— Gazette Médicale, 
Decembre 18, 1848. 
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A RemarKABLe Case or Fissura ANI Fottowinc Cuinppirt, AND CurED WITH- 
out Inciston. By Dr J. Van Deen, 


_ THE woman, of sanguineous nervous constitution, was safely delivered of her 


first child in her twenty-eighth year. Previous to marriage, she had been sub- 
ject to dysmennorhcea and habitual constipation, with a tendency to consump- 
tion and congestion of various internal organs, particularly the left lung; on 
account of these congestions she was, during her first pregnancy, five times bled. 

After delivery she suffered from a severe milk fever. The lochia flowed for 
nine weeks, the milk was sparing in quantity, and the nipples severely chapped ; 
these chaps disappeared with the lochia, and the patient then began to com- 
plain of a constrictive pain in the anus, particularly during alvine evacuations, 
which, from the feeling, seemed never to be perfectly accomplished ; this pain 
gradually increased, and extended along the ischiatic nerve. On examination, 
a hemorrhoidal swelling, the size of a hazel-nnt, was found on the perineal side 
of the anus, which was violently constricted ; no fissure was discovered. In 
spite of the application of leeches the pain increased, particularly during eva- 
cuation of the rectum, which occurred several times a-day, and was constantly 
followed by prolapsus ani. The patient suffered also from a burning feeling 
in the anus, with paroxysmal increases, which she sought to diminish by the 
application of cold articles. The shooting pains in the thigh left after the ap- 
plication of a belladonna plaster. Seven days after the first, a second exami- 
nation was made, when the hemorrhoidal mass was found extending from the 
anus to the vulva; on the right side of this tumour was a fissure commencing 
tolerably broad, and ending by an acute angle in the perineum ; it also extended 
a few lines up the rectum, and ended there also very acutely; there was also 
combined, with this fissure, a smaller transverse one which ended in it. The 
surface of the fissure, and of a few sores consequent on the leech bites, was 
covered with a white purulent fatty matter. Belladonna ointment and an oil 
emulsion internally, produced no alleviation ; a liniment of oil hyoscyamus and 
lime water proved, however, very useful. Eleven weeks after delivery the menses 
returned more copiously than formerly, and accompanied by violent pains in 
the fissure, and a burning heat in the vagina ; two small sores, the size of peas, 
with bright red edges and a white surface, were now discovered, one on each 
side of the clitoris. On account of the violent pain, no examination of the rec- 
tum could be made. As soon as the menses ceased, the burning pain in the 
vagina ceased also, and the two sores healed. During the period following, the 
condition of the patient was very variable, but the violent pain was somewhat 
less, and the paroxysms did not follow one another so speedily. She drank 
liquorice water (Succ. liq. Zij, Aq. com. Zxxiv) constantly ; the liniment was 
continued, Laud. liq. Syd. being added to it. On the reappearance of the 
menses, the same occurrences were repeated, but now there were three sores 
instead of two in the vagina ; on their cessation the sores again healed, and this 
time much more rapidly than formerly. After this, the phenomena ceased, 
first, the pain, then the prolapsus—the stools becoming more consistent, then 
the sores and fissures healed ; so that, five months after delivery, the patient 
was quite restored. It is remarkable that the chaps around the nipples, which 
healed previous to the occurrence of the anal fissure, after its disappearance 
re-occurred and remained; so much so, that the patient, whose milk was also 
since the return of the menses rather scanty, was obliged to give up nursing. 
Since then, the menses have twice recurred, each time with itching of the 
vulva, redness of the vagina, and a less degree of ulceration around the clitoris. 
There is now no trace of fissure, the functions are all regular, and the stools as 
formerly costive-—NMieww. Archief. 1. 2. 


Branpy 1N Curtppirta. By Rerzivs. 


{n a puerperal patient, the shoulder of the child had been finally wedged for 
three days, and, in spite of copious venesection, all attempts to turn proved 
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fruitless. Brandy was now given to the mother till complete intoxication was 
produced ; in two hours after, turning was performed without difficulty. The 
woman recovered perfectly, but lost one of the labia externa from gangrene.— 
Med. and Pharm. Journ. Stockholm, 1845. 


Tur Broop or Menstruation. By E. H. Weser. 


Every now and then we read that the blood flowing during menstruation pos- 
sesses no fibrine. The author gives a new proof to the contrary, in as much as 
in the bodies of such women as have died suddenly while menstruating, he has 
seen coagulated blood upon the uterine mucous membrane. If, therefore, 
menstrual blood does not coagulate, it is simply because it has already coagu- 
lated within the uterine cavity, and cannot, therefore, do so again; it is more 
fluid than ordinary blood, because, during its trickling descent, it becomes 
mixed with watery uterine, and vaginal mucus.—Schmidt’s Jahrb., 1847, No. 
VII. p. 189. 








Bart jfForurth. 
MEDICAL NEWS. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 


SESSION XXVII. 5 
Merrine I1.— Wednesday, December 1st, 1847.—Dr D. Macraean in the Chair. 


1. Furtuer Particutars or a Case orf INTESTINAL CoNcRETIONS, FORMERLY | 
COMMUNICATED TO THE Society ; WITH Remarks. By Rogert Turner, M.D., Keith. 
—This communication is inserted entire in our present Number. 

Dr Mackenzie stated, that he had opened the body of a patient who had been 
an inmate of the City Lunatic Asylum for upwards of thirty years. During 
this time, the greater part of his diet had been composed of oatmeal. The con- 
cretions were forty-two in number, and varied in size from a hazel-nut to a large 
chestnut. 

Dr Christison remarked, that notwithstanding the population was nearly 
doubled since the time of Monro, these concretions are now scarcely to be met 
with, although they were then very frequent. He had never had but one sub- 
mitted to him for examination, and that was by Mr Liston. Is it possible that 
it depends upon a different method of making the meal? He believed that oat- 
meal itself was not used so commonly now as formerly. He had also lately 
examined many specimens of meal, and had been unable to detect in them the 
spicula or bristles of the oat. 

Dr Douglas Maclagan observed, that this was explained by the introduction 
of winnowing machines. 





— 
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2. On THE Suprrinpuction of ANZSTHESIA IN Naturat AND Morsip Parruri- 
tion. By Professor Sturson.—After making several quotations from the most 
celebrated obstetrical writers, in order to show the great agony experienced in 
human parturition, he pointed out, from statistical data, that long-continued 
pain was itself an evil, and tended to increase the mortality of all great oper- 
ations. He stated that, since the latter part of January, he had employed 
etherization, with few and rare exceptions, in every case of labour which has 
been under his care. And the results had been most happy and gratifying. 
He never had the pleasure of watching over a series of more perfect or more 
rapid recoveries ; nor had he once witnessed any disagreeable result to either 
mother or child. He had kept up the anesthetic state during periods varying 
from a few minutes to three, four, five, and six hours, and did not remember a 
single patient to have taken it who has not afterwards declared her sincere 
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gratitude for its employment, and her indubitable determination to have re- 
course again to similar means under similar circumstances. 

Two agents have the power of producing anesthesia during labour, viz. the in- 
halation of sulphuric ether, and the inhalation of chloroform. He believed that 
the latter agent possesses various important advantages over the former, particu- 
larly in obstetric practice ; and that, in particular, it is far more portable ; more 
manageable and powerful; more agreeable to inhale; is less exciting than 
ether ; and gives us far greater control and command over the superinduction 
of the anesthetic state. He then gave the following cases as illustrative of its 
beneficial action :— 

Casz I.—The patient to whom it was first exhibited had been previously de- 
livered in the country by craniotomy after a very long labour. Her second 
confinement took place a fortnight before the full time. Chloroform was be- 
gun to be inhaled when the os uteri was becoming well expanded, and the pains 
very severe. In twenty-five minutes the child was born. The crying of the 
infant did not rouse the mother, nor did she awake till after the placenta was 
removed. She was then perfectly unaware that the child was born. She stated 
her sensations to be those of awaking from “ a very comfortable sleep.’’ It 
was, for a time, a matter of no small difficulty to persuade her that the labour 
was over, and that the living child presented to her was her own. 

Case I1].—The patient had, at her preceding confinement, been in severe 
labour for twenty hours—followed by flooding. She began the inhalation when 
the dilatation of the os uteri was half completed. The child was born in fifty 
minutes afterwards. She was kept under its influence for a quarter of an hour 
longer, till the placenta was removed, and the binder, body, and bed-clothes, all 
adjusted. On awaking, she declared she had been sleeping refreshingly ; and 
was quite unconscious that the child was born, till she suddenly heard it squall- 
ing at its first toilet in the next room. No flooding. An hour afterwards, she 
declared she felt perfectly unfatigued, and not as if she had borne a child at all. 

Case III.—Patient unmarried. A first labour. Twins, The first child 
presented by the pelvis, the second with the hand and head. The chloroform 
was exhibited when the os uteri was nearly fully dilated. The passages speedily 
became greatly relaxed (as has happened in other cases placed under its full in- 
fluence); and in a few pains the first child was born, assisted by some traction. 
DrS. broke the membranes of the second, pushed up the hand, and secured the 
more complete presentation of the head. Three pains expelled the child. The 
mother was then bound up; her clothes were changed ; and she was lifted into 
another bed. She slept afullhour afterwards. The patient recollected nothing 
from the time of the first inhalations ; and was in no small degree distressed 
when not one—but two—living children were brought by the nurse to her. 

Case [V.—Primipara of full habit. When the first examination was made, 
the passages were rigid, and the os uteri difficult to reach. Between six and 
seven hours after labour began, the patient, who was complaining much, was 
apathized with the chloroform. In about two hours afterwards, the’os uteri 
was fully dilated, and in four hours and a half after the inhalation was begun, 
a large child was expelled. The placenta was removed, and the patient bound 
up and dressed before she was allowed to awake. This patient required an 
unusual quantity of chloroform ; in all, four ounces were used. Like the others, 
she was quite unconscious of what had gone on during her anesthetic state ; 
and awoke altogether unaware that her child was born. 

Cast V.—Second labour. This patient, after being several hours in labour, 
was brought to the Maternity Hospital. I saw her some time afterwards, and 
found the first stage protracted by the right side of the cervix uteri being thick, 
cedematous, and undilatable. The inhalation of chloroform was begun, and 
the first stage was terminated in about a couple of hours. Two or three pains 
drove the child through the pelvic canal, and completed the second stage. 
Fifteen minutes in all elapsed from the termination of the first to the termina- 
tion of the third stage, or the expulsion of the placenta. The patient was 
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dressed and removed into a dry bed, where she slept on for a short time before 
awaking, and being conscious of her delivery. 

Case VI.—Second labour. The patient, a person of small form and delicate 
constitution, bore her first child prematurely at the seventh month. After 
being six hours in labour, the os uteri was fully expanded, and the head well 
down in the pelvic cavity. For two hours subsequently, it remained fixed in 
nearly the same position, and scarcely if at all advanced, although the pains 
were very distressing, and the patient becoming faint and exhausted. She 
entertained some mistaken religious feelings against ether or chloroform, which 
had made her object to the earlier use of the latter; but she was now placed 
under its influence. She lay as usual like a person soundly asleep. under it, 
and Dr S. was now able, without any suffering on her part, to increase the in- 
tensity and force of each recurring pain, by exciting the uterus and abdominal 
muscles through pressure on the lower part of the vagina and perineum. The 
child was expelled in about fifteen minutes after the inhalation was commenced. 
In a few minutes she awoke to ask if it was really possible that her child had 
been born ; and was overjoyed to be told that it was so. In this case the 
forceps would in all probability have been ultimately required, perhaps hours 
subsequently, provided there had been no interference in the way mentioned. 

Case VII.—A third labour. The patient had been twice before confined of 
dead premature children ; once of twins; the second time of a single child. 
The liquor amnii began to escape about one o’clock a.m., but no pains followed 
for some time. Dr S. saw her between three and four, with the pains com- 
mencing, and the os uteri beginning to dilate. In two hours afterwards the 
first stage was well advanced, and, the pains becoming severe, she had the 
chloroform exhibited to her, and slept soundly under its influence. In twenty 
minutes the child was born, and cried very loudly without rousing the mother. 
In about twelve or fifteen minutes more she awoke, as the application of the 
binder was going on, and immediately demanded if her child was really born and 
alive, as she thought she had some recollection of hearing the nurse say so. She 
was rejoiced beyond measure on her son being brought in and presented to her. 

Casz VIII.—Fourth labour. The patient had born three dead children pre- 
maturely, about the sixth and seventh months of utero-gestation. During her 
present pregnancy she was placed under strict rules and discipline ; and she 


used, from an early period, small doses of chlorate of potass several times a-day. — 


She carried her child to the full time. Labour came on about one oclock a.m. 
The membranes broke at eight a.m., when the os uteri was still very slightly 
open. It had made very little progress till ten o’clock, when Dr Keith exhi- 
bited the chloroform to her. The pains continued very strong and regular, the 
passages relaxed, and at half-past eleven she was delivered of a large living 
child. The placenta came away immediately ; and she was bound up, and made 
dry, before she awoke. She remembered nothing whatever that had occurred 
after she began to inhale the chloroform till the period of her awaking. 
The‘effects of the superinduction of anesthesia in parturition are, if possible, 
still more marked and beneficial in cases of morbid labour and operative de- 
livery. In proof ofits influence in this respect, some examples of its employment 
in cases of turning, of the application of the forceps, and of embryulsio, were 
iven. | 
: Caszt [X.—Fourth labour. The mother deformed, and the conjugate dia- 
meter of the brim of the pelvis contracted from the projection inwards and 
forwards of the promontory of the sacrum. Her first child was delivered by 
embryulsio ; the second by the long forceps ; the third was small, and passed 
without artificial assistance. On the present occasion, after suffering slight 
pains during the whole night, labour set in with greater severity towards morn- 
ing. After being in strong labour for some hours, she was seen first by Mr 
Fige, and afterwards by Dr Peddie, her ordinary medical attendant. Dr S. 
was called to her about four o’clock p.m. The pains were then enormously 


powerful and straining, imparting to the mind the dread of the uterus ruptur- 
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ing under their influence ; but the head of the child was still altogether above the 
brim, and only an cedematous ridge of the scalp pressed through the superior 
and contracted pelvic opening. The passages had become heated, the mother’s 
pulse raised, &c., and Dr Peddie had tried three different pairs of long forceps. 
The urgency and power of the uterine contractions, the immobility of the head 
upon the brim of a deformed pelvis, and the state of the patient and of the 
parts, all showed the necessity of relief being obtained by artificial delivery. 
In her first labour she had been delivered under similar circumstances by per- 
foration of the head. But here the child’s heart was heard distinctly with the 
stethoscope, and he at once agreed to the proposition of delivering her by turn- 
ing the infant,—compressing and indenting the flexible skull of the foetus, in- 
stead of perforating it, and thus affording some chance of life to the child, and 
more chance of safety to the mother. The patient was placed under the in- 
fluence of chloroform still more deeply than when the forceps were used, in 
order, if possible, entirely to arrest the uterine contractions. The hand was 
passed into the uterus, a knee seized, and the infant easily turned ; but very 
great exertion and pulling was required to extract the child’s head through the 
distorted brim. At last it passed, much compressed and elongated. The child 
was still-born, but, by applying the usual restorative means, it speedily began 
to breathe and cry. The child continues well, and the mother has made a 
rapid recovery. 

Casz X.—In the Maternity Hospital ; first child. Labour began at ten p.m. 
(21st Nov). Dr S. was desired to see her at six a.m. (22d). The os uteri was 
well dilated, but it was evident that the pelvic canal was contracted through- 
out, and the head was passing with unusual difficulty through the brim. The 
patient was complaining much of her sufferings. It was clear that it would be 
a very tedious and probably at last an instrumental case, and one therefore 
calculated to test the length of time during which chloroform might be used. 
She began to inhale it at a quarter past six A.mM., and was kept under its influ- 
ence till a quarter past seven P.m., the date of her delivery ; thirteen hours in 
all. From the time it was begun to the time delivery was completed, her cries 
and complaints ceased, and she slept soundly on throughout the day. The 
bladder required to be emptied several times with the catheter. The head 
passed the os uteri at ten a.m.; and, during the day, gradually descended 
through the pelvis. At seven a.m. it was deemed proper to deliver her by the 
forceps ; the head, which was now elongated and cedematous, having by that 
time rested for some hours against the contracted pelvic outlet with little or no 
evidence of advancement, the bones of the foetal cranium overlapping each 
other, and the foetal heart becoming less strong and distinct in its pulsa- . 
tions. A warm bath, irritation of the chest, &c., were necessary to excite full 
and perfect respiration in the infant. On afterwards measuring the quantity 
of blood lost, it was calculated to amount to 15 or 18 ounces. The mother’s 
clothes were changed ; she was bound up and removed to a dry bed before she 
awoke. She had at first no idea that the child was born, and was in no respect 
conscious of being delivered. In fact she had been “ sleeping,’ according to 
her own account, from the time she had begun the inhalation, and only thought 
she once or twice remembered or dreamed that she heard the house surgeon 
speak near her. The mother and child have continued perfectly well. 

Casz XI.—Patient with a deformed spine and contracted pelvic outlet. At 
her first confinement two different medical gentlemen had failed in effecting a 
delivery by the forceps. After being very long in labour, and the symptoins 
of the case becoming urgent, Dr 8. saw her with Dr Paterson of Leith. The 
head was low down in the pelvis ; but it was placed in the right occipito-pos- 
terior position (the third of Naegele), and the forehead instead of the vertex 
was presenting, one orbit being easily felt behind the symphysis pubis. It had 
been lodged in nearly the same position for many hours. The foetal heart was 
still distinct, but weak. The forceps were applied—the head turned round 
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with them a quarter of a circle, into an occipito-anterior position (the second of 
Naegele) ; and, after being so adjusted, it still required considerable force to 
extract it. Before applying the forceps the patient was sent into a state of 
deep anzesthesia by the inhalation of chloroform ; and subsequently, when she 
wakened out of it, she was in no small degree surprised to find that she had really 
been delivered while she was sleeping and resting so soundly. The placenta 
separated, and the uterus contracted firmly. The child, which was large, 
lived for eight hours after delivery ; but, despite of all the measures tried, full 
and perfect respiration was never established in it, apparently in consequence 
of some effusion or injury about the base of the brain. Unfortunately a post- 
mortem examination was not obtained, The mother has made an excellent 
recovery. 


Dr Christison said, that having had a strong conviction that the inhalation 
of thisagent for annulling pain would prove one of the greatest discoveries in 
materia medica in his day, he had requested Dr Simpson to give him an op- 
portunity of observing for himself its effects during labour. He had seen 
that the uterine contractions were in no degree diminished by it, and that, 
although the case was a complicated one, nothing could be more satisfactory 
than its progress and termination, the woman remaining all the time per- 
fectly insensible. One great advantage of this new agent over sulphuric 
ether, was the simplicity in giving it. No apparatus was necessary. A handker- 
chief was better than any apparatus. He thought that the present dis- 
covery was a powerful illustration of the importance of watching the progress 
of chemical discovery. One of the last remarks made to him by Professor 
Dumas, before he left Edinburgh, was, “ How admirable a proof of the 
absurdity of the prevailing tendency to sneer at the minutie of chemi- 
cal discovery! Here is a substance known for twelve years and more 
only as a subject of curious research, and seen even by few chemists, 
except those who had specially investigated its chemical relations, never- 
theless at once advanced to be an important article of the materia medica.” Some 
have complained of failures in using it, or of unpleasant effects afterwards. 
But at present we were in the infancy of our knowledge regarding the prepa- 
ration of chloroform. The purification is probably a matter of great importance, 
and many spurious articles are met with at present in the shops. 

Dr Douglas Maclagan asked if any dose of chloroform could interfere with 
uterine action. 

Dr Macaulay doubted the propriety of giving it universally, and in all cases 
. of labour. He believed that pain in parturition was as natural to the human 
female as the menstrual discharge. In obstinate cases of labour, and in cases 
of amenorrhcea, it might be proper to interfere with nature ; but in ordinary 
or natural labour, as with natural menstruation, he thought this unnecessary. 
In some cases chloroform inhalation might be hazardous, as in cases of inter- 
nal hemorrhage, where the feelings of the patient, and the syncope, often gave 
warning of danger. The effects on the brain also might induce eclampsia. 
He believed moderate pain to be frequently useful, and thought it improper 
under such circumstances to deprive an individual of her senses. He himself, 
if ill, would endeavour to preserve his mental faculties under all circumstances, 
Further, he thought this remedy capable of being greatly abused. What was 
the origin of dram-drinking? It frequently commenced in the endeavour to 
remove some inconvenience, by producing insensibility, He thought it better 
to learn to bear pain, than be always seeking to avoid it by such means. 

Dr Roberts had observed nausea and vomiting produced by it in six cases. 
In two instances the urine had been discharged involuntarily, and in one lady 
three doses of one drachm had produced no effect. 

Dr Duncan stated, that the nurses of the Royal Infirmary had observed 
nausea and yomiting to be common symptoms after the inhalation of ether, but 
not of chloroform. 
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Dr Simpson, in answer to Dr Maclagan’s question, observed that chloroform 
was generally used in different doses in midwifery, from what it was in surgery. 
In surgery it was given in much larger and more powerful doses, so as com- 
pletely to destroy all chance of: suffering. In midwifery, Dr S., used it in 
smaller doses, giving merely a large one at first, stopping whenever sopor or 
sonorous breathing began; and then subsequently keeping up its anesthetic 
action by a few inhalations every two or three minutes, or before each returning 
pain. Inthis way the patient can be kept utterly free from pain without at all 
interfering with the uterine contractions. If a large dose be given and con- 
tinued, its deepest effects, uterine action, will certainly be moderated, and at last 
stopped ; and Dr S. had done so with, he thought, much advantage in turning. 
It was the more useful because it could be thus employed so as to produce two 
different results at will. As regards the objections of Dr Macaulay, he also theo- 
retically had experienced some fear, that ether or chloroform might occasion hemorr- 
hage; but experience had convinced him that, with common care, it had no tendency 
to produce this result. With respect to internal hemorrhage, we had better means 
of detecting it than by the sensations of the patient. He had never seen it occa- 
sion the slightest tendency to eclampsia. He had frequently observed it produce 
tonic spasms in experiments. During the period he had given ether so exten- 
sively, he had had one case, and one case only, of death among his patients. She 
had died of convulsions a fortnight after delivery. But that person had not taken 
ether; although, if she had done so, her death, doubtless, would have been ascribed. 
by some to the inhalation. He could assure Dr Macaulay, that whatever might be 
his philosophic opinions regarding the propriety of enduring pain, pain itself was 
a mighty logician, and overthrew the strongest arguments and resolutions. Had 
Dr Macaulay lived in the days of monkish superstition, he would probably, like 
an anchorite, have fancied it his duty constantly to use a lash and hair shirt, or to 
make his patients usethem. What amount of pain would please Dr Macaulay— 
sixty, twenty, ten pangs, or less? Perhaps he and his patients might differ in 
opinion on this point. Dr S. had very, very rarely, seen sickness or vomiting 
follow chloroform. Was it not owing to the quality of the chloroform, or its 
mode of administration? Dr Simpson concluded by observing, that he had tried 
to administer other substances in the form of inhalation. He had found that the 
inhalation of forty or fifty drops of oil of juniper had a marked diuretic effect. He 
considered that its administration, in this way, would be very useful in certain 
cases of dropsy. 


The following office-bearers were then elected for the ensuing session :—Presi- 
dent, Robert Hamilton, M.D.; Vice-Presidents, W. Beilby, M.D.; Sir W. New- 
bigging, M.D.; John Goodsir, Esq.; Council, Douglas Maclagan, M.D.; Robert’ 
Nasmyth, Esq.; James Begbie, M.D.; James Spence, Esq.; John Coldstream, 
M.D.; James Dunsmure, M.D.; Archibald Mackellar, M.D.; Richard Macken- 
zie, M.D.; Treasurer, Robert Omond, M.D. ; Secretaries, John Hughes Bennett, 
M.D.; John Taylor, M.D. 


Meetine III.— Wednesday, 15th December 1847.—Dr BrILBy, V.P., in the Chair. 


1. Case or REcOvERY FROM A Potsonous Dose or STRYCHNINE, WITH OBSER- 
VATIONS ON THE TESTS OF THE ORGANIC ALKALIES. By Dr THomas ANDERSON. 
—This paper will appear entire in our next Number. 


2. REPoRT OF THE SocietTy’s COMMITTEE ON THE PROPERTIES OF CHLOROFORM. 


—This report is given entire. : ne 
Committee.—Dr Hughes Bennett, Convener. Drs Alison, Christison, Douglas 
Maclagan, Taylor, Duncan, Roberts, Allen Thomson, and Gardener. 


Reporter—Dr Huaues BENNETT. 


Since a committee was appointed at the meeting of this Society, on the 10th 
of last November, many of the points on which it was presumed it would have 
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to deliberate, have already been decided by the profession at large. Perhaps 
there is no instance on record, where the discovery of a remedy has been so 
rapidly made known and so universally adopted as that of the inhalation of 
chloroform. Thus it is exactly only five weeks ago, that this substance was 
first publicly announced by its discoverer to this Society, and in that short 
period of time it has been universally adopted as preferable to ether for an- 
nulling pain ; it has been given to thousands of individuals, and already nume- 
rous ingenious instruments have sprung into existence to render its adminstra- 
tion more certain and convenient. Only one week after the publication of 
Dr Simpson’s pamphlet on the subject, it was universally employed in the 
Parisian hospitals, and recognised as being superior to ether. The same ap- 
preciation of its advantages has every where attended its introduction. By 
means of the press, and by railways, a knowledge of its properties has already 
reached every part of Europe; and at this moment probably our American 
brethren are testing the merits of the new agent they have received from us, 
with the same interest and avidity with which we last January employed the 
old one we obtained from them. 

But, although the great advantages and properties of chloroform are already 
fully estimated, there are many points connected with its action on the ani- 
mal economy that require to be elucidated. Moreover, as the observations 
and experiments made by the committee are not only in themselves interest- 
ing and unusually exact, but may tend to throw some light upon its physiolo- 
gical action, and many circumstances connected with it, a succinct report of their 
labours may still be not altogether unprofitable. It should be understood, how- 
ever, that the committee as a body only guarantee the accuracy of the facts,—all 
the conclusions and theoretical statements rest solely on the authority of the 
reporter. 

First Series of Experiments.—November 18, 1847. 

The first experiments before the committee were limited to observing the 

effects of chloroform inhalation upon the pulse and sensations, with various doses. 


They were mostly performed on young men, students or practitioners of medi- 
cine. 


Experiment 1.—30 minims of chloroform were poured into a small bag of 
triangular form, made of oil skin and lined with linen. The subject of the 
experiment was Dr B , et. 25, who had previously more than once taken 
ether. Before the commencement of inhalation he stated that he was some- 
what excited, and the pulse was counted to be 120. After the first few inspi- 
rations the pulse rose to 140. He inhaled a minute and a half without its 
producing any other effect. 

The oil-skin bag was now laid aside, and 3j of chloroform was poured on a 
handkerchief. Jn 1 min. and 5 sees. unconsciousness was complete. The 
hand was pinched strongly, and several hairs of the head plucked out by the 
roots, without producing signs of sensibility. He continued insensible 3 of a 
minute. 

The pulse, which was 92 before the second inhalation, rose rapidly during 
its continuance to 120. It remained at 120, small, until the insensibility 
began to disappear, and then fell to 96. 


Experiment 2.—The subject of experiment was Mr P , et. 21, labouring 
under slight bronchitis. He had never inhaled either ether or chloroform 
previously, and his countenance was pale and somewhat anxious. 

30 minims of chloroform were poured on a handkerchief, and applied to the 
mouth and nose. He inhaled 1 min. and 15 sees.; no insensibility was pro- 
duced, he felt himself pinched. The pulse which, at the commencement of 
the experiment, was 94, rose rapidly to 120, and afterwards sunk to 84. Co- 
pious diaphoresis was produced. 

%j of chloroform was now poured on the handkerchief, and applied to the 
face. In 58 secs. he was completely unconscious. The pulse at the beginning 
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of the second inhalation was 84, and remained so during the whole time of in- 
halation. 


Experiment 3.—Dr G , eet. 28, inspired from a folded handkerchief on 
which 4j of chloroform had been poured. In 45 secs. he fell backwards, per- 
fectly insensible to pinching. On recovering, he stated that he seemed at first 
to be looking through a mist, and saw indistinctly. The pu/se was raised from 
84 to 98. Had frequently taken ether. The inspirations in this experiment 
were long and well performed, hence probably the rapidity of the action. 


Experiment 4.—Mr G , et. 20, had never taken ether. 30 drops of chloro- 
form were used. The first few inhalations produced slight cough. He inhal- 
ed 58 secs., and said afterwards that he was unconscious ; but he gave signs of 
sensibility when pinched, and when his hair was pulled. 

30 drops more of chloroform were now placed on the handkerchief, and after 
inhaling 1 min. and 32 secs. he became completely unconscious. The pulse, 
which at the commencement of the second inhalation was 80, was not altered. 
He stated afterwards, that at first he thought he should have died of apoplexy, 
and he felt each stroke of his heart. There was considerable diaphoresis, but not 
so much as in the second experiment. 


Experiment 5.—My L , et. 19, had previously inhaled ether. 80 drops of 
ehloroform (a large dose) employed. Became unconscious after a few 
inspirations, and says he remembers nothing after the first one. The pulse, 84 
before inhalation, rose immediately to 120. 


Experiment 6.—Dr D , et. 22, had frequently inhaled ether. 20 drops of 
chloroform used. Was perfectly insensible to stimuli in 30 secs. ; felt nothing. 
The pulse was 80, and was not affected. 


Experiment 7.—Mr Y , et. 38. 4) of chloroform used. Became uncon- 
scious in 50 secs. There was slight cough at the commencement of inhalation. 
The pulse was 120 before inhalation, and afterwards became so rapid that it 
could not be counted. 


Experiment 8.—Dr W , et. 26, wished to have two teeth extracted. 3] of 
chloroform was used. Inhaled 13 min., when Dr Roberts extracted a tooth. The 
dens sapientia of upper jaw. The pulse, at first 108, rose to 120. On recover- 
ing he said he was not altogether insensible, and that he had experienced a 
dragging sensation, but no pain. He thought the tooth had not been extract- 
ed, and consented to have another attempt made. 

He again inhaled one drachm of chloroform for two minutes, when, appearing 
to be unconscious, Dr Roberts extracted the first molar of the left side in the 
under jaw. On recovering, he stated that he experienced the same sensation ; 
but was surprised on hearing that both teeth were extracted. 


Experiment 9.—Dr M , et. 36, inhaled from a handkerchief on which twenty 
drops of chloroform were put, holding it in his own hand. In forty seconds it pro- 
duced the most extravagant gaiety, bursts of laughter, snapping of the fingers, and 
gesticulations expressive of great delight. On recovery, he stated that he had ex- 
perienced exactly the same sensations as when he had taken nitrous oxide gas 
some time previously. 























From this first series of experiments, it resulted that the effects of chloroform 
inhalation differed in different individuals, and according to the quantity em- 
ployed. One drachm seemed to be the medium dose for producing unconsciousness. 


‘In the second series of experiments, therefore, this quantity was uniformly em- 


ployed, and exact observations were made by different members of the committee 
as to the time the various effects were produced, and the changes in the pulse, 
respirations, skin, and pupils. The sensations of the individual also were accu- 
rately recorded. Stronger chloroform was used, and galvanic shocks, of consider- 
able power, tested the sensations of the individual. Inhalation was also practised 
in different positions, with the results now to be detailed. 
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Second Series of Experiments.—November 17, 1847. 


Experiment 10.—Mr A——, eet. 22, had never inhaled previously. -Posture.— 
Sitting. Zime.—After inhaling 35 secs. he became red in the face, and very 
agitated. In 38 secs. he commenced talking an unintelligible jargon, which he 
continued until 14 min., when, after struggling somewhat, and foaming at the 
mouth, he fell back on a sofa near him, perfectly quiet and insensible. The 
application of wires connected with a galvanic battery, which drew considerable 
sparks from the face and head, produced no signs of sensibility. 

The pulse, which was 76 before the commencement of the experiment, rose 
shortly after to 84. During the period of unconsciousness, it fell to 48. On his 
recovery it rose to 60, and, when counted twenty minutes afterwards, was found 
to be 66. 

The pupil, at the commencement of inhalation, was of medium size. In 30 
secs. it became slightly dilated, and continued so until he recovered intelligence, 
when it returned to its original size. 

Skin.—There was evident diaphoresis. 

Respirations.—Owing to the agitation and struggling, the respirations could not 
be counted; but, during the unconsciousness, they were accompanied by loud 
stertor. 

Sensations.—At first, experienced a choking sensation. He then saw every 
thing green, and afterwards yellow. He remembered nothing more, and did not 
feel the application of galvanism. 

In this experiment the effects produced seemed to be very serious. There was 
intense congestion of the scalp and face, foaming at the mouth, stertorous breath- 
ing, and unusually slow pulse. He presented all the symptoms of apoplexy. He 
also recovered slowly. 

Experiment 11.—Dr W. 
is generally much excited. 

Posture.—Sitting. 

Time.—In 37 secs. laughed, struck his thighs, and exhibited signs of great 
gaiety. In 2 mins. he appeared to be perfectly unconscious; he breathed sterto- 
rously ; all the muscles of the body became rigid; and he was drawn backwards, 
as in slight opisthotonos. He continued in this state 23 mins., during which time 
strong galvanic shocks were given, without producing any signs of sensibility. 
In 5 mins. he rose up. 

The pulse, at the commencement, was 76, but soon rose to 84. When felt at 
two intervals during the tetanic rigidity, it was 92, and, after galvanism was 
applied, it was 120; 11 mins. after the commencement of the experiment, it was 
104. 

The skin was not affected, and the number of respirations, and the state of the 
pupil, could not be observed. 

Sensations.— He felt, at first, the most delightful feelings, and saw prismatic 
colours surrounding objects. He heard a ringing in his ears, and then became 
unconscious. He felt no galvanic shocks, but experienced fatigue for some time 
afterwards. 

In this experiment some of the symptoms were also apparently serious, especially 
the stertorous breathing and opisthotonos. They were, however, accompanied with 
acceleration of the pulse, instead of retardation, as in the last case; and it is 
worthy of remark, that in the former experiment the symptoms were decidedly 
cerebral, whilst in the latter they were as distinctly spinal. 


Experiment 12.—A young man, et. 18, a printer by trade, being anxious 
to have a tooth extracted, was the subject of this experiment. 

Posture.—Sitting. 

Time.—In 1 min. and 18 secs. the handkerchief was withdrawn, and gal- 
vanism applied, which appeared to be felt. Inhalation was then continued 
30 secs. more, when he became perfectly unconscious. The tooth was now 
extracted by Dr Imlach. In 2 mins. and 18 secs. he again appeared to feel 
the galvanism. In 3 mins. and 18secs. he had recovered. 
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Pulse at the commencement was 120, and when he was insensible fell to 
108, at which it remained until the tooth was extracted, when it fell to 84. 

The skin was rather moist during the experiment, but the pupil underwent 
no change. 

Sensations.—Stated that he saw, felt, or heard nothing. He was uncon- 
scious of the application of galvanism, although from the contortions produced 
they evidently affected the muscles strongly. 

In this experiment, no unpleasent symptom was produced, and evidence 
was afforded that the cerebral functions were first affected, and subsequently 
the spinal ones. On his leaving the room, it was discovered that the bladder had 
been evacuated, a circumstance which was only observed in this individual. 


Experiment 13.—Mr N , et. 26, has previously taken ether, and always 
been very violent, with stertorous breathing. 

Posture.—Lying down. 

Time.—tIn 35 secs. he struggled a little. In 14 min. was perfectly uncon- 
scious, and breathing stertorously. The inhalation was then discontinued. In 
2 mins. galvanism was applied without producing any effect. in 3 mins. it 
produced contortions of the face. In 5 mins. 45 secs. he became eonscious, and 
in 63 mins. sat up. 

Pulse.—At the commencement 92 ; rapidly rose to 108. When he was 
breathing stertorously, it fell to 60, and continued so until consciousness re- 
turned, when it rose to 72. 

There was no change produced on the skin, and the pupil during the stertor 
was dilated, and continued so. 

The respirations at the commencement of the experiment were 35, and rose 
during the stertor to 42. 

Sensations—He experienced a strong pulsation in his head, and heard a 
loud buzzing noise. He saw and felt nothing, with the exception of slight 
suffocation at the commencement. 

In this case the stertor, and the apparent oppression on the brain, were well 
marked. He was in no way violent, as he had formerly been ; a circumstance 
which the committee attributed to the reclining position, but which he himself 
explained, by saying that his conduct was greatly under his control. 





Experiment 14.—Mr M——, et. 20, had inhaled chloroform previously. 

Posture.—Lying. 

Time.—At the commencement of the inhalation there was frequent cough. 
In 1 min. 15 secs. was perfectly unconscious to galvanism, and snored deeply. 
In 4 mins. he opened his eyes, and appeared conscious. In 15 secs. more, 
spoke ; and in 5 mins. 15 secs. sat up. 

Pulse.—At the commencement 84—immediately rose to 110. During the 
stertor it was 120 and small, but shortly after fell to 108. 

The skin and pupils underwent no change. 

The respirations, immediately after the inhalation, were counted to be 25. 
During the stertor they were 28. 

Sensations. —Saw the gas light of a blue colour, and felt a roaring in the 
ears, like a railway train passing through a tunnel. He had felt nothing ; but 
his sensations, so far as he could recollect, were most delightful. 

With the exception of the stertor, this gentleman appeared to be in a healthy 
sleep. To ascertain whether these effects were attributable to position, Dr 
WwW , the subject of Experiment 11, again inhaled in the recumbent 
position, and with a determination to control the excitement as much as pos- 
sible. 


Experiment 15.—Dr W 

Posture.—Lying. 

Time.—In 30 secs. laughed, slapped his thighs, and was gay as formerly, 
but not so extravagantly. In 1 min. fell back, and stretched himself out. The 








again. 


536 MEDICO-CHIRURGICAL SOCIETY. [Jan. 


muscles, though not flaccid, presented none of the rigidity as formerly, and 
there was no opisthotonos. In 13 min. was quite insensible to the effect of 
galvanism, and breathed stertorously. In 3 mins. sat up. In 4 mins. stood 
up and staggered about the room, as one intoxicated. In 44 mins. he recog- 
nised the hour by his watch, but the excitement continued some time after- 
wards. 

Pulse—84 after the first inspiration. 

On this occasion, although the symptoms of excitement in the brain were 
well marked, they were evidently not so intense as formerly. The spinal 
symptons also were not present. 


Experiment 16.—Mr A , vet. 19, had often taken ether and chloroform. 
Dose, 20 drops. . 

Posture.—Lying. 

Time.—In 30 secs. he rolled off the sofa, and lay upon the ground insen- 
sible. In 1 min. and 15 secs. he sat up. 

Neither the pulse, skin, pupil, nor respirations could be observed. 

Sensations.—He experienced dizziness in the head, and ringing in the ears, 
followed by a pricking sensation like that of needles, which went down to | 
legs and feet. He then became unconscious. . 


Ex periment 17.—Mr B , xt. 20, also inhaled only 20 drops. 

Time.—He inhaled 14 min. without any apparent effect. The handker- 
chief was removed for 6 secs., and then reapplied. In 36 secs. more he was 
insensible to the action of galvanism. This continued 1 min., when he gradually 
recovered, 

Pulse—At commencement 96 ; rose immediately to 1382. During the insen- 
sibility was 120, and at the end of the experiment sunk to 108. 

Skin—Was covered with slight perspiration 

Pupil—Underwent no change. 

Sensations.—He felt dizzy, and experienced an oppression at the chest ; he 
then saw, heard, or felt nothing. 








At the termination of this series of experiments, several members of the 
committee inhaled from the handkerchief, on which 20 drops of chloroform had 
been poured. They all sat upon the sofa, and held the handkerchief in their 
own hands. The effect in nearly all was great excitement of various kinds. 
In most, laughter and extravagant gaiety ; one gentleman imagined himself 
to be at a public dinner, listening to a speech which he applauded and 
cheered with the most extraordinary enthusiasm. In another gentleman, 
however, Dr R., who was of full habit of body, et. 38, the inhalation produced 
such pain and giddiness in the head, that he could not continue it. Another 
gentleman exhibited no excitement, but seemed as if in a tranquil sleep. 

The next series of experiments were performed on animals. 


Third Series of Experiments.—November 20, 1847. 


Experiment 18.—A lively leech was put under a small bell glass, in which 
20 drops of chloroform had been diffused. In 2 min. and a half it became 
perfectly still and rigid, as if dead. Some minutes after, on the application of 
galvanism, slight movements were made, but it never recovered. 


Experiment 19.—A large and vigorous frog was placed under a large bell 
glass, in which 30 drops of chloroform had been diffused. At first, no change 
seemed to be produced, but gradually his movements became less lively. In 
40 seconds they were slow, and in 13 min. he became immoveable, as if dead ; 
3 minutes afterwards, on being removed from the glass, the application of gal- _ 
vanism produced a strong tetanic spasm. In half an hour he had so far reco- 
vered as to be able to crawl somewhat, but next morning he was found dead. 


Experiment 20.—Another active and larger frog was placed in the same jar, 
in which only 10 drops of chloroform were diffused. In 30 seconds the move- 
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ments were less lively. In 4 min. 10 seconds they became very feeble. The 
glass was now removed. Galvanism produced a powerful tetanic spasm. In 
20 min. the animal had sufficiently recovered to crawl about, and on the fol- 
lowing morning was found lively and active. 


Experiment 21.—Another frog was put under the same bell glass, in which 
3] of ether was diffused. In 5 min. he was reduced to nearly the same state 
of weakness as the animal in the last experiment. On the removal of the bell 
glass, he rapidly recovered, and in 15 min. leaped vigorously. 


Experiment 22.—A pigeon was put into a large bell glass, filled with atmo- 
spheric air, and confined there 2 mins. without its producing any effect. A fresh 
pigeon was then put into the same glass, in which 10 minims of chloroform had 
been diffused. In 1 min. he fell down, the eyes closed, the feathers on the head 
and back stood up. In 2 min. the glass was removed. Galvanism caused the 
eyes to open, and the animal to shakeits head. In 6 min. it began to revive, got 
up, and in 30 seconds more walked away. 


Experiment 23.—Another pigeon was placed in the same jar, in which 3] of 
chloroform was diffused. In 80 seconds the eyes closed. In 40 seconds he fell 
down and could not be roused. The respirations were 108 in the minute. In 
2 min. and a half they were 144. In 3 min. the respirations were invisible ; and 
on peat the glass, in 35 min., the animal appeared to be dead, and never 
recovered. 


Experiment 24.—3j of chloroform was poured on a handkerchief and held to 
the face of a rabbit. In 80 seconds he fell down perfectly insensible. In 2 
min. the respirations were 96. The handkerchief was then removed. In 3} 
min. it endeavoured to get up, but was evidently too feeble. In 43 min, walked 
without difficulty. 


Experiment 25.—A handkerchief, on which 25 drops of chloroform had been 
poured, was held to the head of a hen. In 30 secs. it was perfectly insensible. 
In 2 min. the respirations were counted to be 30. They then became invisible, 
and the animal appeared dead for 3 min. longer. It then opened its eyes, and 
almost immediately got up and walked. 


Experiment 26.—90 drops of chloroform were placed upon a handkerchief, 
which was held to the face of arabbit. It struggled violently at first, but be- 
came insensible in 65 seconds. The respirations then were 36 in the min. 3] 
more of chloroform was then put on the handkerchief. The respirations imme- 
diately became irregular and more rapid. In 33min. slight convulsions of the 
hinder legs occurred. In 4 min. no movement or respiration could be observed. 
Galvanism produced slight spasms, but the animal never recovered. 


Experiment 27.—3ij of chloroform, on a handkerchief, were applied to the 
face of a small cur dog. In 1 min. and 40 secs. it was perfectly insensible. 
The legs were rigid, and he uttered short suppressed cries. In 25 mins. he 
ceased crying. The pupils became dilated ; the respirations were 36 in the 
minute, and the limbs became placid. 3j more of chloroform was then poured 
onthe handkerchief. In 4 mins. from the commencement of the experiment, 
slight spasms of the hind legs occurred, and the heart’s action became very 
rapid. In 7 mins. 3j more of chloroform was poured upon the handkerchief, 
and in 93 mins. no respiration or heart’s action could be discovered with the 
stethoscope—the animal was dead. 

On examining the bodies of the pigeon, rabbit, and dog, thirty hours after- 
wards, it was found that the right cavities of the heart were distended with 
blood, which was firmly coagulated. The lungs and the other organs were per- 
fectly healthy. . 

Another series of observations consisted in examining the bodies of six rab- 
bits, to whom poisonous doses of chloroform had been given in various ways. 
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oes Fourth Series of Experiments.—December 14, 1847. . 

Experiment 28.—A strong rabbit was killed, by causing him to inhale 3ij of 
chloroform. On its first application he struggled a little, but speedily lost sen- 
sation. The inhalation was continued, and the respirations became accelerated. 
In 2 mins. there were slight spasms of the hind legs. There were convulsive 
heavings of the chest, which, in 30 secs. more, ceased. The heart’s action, 
however, continued ; but, in 34 mins. from the commencement of the experi- 
ment, these also ceased. The animal was dead. 

On examining the body four hours afterwards, the right side of the heart 
was found inordinately distended with dark, firmly coagulated blood. Both 
lungs were intensely injected, and of a dark colour. The brain and other 
organs were healthy. 


| Experiments 29 and 30.—Two other rabbits were treated in exactly the 
same manner, and with the same results. 


Experiment 31.—3j of chloroform was injected, apparently down the throat 
of a rabbit, with a common syringe. He died almost immediately, without 
any previous spasms. 

On examining the body four hours afterwards, both lungs were dark coloured, 
solid, condensed, exactly resembling the liver of the same animal, except at 
the margins, where a fringe of spongy lung surrounded the organ. On sec- 
tion, they yielded on pressure a quantity of chloroform. The right side of the 
heart was moderately distended with dark, coagulated blood. . The brain was 
healthy. The stomach was distended with food ; its lining membrane healthy. 
No trace of chloroform could be discovered in it. 

From the results of this examination, it was evident that the chloroform 
had been injected into the lungs, and not into the stomach as was intended. 
The nature of the change produced in these latter organs was not ascertained. 


_ Experiment 32.—3]j of chloroform was injected into the right jugular vein 
of arabbit. The animal rapidly became weak, and could not support himself. 
The respirations became gradually rapid and feeble ; but when seen four hours 
afterwards, he was still breathing, although very exhausted.. He was now 
caused to inhale chloroform, and expired in one minute. 

On examining the body, the blood was found to be every where fluid. The 
heart was collapsed and empty. The lungs, brain, and other organs healthy. 


_ Experiment 33.—3j of chloroform was injected into the peritoneum of a 
rabbit. It soon produced partial coma, from which he soon recovered. Four 
hours afterwards it was quite lively, and apparently well. It was then killed 
by chloroform inhalation in 3 mins. with the usual phenomena. 

On examining the body, the lungs were found perfectly healthy. The right 
side of the heart contained firm coagula of dark blood. The brain was healthy. 
The peritoneum presented its natural appearance. . 


The results of these last experiments suggest several others, having more 
especial reference to the action of chloroform on the blood, heart, lungs, &c. 
From some experiments on animals especially, and from the post-mortem exami- 
nations of a few individuals who died soon after the inhalation of ether, it has 
been said to render the blood fluid. This is very doubtful.* At all events, firm 


* Since the report was read to the Society, I have, with the assistance of Dr 
J. Duncan, performed two experiments, in order to test the influence of ether 
inhalation on the blood. These distinctly show that death caused in this 
way by ether, does noé destroy the coagulability of that fluid. 

Experiment 34.—3j of ether was poured on some cotton wadding, and applied 
to the face of a rabbit. He at first struggled violently. In one minute the 
respirations became very rapid. In two minutes the respirations were slow 
and laboured. In four minutes, there were slight convulsions of the hind legs, 


*y 
Ca 
< 


1848.] REPORT ON CHLOROFORM. - 539 


coagula of blood in the heart were found in every case where chloroform was 
inhaled, except in the one where it was directly injected into the veins. The 
effect on the lungs also varied considerably; in some cases they were congested 
and engorged, in others healthy, and this under pretty near the same circum- 
stances. Whether this be owing to the different strengths of the animals, 
mode of respiration, &c.,is uncertain. These results, and especially the effects 
produced by injecting chloroform into the peritoneum, differ considerably from 
those obtained by Dr Glover in 1842. But the whole subject requires to be 
re-investigated, and too much caution cannot be exercised in drawing conclu- 
sions from such experiments. 


The physiological action of chloroform inhalation seems to be precisely similar 
to that of ether—producing loss, 1st, of the cerebral functions; 2d, of the spinal 
functions; and 3dly, of those of the medulla oblongata. 

Its effects on the cerebral functions are often manifested by a degree of ex- 
citement which passes into coma.! At other times the comatose state is induced 


and the respirations again became rapid. The convulsions continued only 
fifteen seconds. In seven miuutes, the respirations had entirely ceased, but 
the heart’s action continued. In eight minutes, the movements of the heart 
also could not be felt ; the cotton was removed, and the animal put aside, as 
it was supposed to be dead. About one minute afterwards convulsive catchings 
were observed in the chest and head; the respirations gradually returned. 
In two minutes, it became sensible on pulling its fur, and shortly after got 
up. It was then killed by the continued inhalation of ether for five minutes, 

Examination of the body forty hours after death—The lungs were per- 
fectly healthy. The right side of the heart gorged with blood, well coagu- 
lated. The brain and its membranes healthy. 

In this experiment spontaneous recovery took place after a degree of ex 
haustion had been produced, which was mistaken for death, and after the 
functions of the spinal cord and medulla oblongata were apparently destroyed. 


Experiment 35.—A smaller rabbit was treated in exactly the same manner as 
in the last experiment. There wasat first struggling. It then became motion- 
less, and the respirations were accelerated. In two minutes no respirations 
could be perceived. The heart’s action, however, continued for nine minutes, 
and then apparently ceased. The cotton wadding saturated with ether was 
then removed. The animal was dead. 

Examination of the body forty hours after death—The left lung was 
engorged and congested throughout, of a deep mahogany colour. The 
right lung partially affected with the same lesion ; about one half of its spongy 
texture however was healthy, presenting its usual pink colour. Right side of 
heart and venous trunks distended with firmly coagulated: blood. Brain 
somewhat blanched ; at least, on comparing it with the brain of the other body, 
it was of a distinctly lighter shade. . 

These experiments show that death by inhalation of ether does not affect the 
coagulability of the blood. They also exhibit two very different actions on 
thelungs. This we have also seen to occur in former experiments, (Zzpers. 26 
to 33); and the circumstances which induce this engorgement in some cases 
and not in others, after fatal inhaling doses, are still undetermined. 


1 The word coma has been objected too by some, although, according to our present 
ideas, it would be difficult to separate the-state induced by chloroform from that of 
coma. Assuredly a condition such as has been described, in which the strongest 
stimuli and even cutting fail to rouse the patient, and where stertorous breathing is 
present, can receive no other name. Apathy has been proposed, but it is something 
more than this. The terms sleep, lethargy, sopor, and coma, are considered by some 
as representing different degrees of loss of the cerebral functions... We have all de- 
grees following the inhalation of chloroform, and any of them, with exception of sleep, 
may therefore be employed. . 
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directly, the previous one of excitement either not having been occasioned, or 
being so transient as not to be observable. It is evidently a matter of import- 
ance, and ought to be a principle in the administration of this and similar agents, 
to producé suspension of the consciousness of the individual, without, if possible, 
causing previous excitement of the cerebral functions. This, Dr Simpson has 
shown, may be best accomplished by insuring quietude and giving a large and — 
rapid volume of the vapour at first. It is probable, however, that two other cir- 
cumstances may operate 3 viz. Ist, the will of the individual, it having been shown 
by experiment (Haper. 13), that individuals can, to a certain extent, control 
their excitement; and 2d, the posture of the person inhaling, the recumbent 
position having in some experiments ( Exper. 15) been shown to diminish excite- 
ment where it “formerly existed. 

As regards its effects upon the spinal functions, we have seen that in one indi- 
vidual ( (Exper. 11) tetanic symptoms were produced; in another (Zxper. 12) 
there was involuntary evacuation of the bladder. In females spinal symptoms are 
more common, the unconsciousness being sometimes accompanied by sighs, sobs, 
partial rigidity of the arms, more or less excitement, and a group of phenomena 
usually denominated hysterical. In animals spinal symptoms are only unequivo- 
cally displayed when the inhalation is carried very far, and consists of twitch- 
ings, and slight convulsions of the hinder extremities previous to death. 

The action of chloroform inhalation on the medulla oblongata has only been 
tmequivocally displayed in animals poisoned with it, by the rapidity and feeble- 
ness of the respirations, and by its effects on the heart’s action. It is in this 
way that death seems to be occasioned ; namely, by producing first, coma ; secondly, 
asphyxia ; and lastly, cessation of the heart’s movements, in the same manner as 
occurred in the experiments of Le Gallois and Wilson Philip. In all the animals 
examined the right side of the heart was gorged with venous blood, a fact quite 
in accordance with this explanation.! 

As regards its effects on sensibility and contractility, we have no evidence that 
chloroform or ether inhalation affects them at all, except just before death. 
These two properties are adherent in the nerves and muscles respectively, which 
we have never seen influenced directly, but only indirectly, from chloroform or 
ether inhalation. 

To understand the physiological action of this substance, it is necessary to re- 
member that sensation is dependent, first, on the existence of consciousness, 
which is a function of the brain proper (that is, all that portion of the encepha- 
lon situated above the corpus callosum); secondly, on the integrity of the spinal 
chord; and, thirdly, on the integrity of the expanded filaments of the nerves, 
which receive the impression. Loss of sensation may be caused by injuring either 
of these portions of the nervous system. Tor, if the nervous filaments are 
diseased, impressions cannot be received; if the spinal chord be injured, impres- 
sions are not transmitted to the brain, and, if the brain be disordered, the conscious- 
ness of the impression is not experienced. Now, the object of giving chloroform 
ought to be to suspend the brain’s functions without affecting the spinal chord, 
the medulla oblongata, or the sensibility of nerves, and thus produce loss of sen- 
sation by rendering the mind unconscious of the impressions made upon nerves. 
It is questionable, therefore, whether chloroform or ether should be denominated 
anesthetic agents, because anesthesia is generally understood to mean loss of sen- 
sibility in a part ; whereas, in point of fact, it is suspension of the faculties of mind, 





1 The action of chloroform inhalation on the different portions of the nervous sys- 
tem, viz. the brain, spinal chord, and medulla oblongata, are in many cases subject 
to the control of the medical practitioner, and may each in their turn be made avail- 
able for useful or injurious purposes. Some persons are much more easily affected 
by it than others ; and hence its proper administration can only be fully carried out 
by such as are acquainted with its physiological action. Its use by the public as a 
means of amusement, excitement, or stupefaction, ought to be strictly prohibited. 


: 


— 1848.] REPORT ON CHLOROFORM. 541 


and wnconsciousness of external stimuli, that they produce. In man, this is ren- 
dered apparent by the fact, that the functions of circulation, respiration, uterine 

contractions, &c. &c., proceed during the comatose state, which could not be the 

case if the sensibility of the nerves distributed to those organs were destroyed. 

In animals similar facts may at once be demonstrated by the action of galvanism, 

which, when they are perfectly comatose, produces convulsions, spasms, and other 
reflex movements. 

Another physiological question also arises; viz., is the effect on the nervous 
system produced by the altered action of the heart, or by any change communi- 
cated to the blood? Among the most uniform results of inhalation, are the 
effects it produces on the heart’s action, as indicated by the pulse. In a few 
cases it is unaltered, and in rare instances, after having risen above the normal 
standard, it falls below it (Zxpers. 10, 12, 13). In two of these instances it 
coincided with deep stertorous breathing; so that increased action of the heart 
seems, at first, to produce an effect on the brain, and subsequently the depressed 
action of this latter organ reacts on the heart, in the same manner as occurs in 
cases of concussion and lesions of the nervous system. This, however, we have 
seen to be very rare. 

The poisonous action of chloroform, as observed in animals, is precisely similar 
to that of a pure narcotic—such as opium, for example. In some experiments I 
had an opportunity of seeing performed by Professor Ludwig at the university of 
Marburgh, in the autumn of 1846, the very same effects as those produced by 
chloroform were just as rapidly occasioned in animals, by injecting a small portion 
of a strong solution of opium into the veins. In such cases, whilst the cerebral 
functions were suspended, the spinal actions proceeded without interruption, and 
all cutting was consequently unattended with sensation. ‘The humanity of this 
procedure, as contrasted with the old method of performing vivisections, is obvi- 
ous, and the great convenience of chloroform renders it highly preferable to 
opium, or any other means of obtaining similar results. 

The nature of the change produced in the brain it is somewhat difficult to ans 
alyse, because it is not easy to separate the effects of deranged circulation within 
the cranium from any poisonous influence communicated to the blood itself. In 
every case where the brain was examined, it seemed perfectly healthy, without 
any trace of congestion whatever. In this respect it exactly resembled the 
condition denominated simple apoplexy by Abercrombie. To us, however, it 
seems clear, that whatever toxic influence may be occasioned, a derangement 
of the eerebral circulation occurs in the manner and according to the laws 
pointed out by Monro Secundus, Dr Kellie of Leith, and Dr Abercrombie. I 
shall not attempt in this Society, to which the accurate experiments and obser- 
vations of Dr Kellie were originally communicated, to point out how utterly the 
recent imperfect experiments and observations of Dr Burrowes of London have 
failed to shake his conclusions.! 

The effect on the blood is not yet very accurately ascertained. I have already 
observed, that after death in animals it is firmly coagulated, and I have only to 
add, that the form and colour of the corpuscles are quite unchanged. 

During the primary action of chloroform on the system, different sensations 
seem to be experienced. In the great majority of persons, and especially among 
females, they are undoubtedly of a highly pleasurable description. In some cases 

. even, where the effects to those looking on are somewhat distressing—when, for 
example, sobs, tears, and crying, accompany the unconsciousness—on recovery 
they seem anxious to have it again, and state their feelings to have been delight- 
ful, as if they were enjoying pleasant dreams. Small doses, in men, often cause 
the most extravagant gaiety, bursts of laughter, humorous gesticulations, and a 
similar series of phenomena to that produced on inhaling nitrous oxide gas. The 





1 See an admirable article disproving Dr Burrowes’ conclusions in the Monthly 
Journal for August 1846. 
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special senses of hearing and sight are also, in some cases, more or less perverted. 
Humming, buzzing, roaring, and musical noises, are heard in some; whilst in 
others a mistiness of view, or green or yellow coloration, are given to surrounding 
objects. 

"The effects on the contractions of the iris are, of course, in connexion with the 
changes produced in the brain. In many cases it underwent no alteration. Ina 
few, especially in those who breathed stertorously, it was somewhat dilated. It 
was never observed contracted, as in some cases of inflammation of the brain. 

Diaphoresis was observed in a few cases, but appeared to be more connected 
with individual peculiarities than with the physiological effects of chloroform. 

The time necessary for producing unconsciousness, varied from 40 secs. to 2 
mins. In the great majority of cases, the full effect was produced in from 60 to 
80 secs. 

The medium dose of the chloroform for producing unconsciousness in man, 
seems to be 3j. In a few experiments less sufficed ; and in others about twenty 
drops more were necessary. It has been satisfactorily proved that much de- 
pends upon the purity of the preparation, and the mode of inspiration. 

Some persons have employed large quantities of chloroform without pro- 
ducing the desired effect. In all such cases it has been impure, or the sub- 
stance used has only been chloric-ether. Its specific gravity ought to be 
1:480. M. Soubeiran, in a late memoir read to the Academy of Sciences in 
Paris, tells us that a rapid method of approximating to this, is by mixing 
equal parts of strong sulphuric acid and water, and allowing the mixture to 
cool, A few drops ofthe chloroform poured into the fluid ought to sink to the 
bottom if sufficiently pure for medical use ; but if they float on the surface, 
the chloroform should be rejected.1. M. Mialhe has also pointed out that 
chloroform, if pure, and poured into water, sinks to the bottom, preserving its 
limpidity ; but that if it contain alcohol it is rendered more or less opalescent. 
It is to the presence of this principle that its irritating local properties are 
owing.2 

Again, some persons find it very difficult to take deep inspirations when re- 
quired. This fact is well known to auscultators, who have often found that, 
from agitation, or ignorance of what is meant, individuals sometimes repress 
the respiratory movements, instead of encouraging them. I have often found 
it necessary to teach some persons how to inspire deeply before applying the 
stethoscope : and attention to this circumstance, when chloroform is to be in- 
haled, would no doubt, in some cases, favour its action, as in Haper. 3. 

The apparatus employed was in all cases, with the exception of one, a simple 
pocket handkerchief. Numerous instruments, some of a very complicated na- 
ture, have been invented for chloroform inhalation. M. Charriene of Paris 
has been extremely fertile in such productions, and it is argued that they save 
an unnecessary expenditure of chloroform, and prevent its irritant action on 
the skin of the face—a result which has been rarely observed. These advantages 
are more than counterbalanced by many inconveniences, especially the expense 
of preserving, and trouble of carrying an instrument, which is unnecessary, 
Besides, the public dislike every thing in the shape of apparatus, and are pre- 
vented by their formidable appearance from using them. Indeed, it is exactly 
the simplicity of the means employed in administering this agent, that has always 
appeared to us to constitute one of its greatest merits. 

The facts determined by the committee admit of many other comments, and 
are suggestive of other experiments, which would require a considerable time for 
their completion. It has therefore been thought better to present such results 
as have been arrived at without delay, and whilst public interest is still directed 
to the subject. 

It was my original intention to have entered upon the history of the inhalation 


1 T,’Union Médicale, Novembre 30th, 1847. . 
2 Read to the Academy of Medicine, Paris, 7th December 1847. 
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of ether and chloroform. The length of this communication, however, obliges 
me to be very brief on these points, To whom the merit belongs of first suggest- 
ing ether inhalation for annulling pain, can perhaps only be finally determined 
in America, where it was originally promulgated. But I do not hesitate to say, 
that, as far as I am capable of judging from the facts hitherto published, it 
ought to be accorded to Mr Horace Wells. 

As regards chloroform, no sooner was Dr Simpson’s discovery announced, than 
this substance appeared to have been employed experimentally and used medici- 
nally to an extent up to that time unknown. 

Thus, Dr Glover of Newcastle, in a series of experiments, recorded in the 
Harveian Prize Essay for 1842, pointed out its analagous action on the human 
economy with iodoform, bromoform, &c. In one experiment where chloroform 
was injected into the peritoneum, he noticed that, previous to death, the animal 
had become unusually insensible to the action of stimuli. With him the physio- 
logical history of this substance may be said to commence.! In a communication 
published in the Comptes Rendus de l Académie des Sciences, for March ‘8th, 
1847, M. Flourens thus expresses himself, “It may be remembered that chloric 
ether has given the same results as sulphuric ether. This induced me to try the 
new body known under the name of chloroform. In a very few minutes (in six 
in one experiment, and four in a second and third) the animal submitted to the 
inhalation was completely etherized. The spinal chord was then exposed; the 
posterior region, the posterior roots, were insensible. Of five anterior roots tried 
successively, two only preserved their motor power; the others had lost. it.” 

' Hence, the peculiar effects of inhaling this substance were recognised by M. 
Flourens in animals, but without producing any practical results. 

Therapeutically it has been used as a grateful and diffusible stimulus by vari- 
ous persons. By Mr Guthrie of America in 1831;? by Dr Formby of Liver- 
pool, in 1838-39 ;3 by Guillot;4 by Bell; > and probably by many others.. In 
some of these cases, more especially that of Mr Guthrie, although the substance 
used was called chloric ether, it is almost certain, from the mode of its prepara- 
tion and density, that it was chloroform more or less impure. 

We observe, therefore, in this, what so frequently happens in the history of 
many discoveries, that several individuals had approached it more or less nearly ; 
but that it was reserved for Professor Simpson of this University to perfect it at 
once, to discover its advantages, experimentally prove their correctness, and 

point out its practical application for the alleviation and cure of human suffer- 
ing. 
_ As regards these applications, they have been so fully discussed before this 
Society, and are extending so rapidly, that it is unnecessary for me to enter 
upon them. I need only say, that in all those cases where the use of ether has 
been beneficial, and in many others not previously thought of, the superiority 
of chloroform has been fully proved. 

I cannot conclude without, in my own name and in that of the committee, 
returning our sincere thanks to Dr Simpson for the facilities he has afforded 
us during our inquiries. To all who take an interest in the reputation of the 
Medical School of Edinburgh, it must be a subject of pride and gratification to 
reflect, that whilst it is to America we owe the first important step in annulling 
pain by inhalation, and whilst in other schools only unimportant modifications of 
the original idea have been carried into execution, that it is to this University, 
through the talents and energy of one of its professors, that we owe its ap- 
plication to obstetric practice, that we owe simplification of the apparatus, 


1 See Monthly Journal, present No. p. 514, 

2 Silliman’s Amercan Journal of Science and Art, vols. 21 and 22. 1832. 
' § Mr Waldie’s communication on chloroform, read to the Literary and Philosophi- 
cal Society of Liverpool, Nov. 29th, 1847. 
'.4 Annuaire Thérapeutique. 

5 Pharmaceutical Journal. 
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and proper principles of administration, and that we owe, lastly, a new 
agent of greater power and efficacy, the invaluable benefits of which it is im- 
possible to calculate, and with which the name of Simpson must for ever be 
associated. 


Dr Skae stated that he had made a variety of observations upon the effects 
of ether in the treatment of the insane ; and that, immediately after the discovery 
of the anesthetic properties of chloroform, he had also made trial of it in 
almost every variety of insanity. He concluded from his observations, that it 
had the same physiological action in persons labouring under insanity as in those 
of sound mind. It affected them precisely in the same manner, and with the 
same facility ; even the most violent and excited being brought completely under 
its influence, in periods varying from thirty to sixty seconds. He had’ as yet, 
however, found that as a curative agent it was not more useful than the ether 
had proved. It differed in its effects from ether in‘not quickening the pulse, and 
in seldom being followed by any increased excitement when the sopor passed off. 
He had used it in cases of acute and chronic mania, epileptic mania, dementia 
with excitement, in various forms of monomania, and lastly, in one case of 
puerperal mania. In all cases the patients were rendered insensible,—the pro- 
found sopor induced generally continued for periods varying, according to the 
quantity inhaled, from a few minutes to an hour or more ; this was commonly 
followed by quietude of three or four hours’ duration ; the patient then exhibiting 
all the symptoms which were present immediately before the administration of the 
chloroform. This was the case even with the patient labouring under puerperal 
mania, although she was kept under the influence of the chloroform for ten 
hours continuously. She awoke with the same delirium with which she went to 
sleep. He did not therefore anticipate much benefit from this substance as a 
curative agent in cases of insanity, except, it might be, in delirium tremens, and 
in cases allied to it in their character, in which a sound and prolonged sleep was 
generally followed by a cure. In these cases, however, he had not yet had an 
opportunity of testing 1t. 

Dr Skae further remarked, that in some respects his observations differed 
from those given in the report. He found that the pupils, after being dilated 
during the first administration of the chloroform, became immediately contracted 
when its full effect was produced, in which state they remained until conscious- 
ness began to return. The pulse also, at the same time, generally fell rapidly to 
forty, or even to thirty-six or thirty; and what struck him as remarkable was, 
that the relation between the pulse and the respiration was entirely destroyed, 
the respirations becoming more frequent as the pulse fell, and being not uncom- 
monly synchronous, or nearly so, with the heart. 

Dr Allen Thomson, for the most part, agreed with the observations made in 
the report, but was inclined to consider that greater influence was produced 
directly on sensibility and contractility than Dr Bennett had stated. He founded 
this belief principally on two experiments he had made on frogs, in which he had 
observed that, during the comatose condition, pricking and pinching the nerves 
gave little signs of sensibility. He had also observed in these animals a peculiar 
contracted and shrivelled state of the muscles, very distinct from their smooth and 
polished surface when healthy. 

Dr G. Paterson stated, in connexion with what had fallen from Dr Skae, that 
he had heard of chloroform having been extensively tried in another large asylum 
in Scotland. The results, as far as the experiments had yet proceeded, appear 
to have been very much of the same nature as stated by Dr Skae, viz. a great 
variety of manifestations produced by the inhalation; the anesthetic effects not 
produced in a considerable proportion of cases; and in none any decided beneficial 
effect upon the paroxysm of mania by its use. Considerable disappointment had 
also been caused there by the length of time and quantity of the substance re 
quired to affect the patients. He understood, however, that the experiments 
were still proceeding. 
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Dr Simpson stated, that the results Dr Paterson had described were merely 
the effects of an imperfect exhibition of the chloroform. It had been given in 
small and exciting, instead of full and narcotic doses. And these results might 
have been obtained either by exhibiting pure chloroform imperfectly, or by using 
animpure form of liquid. To produce the complete anesthetic and soporific effects 
of the chloroform, some conditions were necessary to be attended to. Without 
attending to these you will have failures, as in Dr Paterson’s cases. And, 1. The 
chloroform vapour must always be exhibited as rapidly and in as full strength as 
possible, if you desire to have its first or exhilarating stage practically done 
away with, and excluded; and you effect this by giving the vapour so powerfully 
and speedily as to apathize the patient at once. If you act otherwise, and give 
it in small or slow doses, you excite and rouse the patient in the same way as if 
nitrous-oxide gas were exhibited. 2. In order that the patient be thus brought 
as speedily as possible under its full influence, the vapour should be allowed to pass 
into the air-tubes by both the mouth and nostrils,—and hence all compression of 
the nostrils, &c., is to be avoided. 3. The vapour of chloroform is about four 
times heavier than atmospheric air. And hence, if the patient is placed on his back 
during its exhibition, it will, by its mere gravitation, force itself in larger quantities 
into the air passages than if he were erect or seated. As to the best means of 
exhibiting the chloroform with these indications, Dr S. believed that the simple 
handkerchief was far preferable to every means yet adopted. It was infinitely 
preferable to any instrument he had seen, some of which merely exhibited it 
‘by the mouth and not by the nostrils, in small and imperfect, instead of full and 
’ eomplete doses; and with instruments so constructed, he had no doubt whatever 
that failures and exciting effects would ever and anon occur. Besides, inhaling 
instruments frightened patients, whilst the handkerchief did not; and mental 
excitement of all kinds, from whispering and talking around the patient, was to 
be strictly avoided, if possible. As to the quantity required to be applied to the 
handkerchief, it had been stated, that the committee had found the average dose of 
a fluid drachm generally sufficient ; but Dr S. had latterly seldom measured the 
quantity he used. He judged principally, as they would all come to do, by its 
effects, more than its quantity. He gathered his handkerchief into a cup-like shape 
in his hand, and wetted freely the bottom of the cup (if he might so speak), and 
if the patient were not affected in a minute or so, he then generally added a little 
more. It evaporates rapidly; and you must not (as he had seen done) wet your 
handkerchief, and then delay for a minute or more in applying it. You must applyit 
immediately. Not unfrequently, when the patient was just becoming insensible, 
he will withdraw his face, or forcibly push aside the handkerchief. If you then 
fail to reapply it to his face and keep it there, you will be liable to leave him 
merely excited. But probably two or three inhalations more will now render 
_ him quite insensible. The simplest test of its full and perfect effect is some 
noise or stertor in the respiration. Cease it as soon as this is fully set in. 
ae you reapply it, of course, from time to time, if it is wished to keep up its 
effects. 

Dr Bennett, in his report, had spoken of the stertor or some other symptom 
being “serious.” Now, this and other terms were, he believed, calculated to 
excite unnecessary fear. “Serious” was a relative and conventional term, con- 
stantly liable to be altered by increased knowledge and experience. ‘Twenty 
years ago, travelling at the rate of thirty miles an hour would have been reck- 
oned a very serious matter. Now-a-days every one knew it was not so. The 
tyro looks at first upon the symptoms of an aggravated attack of hysteria as 
very serious. The physician of more experience knows they are not so. The 
stertorous breathing, the spasms, and almost convulsive symptoms, &c., some- 
times produced by chloroform, may appear serious to those who have had little 
experience in the use of this agent. But every one who has seen much of its 
effects, knows that there is not only no danger following, but no inconvenience 
even left. by such a show of serious symptoms. 
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Dr S. stated that the strength and the purity of the chloroform employed were 
essential elements of success. Professor Gregory had examined about a dozen 
specimens which he had procured from various shops, here and in Glasgow. 
Several of them were by no means of the standard strength. A medical friend 
now present had, two days ago, asked him if he ever had failed obtaining the 
effects of chloroform upon any person. He replied, never in any one case. His 
friend added that he had, the night previously, been unable to influence a partu- 
rient patient, though he had given her anounce. On inquiry, Dr S. found he had 
used chloroform from a shop where, according to Dr Gregory’s researches, it was 
sold under a specific gravity of 1.200, instead of being 1.480. And Dr S. would 
beg further to observe, that insane patients—such as those reported on by Dr 
Paterson—were not more difficult to effect than others. In various trials at 
Morningside, at which Dr Christison, Dr Skae, and Dr Wingett were present, 
Dr S. had set violent patients over into a soporose sleep in a minute or less. As 
to what its therapeutic effects, if any, might be in insanity, we had, he believed, 
no power yet of judging. It could not be expected to be of any marked service 
—at least, in any short time—in such chronic cases as it had been tried in. But 
it had this effect; you could keep the patients asleep under it for a long series 
of hours. In this way, it-had already apparently cured some cases of delirium 
tremens, and, he believed also, of puerperal insanity, and might yet be found use- 
‘ful in other forms of acute mania: -. At all events, it was a means of restraining a | 
furious maniac; as powerful, and, perhaps, it would be found, far more safe, than 
a strait-jacket, or the grasp of a number of keepers. Once set a patient over 
(and that was the work of a minute), and a nurse with a pocket handkerchief and 
some chloroform, might keep him under perfect and complete restraint. Nor 
need he add how useful the same means might be in enabling a riotous and re- 
sisting patient to be removed to an asylum, or from one place to another. 
It would be tedious to discuss all the other diseases in which it had already 
been tried. Dr S. was most anxious to observe its effects in acute local in- 
flammations, but he had, as yet, had few opportunities of doing so. He mention- 
tioned a case he had seen with Dr Dease (apparently an extra-uterine concep- 
tion bursting into the abdomen), and where the accompanying severe abdominal 
pain, and its dreadfully depressing effects, were kept at bay by the anesthetic 
and contro-stimulant effects of the chloroform. He mentioned a case of extreme- 
ly severe cholera, under Dr Paterson’s care at Leith, where, after all things had 
failed, and the patient was apparently sinking, the inhalation of chloroform had 
induced sleep—dispelled the spasms and vomiting—and restored the patient. In — 
conclusion, Dr S. briefiy alluded to the various claims which had been brought 
forward as to the discovery of the effects of chloroform. 

Dr Alexander Wood narrated the case of puerperal insanity alluded to by 
Dr Simpson, which had occurred in his practice. 

The patient had been brought to Edinburgh, a distance of thirteen miles, 
four days after the seizure. She was exceedingly violent and unmanageable, 
and had bit her husband’s cheek. After the exhibition of chloroform, she was 
put to bed as easily asaninfant. The necessary restraint applied without irri- 
tation, and a refreshing sleep enjoyed. This took place on the Ist of Decem- 
ber, and she left town cured on the 10th. 

The experience of Dr Skae entitled his opinion, as to the improbability of 
chloroform being a cure for insanity, to great weight ; but surely it was of im- — 
mense importance to be put in possession of an agent by which the most vio- 
lent patients might be successfully controlled without any force whatever. 

Dr W. thought it unnecessary for Dr Simpson to vindicate his claim to be the 
first to apply this agent. The voice of the profession had justly awarded it to 
him, and none of the paltry attempts which had been made to undermine hi 
claims were likely to have the slightest influence. a 

Dr W. had been led to entertain doubts as to the safety of ether inhalation in 
obstetric practice. Chloroform seemed much more safe. Dr Simpson had for- 
merly shown, that the more rapidly the ether took effect the less risk there was of — 


Se Ae 
—— a - 


i 
| 1848. ] LISTON AND DIEFFENBACH. 547 


disagreeable consequences. As chloroform was so much more rapid in its effects 
than ether, by the same law it was less liable to act injuriously. 

Dr Bennett rose to reply, when Dr Macaulay moved that the Society adjourn, 
—and it was adjourned accordingly. 


LISTON AND DIEFFENBACH. 


Wiruin four weeks of each other we have to deplore the deaths of Liston and 
Dieffenbach, both of whom acquired a degree of professional renown that en- 
title them to consideration in our pages. 


Rosert Liston was born on the 28th of October 1794, in the Manse of Eccles- 
machan, Linlithgow. His father, the Rev. Henry Liston, was the minister of 
that parish, and distinguished for his musical acquirements and classical know- 
ledge. Under his tuition Robert became a sound Latin scholar ; so that, on 
subsequently attending the humanity classes in Edinburgh, he obtained a prize 
for composition in that language. In 1810, he commenced the study of medi- 
cine by attending the lectures of Dr Barclay, who afterwards appointed him 
his assistant, in which capacity he distinguished himself as a skilful anatomist. 
During the subsequent six years he followed the usual course of medical educa- 
tion, and went through the office of dresser, clinical clerk, and house clerk in the 
Royal Infirmary. In 1816 he visited London, where he studied a year under 

~ Sir William Blizard, and Mr Thomas Blizard, of the London Hospital, and Mr 
Abernethy at St Bartholomews. He became a member of the Royal College of 
Surgeons in London, and subsequently returned to Edinburgh, where he esta- 
blished himself. He was elected a Fellow of the Royal College of Surgeons of 
that city in 1818, writing for his probationary essay, “ On Strictures of the 
Urethra, and some of their consequences.” 

Mr Liston now commenced his career as a lecturer on anatomy and surgery, 
and early became remarkable for the boldness and skill with which he oper- 
ated. At that time, surgery was not soadvanced in Edinburgh as it afterwards 

_ became; and many cases considered incurable by the officers of the Royal Infir- 
mary, fell into his hands on being discharged from that institution, and were 
by him made subjects of highly successful operations. His rivals charged him 
with inveigling patients out of the Infirmary for that purpose, a charge which 
he denied, boldly asserting his right to operate on, and benefit those who had 
been considered incurable by others. One case especially excited great atten- 
tion. It was that of a tumour firmly attached to the scapula ; which, after a 
consultation of the surgeons of the Infirmary, was considered an improper sub- 
ject for operation, and discharged. Mr Liston afterwards resolved on removing 
it, together with a part of the shoulder blade, an operation which he performed 
on the 16th of November 1819. Unfortunately the disease returned in the 
portion of the bone which was left, just as the wound was well; when Mr 
Liston proposed the removal of the diseased bone and arm, as the only means 
of saving life. No surgeon in Edinburgh, however, would assist him in the 
operation, and he was obliged to abandon the poor boy to his fate. He died 
three months after, and the surgeon in Kinross who examined the body, on 
forwarding to him the diseased part, stated, “ We performed, in its removal, 

recisely the operation which you proposed to save the unfortunate lad; and 
now regret that it was not done when he was last under your care. The 
disease, you will perceive, had no connexion with any of the vital organs.” 

This, and several other cases of a similar kind, gave rise to great discussion in 
the Infirmary, and it was proposed to him on the part of the managers, that he 
should refuse his assistance to any person who had been a patient in that institu- 
tion, and that he should abstain from visiting or attending the wards. He de- 
clined both these propositions, and, in consequence, was expelled, and never 
entered its gates for a period of five years. At the expiration of that time, how- 


548 MEDICAL NEWS. [ JAN. 
ever, in 1827, he was suddenly elected one of the surgeons, not owing to any merit 
he possessed as an operator, but to some private influence which he skilfully forced 
to be exerted in his favour. . 

There was now opened to him a field for the proper display of his powers, 
and the boldness, skill, and rapidity of his operations acquired for him a Euro- 
pean reputation. Who that once saw Liston perform a capital operation could 
ever forget it? The manner in which he handled the knife had in it some- 
thing remarkable. It at once put the spectators at their ease, and convinced 
them that the instrument would not go any where, or do any thing but what it 
ought. He possessed a confidence and self-possession that no untoward event 
ever disturbed ; a readiness in suddenly applying expedients, that seemed to the 
inexperienced the result of forethought; and a power in his muscular arm and 
bony hands that enabled him to twist, depress, or elevate parts, with an ease 
that appeared almost magical. Asa lithotomist he has never been surpassed, 
and his flap operations were performed with such rapidity, that the sound of saw- 
ing seemed to succeed immediately the first fiash of the knife. With him the 
length of operations were estimated by seconds instead of minutes, and the student 
who unwarily turned his head to address his neighbour, on looking round dis- 
covered that what he had struggled so much to witness, had already been per- 
formed. In all this, however, there was no real hurry ; it was the result of a skil- 
ful combination of movements, performed with precision and exactitude. In 
more complicated operations, when he wished to use both hands, he saved much 
time holding the knife by the handle in his mouth, instead of entrusting it to 
an assistant, or laying it down, a habit he was led to adopt from having carefully 
watched the manner in which the butchers of Edinburgh rapidly separated differ- 
ent joints of meat. 

As an example of the readiness with which he encountered difficulties, we may 
relate the following incident, communicated to us by one who was present. He 
had amputated a leg for extensive necrosis and chronic disease of its bones. 
The patient was feeble, and yet, after securing many vessels, hemorrhage was still 
abundant from the cut surfaces. More vessels were secured, but the bleeding 
continued, and Professor Russell, who was assisting him, became alarmed lest the 
patient should sink on the table. At this moment it was discovered that the 
blood oozed from an enlarged vessel in the substance of the bone. There was a 
panic of a few seconds, and every one whispered, what was to be done? Liston 
immediately sliced off a piece of wood from the operating table with his large 
amputating knife, and rapidly formed it into a plug, which he thrust into the 
mouth of the bleeding vessel. The hemorrhage ceased immediately, and the 
patient recovered. 

In 1835, he accepted the invitation of the Council of University College to fill 
the chair of Clinical Surgery, and left Edinburgh for London. He soon obtained 
a large practice, and, on the death of Sir Anthony Carlisle in 1840, was appointed 
member of the council of the college of surgeons. In 1846, he became one of the 
board of examiners, and had thus reached almost the highest honours of the pro- 
fession in the capital of the empire when his life terminated. 

In the spring of 1847, he complained of constriction in the larynx, a sense of 
choking on stooping forwards, and difficulty of deglutition. Late in July, he 
coughed up between thirty and forty ounces of blood. He himself hinted at the 
possibility of an aneurism existing; but there were no physical signs of such a 
lesion perceptible to his medical attendants. In the beginning of October, the 
cough returned, became gradually worse, and was attended with rusty-coloured 
sputa. On the 1st of December, he was seized with what appeared to be spasmo- 
dic asthma. Attacks of dyspnoea supervened, which, during the six following days, 
gradually became more frequent and intense, and produced such exhaustion that 
he died on the evening of the 7th. On examination, an aneurism of the arch of 
the aorta was discovered, pressing upon the trachea, the mucous membrane of 
which was perforated by ulceration in three or four places, although the aper- 
tures were blocked up by the coagula in the sac of the aneurism. 
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Mr Liston’s contributions to the literature of his profession were not very nume- 
rous. His first publication is entitled “ Memoir on the Formation and Connexions 
of the Crural Arch, and other parts concerned in Inguinal and Femoral Hernia. 
4to, 1819, with three plates.” He communicated, also, to the “ Edinburgh Medi- 
cal and Surgical Journal” some papers, the first of which was inserted in the 16th 
volume of that periodical, and consisted of cases of aneurism, and an account of a 
case of fracture of the neck of the femur, in which a bony reunion had taken 
place within the capsular ligament. Other later Memoirs were inserted in the 
Transactions of the Royal Medico-Chirurgical Society of London. In 1831, he 
published his “Elements of Surgery,” and, in 1837, the “Practical Surgery,” a 
work which has gone through four editions, and is justly esteemed as one of the 
best guides on the subject of which it treats, now extant. 

The improvements he introduced into the art of surgery, though few, were not 
unimportant. To him the surgical school of Edinburgh is indebted for the simple 
mode of dressing wounds which at present prevails, by lint saturated in water and 
covered with oil silk, instead of the greasy applications, strapping, and continued 
poulticing, which formerly prevailed. He was a great simplifier of instruments, 
his profound knowledge of anatomy enabling him to guide the straight bistoury 
with the utmost precision in the deepest and darkest recesses of the body. The 
bone nippers which he invented has every where been recognised as a most invalu- 
able instrument to the surgeon, and, in his powerful hands, did wonders. We 
have seen him cut through the femur of a child with them at once, without any 
apparent effort. His operations also materially conduced to the introduction 
of the flap method of performing amputations, on which subject he wrote 
a paper. Such, we believe, are the principal claims he has upon the re- 
gards of posterity. The fact is, that celebrity with him did not so much depend 
on what he did, as on howit was performed. None possessed more practical tact, 
formed juster conclusions, and treated a case more appropriately, than Mr Liston. 
All this he did intuitively, often without being enabled to give reasons for his mode 
of acting—a circumstance which caused him to make a better appearance at the 
bedside, and in the operating theatre, than in the lecture room. His medical 
treatment consisted principally in the exhibition of wine, antimony, and quinine, 
three remedies which he employed with consummate skill) Wemust not forget to 
mention that Mr Liston has the merit of having early perceived the great advantages 
of investigating the minute structure of tissues and morbid growths by means of 
the microscope. On this subject he was quite aw cowrant with the present state 
of science, and communicated to the Medico-Chirurgical Transactions of Lon- 
don an interesting paper on the vessels of lymph. 

In private life Mr Liston succeeded in forming many lasting friendships. It 
cannot be denied, however, that he frequently exhibited to those around him a de- 
gree of temper and coarseness of language which was often painful to witness. His 
apprentices, dressers, and clerks, however, got accustomed to this, and he had the 
art, by a subsequent degree of condescension, or a well-timed invitation to dinner, 
_ to make them forget his ill treatment. He was exceedingly fond of nautical pur- 

suits, and of hunting. When in Edinburgh he frequently followed the hounds, 
and, although a heavy weight, made a good appearance in the field. In London 
he kept a yacht on the Thames, in the relaxations of which he indulged up to a 
few weeks of his death. He was buried at the Highgate cemetery, near which the 
hearse was met by upwards of four hundred of his pupils and his friends. These 
attended the body to the church, and from thence to the grave, where nearly three 
thousand persons, it is said, “ were collected to pay their last testimony of respect 
to one whom, when living, they had been, in most instances, indebted for relief 
from personal suffering.” 


JoHN FREDERICK DIEFFENBACH was a native of Konigsberg, and son of a pro- 
fessor of theology in the university of that city. Destined in early life for the 
church, Dieffenbach commenced his career as a student of theology, to the study 
of which, however, he seemed disinclined ; for, at the age of eighteen, he volun- 
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teered into the Mecklenburg cavalry, and remained in that regiment during the 
last campaign for the deliverance of Germany. The war being ended, he resum- 
ed his theological studies, but soon devoted his talents to the study of surgery, 
under the tuition of Professor Walthus, in the university of Bonne. 

In 1822, at the age of twenty-seven, he went to Paris and became the pupil of 
Larrey and Dupuytren. His inaugural dissertation before the faculty of Wurz- 
burg, on the transplantation of parts of the human body, seems to have been the 
first evidence of his partiality for that branch of surgery for which his name 
afterwards became so justly celebrated—rhinoplastic surgery. 

On leaving Paris, he established himself in Berlin, where, from some interest- 
ing works which he published, and from his talents and extreme ingenuity as an 
operative surgeon, he very rapidly attracted notice. In 1830 he obtained a 
surgical appointment in the hospital of La Charité of Berlin, and at the death of 
Graefe in 1840, he succeeded that surgeon as clinical professor; in the hospital 
attached to which professorship lay the scene of most of his bold and ingenious 
operations, of his professional instruction, and lastly, of his sudden death. 

On the day of his demise Dieffenbach appeared to be in the enjoyment of his 
usual vigorous health, and at his accustomed hour repaired to the hospital, 
where, seated on his sofa, he was conversing with two French physicians regard- 
ing a case of aneurism, on which he had operated the day previously. Suddenly 
he ceased speaking, his head fell forwards, and he died instantaneously. 

The respect and veneration in which this great surgeon was held, was fully 
testified by the vast crowds which accompanied his remains to the place of burial. 

The funeral procession, headed by a large volunteer band of musicians, consist- 
ed of the army surgeons, and many officers in full uniform, bearing the honours 
and decorations which had been conferred on the deceased; of the city clergy, 
the relations and private friends of the family; the rector and students of the 
university; the pupils of the Friedrich Wilhelm Institution, and the medical men 
of Berlin. The state carriages of the King and Prince of Prussia, with a long 
line of private equipages, following the empty carriage of the deceased, closed the 
imposing and melancholy cortége. As the coffin was borne along through the 
streets, quantities of flowers and wreaths were showered over it by mourning 
citizens, who were assembled in vast numbers to pay this last touching tribute of 
respect to their distingushed surgeon. 

In Dieffenbach the profession has lost a surgeon, whose fertile imagination, 
combined with neatness of execution and untiring zeal, has conferred on surgery 
much that has been of the greatest value; and although we have now to lament his 
being removed in the midst of his usefulness, still he has opened up paths ina new 
and till of late little explored branch of surgery, which will lead others to follow 
with increased zeal in his footsteps. 

Admirable in all departments of surgery, Dieffenbach ever shone conspicuously 
in the surgical treatment of malformation, to which he devoted the greater part 
of his attention. He first performed the operations for the cure of squinting and 
stammering, and of the sub-cutaneous division of many muscles for the relief of 
deformities. The works which he has written, though elaborate, and containing 
much valuable practical matter, convey but an inadequate idea of his operative 
powers, and of his acute discernment in these, his favourite subjects of surgical 
treatment. He was remarkable for the ingenuity with which he planned and car- 
ried into execution many of the most difficult rhinoplastic operations. By those 
who have observed the precision with which he performed these operations; who 
have been eye-witnesses to the dexterity and coolness with which he would 
change his plan of execution in the middle of an operation, when others would 
have been embarrassed by the difficulties in which they had involved themselves ; 
and by those who have watched the admirable results which have followed such 
operations in his hands, could Dietfenbach only be fully appreciated. No deformity 
ever baffled him. He delighted to restore the use of their limbs to those halt 
and maimed, whom others had given up as hopeless. The greater the amount 
of malformation, the more zealously did he strive to overcome the difficulties 
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which such cases presented. When foiled in his first attempts he returned with 


greater eagerness to a second operation, and the case indeed was hopeless which 


Dieffenbach would relinquish. The largest work he has left us is upon this:sub- 
ject, namely, an 8vo volume, with an atlas of plates, entitled, “ Chirurgische Erfah- 
rungen, besonders iiber die Wiederherstellung Zerstérter Thiele des menschlichen 
Kérpers nach Neuen Method,” 1829. He contributed also several papers to the 
periodical press. An abstract of his last Memoir will be found in the preceding 
Number of this Journal. 

As a clinical teacher, he was much sought after, and listened to with eager and 
profound attention by students of every nation. It was in his clinic indeed that 
he was seen to most advantage, which consisted, according to the German plan, 
in interrogating his pupils, instructing them practically i in the steps of an opera- 
tion, and often making them perform it before the class, under his superinten- 
dence. He was on all occasions the student’s friend, and their sense of his friend- 
ship, which was evinced during his life by frequent tributes of respect shown to 
their admired teacher, was testified in a gratifying manner by the crowds who 
followed his remains to the tomb. 

In the accounts given of Dieffenbach’s death, apoplexy is said to have been 
the fatal disease ; but the very sudden manner in which death occurred, renders 
this improbable, and we regret to see no account of a post-mortem examination 
having been made. 


Such is a slight sketch of the career of two distinguished surgeons; both the 
sons of divines; both university professors; both distinguished as the most skilful 
operators of the day; both largely entrusted with the public confidence in popu- 
lous capital cities; both surrounded by all the honours and emoluments their 
respective countries bestow; and both dying at the comparatively early age of fifty- 
three. So far there is a very singular coincidence in their respective careers. 
Did we draw a contrast between them, we should be inclined to say that Dieffen- 
bach possessed a more inventive genius, had greater perseverance, and was more 
distinguished as a professor than his English rival. Liston, on the other hand, 
far surpassed the German professor in manual dexterity, boldness of execution, 
and as a bedside practitioner. Both undoubtedly were great surgeons, and 
have exercised a most important influence on the art to which they directed 
their energies and talents. 


PREVAILING DISEASES IN EDINBURGH. 


Epinzureu, like most large cities, has been very universally affected with influ- 
enza, followed by an unusual degree of prostration, frequently terminating in fatal 
attacks of serous and mucous inflammations. The mortality in the hospital from 
this latter cause has been very great. Among the numerous post-mortem ex- 
aminations which occur, it is singular to observe the frequent coexistence of 
pleuritis, pericarditis, and peritonitis i in one patient, and of pleuro-broncho pneu- 
monia in others. The typhoid fever, with intestinal ulcerations, so common last 
spring and summer, has now given place to the ordinary Edinburgh typhus, the 
number of which cases admitted into the Infirmary are at present sensibly on the 
decline. Typhous deposits in the spleen are still commonly found in these indi- 
viduals after death. Dysentery, which was so common during the autumn, is now 
rarely met with. 


Mr Liston’s Successor. 


Tue Council of University College have invited Mr Syme to fill Mr Liston’s 
vacant chair. That invitation has been accepted, and the Medical School of 
Edinburgh will shortly lose one of its most distinguished professors. During 


_ the last fifteen years the reputation of the University Surgical Clinic has gone on 


steadily increasing ; the continental system of practical instruction has in a great 


_ measure been introduced ; and at this moment we believe that the efficiency of the 


D02 BOOKS RECEIVED. 


class, together with the sound and interesting instruction communicated to it, is 
not surpassed, if it be equalled, in any European school. This, in our opinion, is 
not owing merely to the talents of the professor, but to the method he has in- 
troduced,—a method which, we think, ought to be extended to all kinds of clinical 
instruction whatsoever. We trust that Mr Syme’s successor will have the good 
judgment to follow his plan. ‘True clinical instruction consists, not in displaying 
the knowledge of the teacher, but in stimulating and calling forth knowledge in the 
pupil. This is only to be done by demonstrating to them disease; by bedside 
conversations, and an earnest desire to secure the interest of the student by 
communicating to him really practical information. The Council of University 
College have exercised a sound discretion in inviting Mr Syme to London; and 
we shall be greatly deceived if he be not soon as highly appreciated by his new 
pupils, as he is by his present class and the large circle of friends he will leave 
behind him. ; 
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TO CORRESPONDENTS AND SUBSCRIBERS. 
Communications have been received from Drs Coldstream, W. Ord Mackenzie, and 


Mr John Reid. 


Owing to the length of the Report on Chloroform, we have been obliged to post- 
pone the insertion of Professor Gregory’s letter until our next Number. 
We have received several letters, asking our advice professionally ; but our cor- 


respondents have forgotten to enclose the usual honorarium. 


We have also been 


requested to recommend practitioners, whom we consider qualified to treat special 
cases, in more than one of the large towns in Scotland. It should be understood, 
that we cannot reply to such communications. : 
Owing to the length of the Medico-Chirurgical Society’s report, and the number 
of i@portant communications still on hand, we have been obliged to add a sheet and 


a haif of letter-press to this Number. 
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Part first. 


ORIGINAL COMMUNICATIONS. 


ARTICLE I.—On Lithotomy, as performed with a Rectangular Staff. 
By AnpDREW BucHanan, M.D., Professor of the Institutes of 
Medicine, University of Glasgow. 


[Read before the Medico-Chirurgical Society of Glasgow, 7th Sept. 1847.] 


I INTEND to submit to the Society the results of some attempts in 
which I have been engaged, during the last eighteen months, as 
opportunity offered, to modify the operation of lithotomy, so as to 


render it, if possible, more simple and easy of performance to the 


surgeon, and, to the patient, less painful and less dangerous in its 
immediate and subsequent consequences. Jam induced to do this, 
in the first place, because I think the results in themselves not 
unimportant: and, in the second place, beeause the modifications 
which I recommend having been, on several occasions, tried on 
patients in the Infirmary of this city, have thus become fair subjects 
of public animadversion ; and I feel it due, at once to the Infirmary 
and to myself, to explain their nature, the reasons for adopting 
them, and the success which has followed them. 

The attempts here referred to originated in the perusal of Dupuy- 
tren’s splendid posthumous work, entitled “Memoir on a New 
Method of performing the Operation for Stone.” I was satisfied 
that the bilateral operation recommended by Dupuytren is, in many 
respects, superior to the lateral operation now commonly in use. I 
found, however, various difficulties in the performance of Dupuytren’s 
operation, and my attempts were, at first, directed to obviate these. 
I was thus led gradually to alter some of the most important steps of 
the operation, and, at length, to abandon altogether the bilateral 
section, both of the prostate and the external parts, returning to an 
unilateral section of the former, not differing much from that com- 
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monly made, but attended with a totally different, and, as appears to 
me, improved method of penetrating into the bladder, and dividing 
the more external parts. I shall describe the mode of performing 
this new operation, and give my reasons for thinking it superior, in 
all ordinary circumstances, both to the common lateral and to the 
bilateral operation for stone. There are, however, certain cases i 
which the bilateral appears to me to be the preferable operation. I 
shall mention these, and the mode in which, according to my views, 
that operation is best performed. But, first of all, I shall describe 
the peculiar staff which I employ, and which I name rectangular, 
from its being bent at a right angle three inches from the lower end ; 
because it is to the new route which this instrument has opened up 
into the urinary bladder, and the increased facility of access to the 
bladder thence arising, that the operations to be described owe their 
peculiar character, and the advantages which I hope to be able to 
show them to possess. 

Instead, however, of simply describing this new staff, and the 
mode of using it, I think it will be better to give an account of the 
various trials made to improve the operation of lithotomy, in the 
order in which they were made, as it will be thus seen in what way 
one trial suggested another, and how the new staff, and new mode of 
operating, arose gradually out of the old by a series of successive 
modifications. 

As Dupuytren’s bilateral operation has been assumed as the start- 
ing-point of these researches, | may commence by briefly recalling to 
mind the principal steps of that operation. The external incision 
extends across the permeum in the form of a curve, of which the 
concavity looks backward, the summit intersecting the raphe or 
middle line of the perineum, at the distance of from six to nine lines 
from the anus, while the extremities of it are from eight to ten lines — 
distant from the middle line on either side. The summit or middle 
of the curve, corresponds to the central tendon of the perineum, or 
tendinous junction of the sphincter ani with the other perineal 
muscles. ‘The muscular fibres attached to this tendon being divided, 
the membranous part of the urethra is exposed and opened. The 
point of the double lithotome is then introduced into the groove of 
the staff and passed onward into the urinary bladder, where, the 
blades of the lithotome being expanded, it is drawn outward and 
downward, dividing the prostate gland, and the more external 
muscular parts, in its passage towards the extremities of the first 
incision. 

The first steps of this operation must be acknowledged to be 
attended with some difficulty, as a delicate dissection is required 
to reach the membranous part of the urethra, without injury either 
to the bulb of the urethra above, or to the rectum below. My 
first object, therefore, was to simplify this part of the operation, by 
devising some expedient by which the knife might be made to pene- 
trate directly, and without risk of injury, into the urethra from the 
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middle line of the perineum. To this attempt the position of the 


rectum seemed, at first, to oppose an insuperable obstacle; for 
it forms, immediately in front of the anus, a large sinus or bag, 
extending as far as the bulb of the urethra, and so covering the 
more internal parts of the canal, that in any attempt to carry a knife 
directly into it, the coats of the rectum would infallibly be twice 
transfixed. I found, however, that if the staff, instead of being in- 
troduced into the bladder, were carried no further than the apex of 
the prostate, and there made to rest on the finger of the operator 
introduced into the rectum, it was then easy to enter the groove of 


the staff without any risk ; for the coats of the rectum were held out 
of the way of the knife by the point of the staff. 


Finding that I could, in this way, at once open the membranous 
part of the urethra, I made this the foundation of my first modifica- 


tion of Dupuytren’s operation. Placing the staff in the position just 
described, I penetrated into the groove with a sharp-pointed bistoury, 


making it pass from the middle of the perineum immediately beneath 
the central tendon, and with the edge looking to the left side. After 
carrying the knife to the end of the groove, I cut for about an inch 


outward and downward towards the left ischiatic tuberosity. I then 
turned the edge of the knife in the opposite direction, and, intro- 


ducing it again to the end of the groove, made another incision ex- 


actly similar on the right side. An angular external wound had 


thus been made, and the membranous part of the urethra opened. I 


now passed on the staff into the bladder, and finished the operation 


by means of a double-edged instrument which I named a prostate 
knife, of which the beak was placed in the groove of the staff, and 


_ the blade cut both sides of the prostate as it was pushed onward into 


the bladder. 

It is needless to describe more in detail an operation which has 
now no interest but as one of the steps which led to a more perfect 
method. Suffice it to say, therefore, that this operation had two 
great defects ; first, that after the urethra had been opened, and the 
external incisions made, there might be difficulty in passing on the 
staff into the bladder, and so the operation remain half finished ; and, 


second, that though the groove of the staff was opened with ease, yet 
on shifting the position of the staff by passing it into the bladder, 


there was no longer a correspondence between the wounds of the 
skin and of the membranous part of the urethra; and there was, 
therefore, difficulty in getting the beak of the prostate knife inserted 
into the groove of the staff. . 

To meet these difficulties, I had a staff constructed of such a 
shape, that when the point of it was within the neck of the bladder, 


- another prominent part of it, about two inches further back, might 
xest upon the finger, in the situation just described, and serve as a 


guide to lay open the groove, while, into the opening thus made, the 
beak of the prostate knife might. be at once inserted, no change of 
position being required. J was thus enabled to enter the urethra 
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with ease, and without any danger to the rectum; and, the staff 
being already in the bladder, there was no impediment to the subse- 
quent steps of the operation. 

The staff so constructed is straight till about three inches from the 
lower end, where it bends at once forward at an angle of 674 de- 
grees, measured from the produced straight line ; and, an inch fur- 
ther, it makes another but more gradual bend in the same direc- 
tion, amounting to 224 degrees, measured in the same way; so 
‘that the remaining part of the instrument, two inches in length, 
is at right angles to the uppermost part. In this instrument it 
is easy to perceive the idea in which it originated ; for, if it were 
introduced into the bladder, and the part in front of the second 
angle removed, that angle would become the point of a staff differing 
little in curvature from the common one, and placed exactly in the 
situation which I have described above. It is obvious, therefore, 
that the two inches at the end have been added merely to make sure 
that the instrument is in the bladder at the commencement of the 
operation. I found this instrument to be introduced with ease, and 
to possess the following advantages: First, That when it is intro- 
duced the greater angle of it projects in the perineum between the 
bulb of the urethra and the anus—or immediately above the anus, 
speaking relatively to the position in which the person operated 
upon is placed, as I shall do hereafter. The projecting angle is. 
easily felt by the finger, and serves to guide the point of the bistoury 
with ease and safety to the membranous part of the urethra; for it 
does not require to travel further than about double the thickness of 
the skin to enter the groove of the staff. Second, That the extreme 
part of the instrument, lying nearly horizontally, keeps the coats of 
the rectum depressed, instead of allowing them, as when an instru- 
ment of the ordinary curvature is employed, to be drawn towards - 
the pubis, occupying the whole angle between the skin and the 
membranous part of the urethra, and thus coming directly into the 
way of the knife, and rendering the utmost caution necessary to 
avoid wounding them. Third, That after the external incisions are 
made, the prominent angle of the staff is so near at hand, that it can 
be readily made to project at the external wound; and thus no diffi- 
culty is experienced in placing the beak of the prostate knife in the 
groove of the staff. 

It will be seen hereafter that I operated once on the living subject 
with a staff of this form, and that the steps of the operation were nearly 
the same as in the method described above. Had the patient done 
well, I might possibly have rested satisfied with the operation as then 
performed ; but the unfavourable result led me to consider, whether I 
could not devise any further improvement on the operation. It soon 
occurred to me, that the same means which kept the rectum out of the 
way of the knife penetrating into the urethra from the middle of the 
perineum, would be equally effective were the knife to penetrate as far 
down as the verge of the anus. Getting a staff constructed accord- 
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ing to this new view, I was enabled to dispense with the double bend 
in it, and gave to it the shape which it now has,—bent at a right 
angle three inches from the point. When this staff is introduced 
into the bladder, the lower or grooved branch of it lies parallel to 
the rectum, the angle resting on the farthest extremity of the mem- 
branous, or rather the commencement of the prostatic part of the 
urethra; so that, when the knife is plunged into the groove of the 
staff, the membranous part of the canal escapes all injury,—the inci- 
sion commencing at the apex of the prostate gland, and being con- 
tinued along the side of it to the bladder. 

This new staff, therefore, while it possessed all the advantages of 
the former one, had the additional recommendation of doing less 
violence to the urethra. It enabled me, also, to effect several im- 
portant alterations in the steps of the operation, and to simplify the 
apparatus for performing it. 

The point at which the knife penetrated into the groove of the 
staff bemg now much lower, or immediately above the anal orifice, 
the direction of the external incisions was somewhat changed. They 
were, at first, quite horizontal, but acquired an inclination down- 
wards as they extended to the outside, towards the ischiatic tubero- 
sities. Further, as the knife was at once plunged into the substance 
of the prostate gland, dividing first the one side and then the other, 
at the same time that it made the external incisions, there was clearly 
no longer any use for the prostate knife, which I was thus enabled 
to dispense with. I did not, however, at first perceive this advan- 
tage, and intended to have used the prostate knife in case second, 
narrated below, had I not been prevented from doing so by an acci- 
dent. 

Last of all, as I found that a moderate incision of one side of the 
rostate and perineum was sufficient to extract a stone of ordinary 
imensions, I abandoned the bilateral section in all ordinary circum- 

stances, and had only recourse to it in certain cases, to be hereafter 
specified. It must not be supposed, however, that in thus abandon- 
ing the double section of the perineum and prostate, it was at the 
sacrifice of any of the advantages which Dupuytren has justly enu- 
merated as belonging to his bilateral operation ; for, if these advan- 
tages be analysed, it will be found that they depend on two causes ; 
and that of these, that which here remains untouched is the most 
important and generally applicable,—the direct and short path of 
access to the bladder; while the other source of advantage,—the 
double section of the perineum and prostate,—is only important in 
particular circumstances of rare occurrence. 

_ As this new staff was first constructed, it had an inferior groove, 
but I found this attended with several disadvantages; for, whether 
the groove were made deep or shallow, and whether the knife em- 
ployed were spear-pointed or with a broad shoulder, and whether it 
had a single or double edge, it was apt, if carried deep into the 
groove of the staff beyond the verumontanum, to injure the seminal 
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duct and vesicles, and the resulting incisions were often ragged and 
irregular. I accordingly abandoned this inferior groove, and tried 
grooves of a different kind—as, a lateral groove, a groove looking 
outward and downward, and a spiral groove, commencing below, and 
twining gradually round to the side, as it passed inwards. ‘The 
result of all these trials was to make me finally prefer a lateral 
groove having a posterior opening, so that the point of the knife 
might pass directly into it from the perieum. 

By the use of this instrument, a new route, previously inaccessible, 
is opened up into the urinary bladder. The knife passes inwards, 
in a straight line parallel to the anterior surface of the rectum. If 
we suppose a triangle formed, of which the apex of the prostate is 
the superior angle, the anterior coats of the rectum and the mem- 
branous part of the urethra the sides, and the fore part of the 
sphincter ani the base, then will the line in which the knife pene- 
trates to the apex of the prostate, be very nearly the line dividing the 
above triangle into two equal parts. The tissues divided by the in- 
cision are the skin, the anterior fibres of the sphincter ani, the super- 
ficial perineal fascia, and the most anterior fibres of the levator ani, 
where they meet under the urethra on the fore part of the rectum. 
The descending fibres of the levator ani, which are inserted into the 
side of the rectum, and which are divided in the lateral operation, 
remain here uninjured. It is chiefly at the outer and lower side of 
the prostate gland that the muscular mass above defined is incised ; 
for the apex of the gland lies so immediately over the verge of the 
anus, that the knife at once plunges into the substance of the gland. 
There is, therefore, not the least danger of wounding the rectum ; 
for, not only is it defended by the lower side of the groove of the 
staff, but the mass of the gland, progressively increasing in thickness 
as the knife goes inwards, intervenes ; and, more externally, there is 
a layer of muscular substance of considerable depth. It is also ob- 
vious that the knife is far distant from all the large bloodvessels of 
the perineum. . 

The anatomist, who has been accustomed to regard the anterior 
surface of the rectum, not as a straight, but as a highly curved sur- 
face, may find difficulty in acquiescing in these statements : and may 
still be disposed to contend that a knife, penetrating directly inward 
from the anterior verge of the anus, will necessarily enter the rec- 
tum; and, if urged further in the same direction, will transfix a 
second time the coats of the intestine; and that the only mode of 
avoiding a wound of the rectum would be to give the knife a curvi- 
linear course, first obliquely ascending as it goes inwards, and then 
obliquely descending in the same direction. He ought, however, to con- 
sider that the difficulty here stated is, in a great measure, of artificial 
origin; and that, though it be true that the anterior surface of the 
rectum is naturally somewhat curved forwards, it is converted into a 
straight line by the introduction of the rectangular staff, just as, by 
the introduction of a staff of ordinary form, the curve is preternatu- 
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rally augmented, and that the more so as the instrument is more 
elevated towards the arch of the pubis. Although contrary to re- 
ceived notions, it is nevertheless true, that in opening the membra- 
nous and the prostatic portions of the urethra, there is more danger 
of wounding the rectum if the staff be held up towards the pubis, 
than if it be depressed towards the coccyx and sacrum. ‘The rule 
for holding the staff, in the operations about to be described, is 
founded on this principle, and is just the reverse of the ordinary rule ; 
viz. to hold the staff firmly downward upon the rectum, instead 
of elevating it towards the pubis. 

I shall now describe the two operations which are performed with 
this instrument. But I would first remark, to avoid the difficulties of 
an ambiguous nomenclature, that to all operations in which we 
penetrate into the bladder from the middle line or raphe of the peri- 
newm, I would give the name of mesial, or middle operations, to dis- 
tinguish them from the lateral operation, in which we penetrate into 
the bladder by an incision on one side of the middle line. In the 
mesial operation, again, we may either cut both sides of the perineum 
and prostate, or only one. We have, therefore, two varieties of this 
operation, to which I would apply the names of the mesial bilateral, 
and the mesial unilateral operations. 

I shall first speak of the latter of these two forms of the mesial 
operation, which seems to me to be preferable in the great majority 
of cases of stone in the bladder: since it is clearly inexpedient, be- 
cause unnecessary, to do violence to both sides of the perineum and 
prostate, if an unilateral section of them is sufficient to extract the 
stone. 

The only instruments necessary for this operation are the rectangu- 
lar staff, which has been already described; and the knife, which 
ought to have a cutting edge as long as the groove of the staff, with 
the back straight, and the blade of uniform breadth as far as the 
point, which should be shaped like that of a scalpel, but fitted to stab 
as well as cut. 

The operator having introduced the staff into the bladder, which 
is done without difficulty, places the forefinger of his left hand in the 
rectum, and feels for the horizontal branch of the staff lying over the 
athe He then moves the staff backwards and forwards, till he | 

eels the prominent angle, which guides him in making the orifice of 
the groove project in the perineum, at the anterior verge of the 
anus ; or just at that point of the raphe, where the skin begins to lose 
its proper characters, and gradually assume those of mucous mem- 
brane. Keeping the staff steady in this position, by means of the fore- 
finger placed within the rectum, and the thumb pressing on it exter- 
nally so as to indicate the orifice of the groove, he commits the 
staff to an assistant, with directions to keep it in the same position, 
and press downward with a moderate degree of firmness, of which, 
from the instrument resting upon his own fingers, he is enabled to 
judge. He now takes the knife into his right hand, holding it in 
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what is technically named the third position, with the palm of the 
hand looking obliquely upward, while the blade of the knife is 
horizontal, and the edge turned to the left side. He penetrates 
through the skin and other tissues, till he feels that the point of 
the knife is within the groove, when he carries it directly onward, 
till it is arrested at the termination of the groove. As he has now 
penetrated into the bladder, there is usually a little urine seen to 
ooze out along the blade of the knife. He finishes the cutting part 
of the operation, by withdrawing the knife, so as to cut first three 
quarters of an inch outwards and downwards, in the direction of the 
fore part of the tuberosity of the ischium, and thereafter three-eighths 
of an inch almost directly downwards. 

The total extent of the external incision is thus one inch and an 
eighth; but, owing to the vicinity of the anal aperture, and the cut 
parts subsiding in that direction, the incision is quite sufficiently 
large to permit a stone of considerable size to be easily extracted ; 
for full advantage is taken of the natural apertures in enlarging the 
wound, the aperture of the bladder coinciding with it internally, 
and that of the rectum externally. 

It may also be remarked, that the direction of the first part 
of the incision is almost horizontal, and that the apparent in- 
clination downwards is due, in a considerable degree, to the 
point at which the incision commences being raised above its 
natural level by the insertion of the finger into the rectum. 
Strictly speaking, indeed, the incision has three different directions, 
corresponding to the sides of a polygon drawn around the anus: the 
first part of it, formed by the knife passing along the groove, being 
horizontal, the second inclined downward, and the third vertical ; 
but owing to the retraction of the skin, and to the first of these parts 
being less than the second, they appear to be in the same direction. — 
If, however, a knife were employed three-eighths of an inch broad, 
then would the three parts of the incision be each equal to a breadth 
of the knife, and represent three sides of a polygon circumscribed 
around the anal aperture; the first part or breadth of the knife being — 
horizontal, the second inclining downward toward the ischiatic 
tuberosity, and the third being vertical. Such an incision approaches, 
_ very nearly, to one half of Dupuytren’s incision ; only it hes much 
nearer the rectum, and, although little different in size, involves a 
larger portion of the circumference of the intestine. 

A wound of sufficient size has now been made to admit of the 
finger being easily introduced into the bladder, which should be done 
without moving the staff from its place, passing the finger above the 
horizontal branch of the instrument. The finger of the operator 
is obviously the measure of the smallest possible incision of the pros- 
tate, that can be made in the operation of lithotomy. Now, it seems ~ 
to me an advantage of this operation, that this smallest incision is 
always made in the first instance; and then, the finger being intro- 
duced, the size of the stone is ascertained. If the stone be small, or 
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of a moderate size, it will be easily extracted; and if, again, it be 
too large to admit of extraction, we are enabled, by having ascer- 
tained its exact size with the finger, which is the only way in which 
it can be accurately ascertained, to judge of the means necessary for 

enlarging the aperture. If it be merely a little too great, dilatation 

will probably be thought the best means to adopt; if, again, it clearly 
demands a more ample incision, our knowledge of the size of the 
stone points out to us what should be the direction and size of the 
additional incision. 

The question, as to the direction of the additional incision, is an 
important one. It may be thought that, as the wound of the left 
side of the prostate is of less size than is usually made in the common 
lateral operation, it would be advisable to cut the prostate more ex- 
tensively on that side. It seems to me, however, that there would, 
in this way, be considerable risk of infiltration of urine behind the 
fibres of the levator ani muscle, which are less freely divided than in 
the lateral operation. J would, therefore, prefer dividing the right 
side of the prostate, which is easily done, by shifting the staff a little 
to the left, passing the knife on the right side of the staff, and ouid- 
ing the point of it with the finger, along the top of the horizontal 
branch, into the bladder. ‘The staff being now replaced, and the knife 
being held in the left hand, while the finger of the right rests on the 
point of it within the bladder, the blade is made to advance with a 
sawing motion towards the right, keeping parallel to itself, so as not 
tomake the external incision unnecessarily large. A narrow probe- 
pointed bistoury may also be employed to divide the prostate and peri- 
neum on the right side. After this incision, I would be disposed to 
try dilatation again, if there was any hope of succeeding in that way, 
rather than cut the prostate more extensively on either side. If, 
however, the stone be of very large size, then all risks must be run, 
and the wound of the prostate enlarged on one or on both sides, so as 
to permit its extraction. 

In extracting the stone, it is best to introduce the forceps, and lay 
hold of it before removing the staff, which serves as a guide to the 
forceps, and prevents the neck of the bladder from receding into the 
pelvis before the stone be secured. Particular attention should also 
be paid to the position of the patient. The upper part of the pelvis 
should be raised by a pillow placed under the loins, so as to make 
the lower brim look obliquely downward; the stone thus descends 
toward the wound, instead of rolling back into the body of the 
bladder, as when the patient lies flat upon his back, with the whole 
pelvis raised. It is also, according to my views, right to have very 
little urine in the bladder at the time of the operation, so that the 
cavity may be contracted, and the stone may not be covered by any 
folds of the relaxed coats of the bladder. 

The above operation may be said to be just one half of the bilateral, 
and its less degree of severity is its recommendation. There are, how- 
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ever, certain cases in which the bilateral operation is to be preferred. 
Such cases are of two kinds, first, the cases alluded to above, of adults 
having a large stone; and, second, the cases of very young children, 
whatever may be the size of the stone; for, in such young subjects, 
from the small size of the parts to be cut, a wound of one side of the 
prostate, capable of admitting freely the finger of a full-grown man, 
must, of necessity, be relatively large. In cases of the first kind, I 
would perform the first half of the operation exactly in the way de- 
scribed above; and, after feeling the size of the stone with the finger, 
I would cut the opposite side of the prostate and perineum to such 
an extent as might be required. The incision of the two sides of 
the prostate is thus made symmetrically, while the external incision 
is larger on the left side than on the nght. In young children, 
again, I would prefer making both the internal and the external 
incisions perfectly symmetrical, and would limit the extent of the 
latter, on each side of the middle line, to about half an inch; for, 
from the subsidence of the anterior coats of the rectum, the opening 
thus made is as ample as can be required. The inclination of the 
internal incisions downwards is so slight, that on the healing of the 
wound the cicatrice appears a straight line. ‘This is exactly the 
operation that was performed in case second, narrated below—only in 
that operation a staff with an inferior groove was employed, of which 
I was not then fully aware of the disadvantages. 1 would now pre- 
fer making use of a staff with a lateral groove, and after penetrating 
into the bladder and left side of the prostate and perineum with the 
lithotomy knife, using a probe-pointed bistoury to make the inci- 
sion on the right side. 

The prostate, in both these operations, is found to be cut in the 
very same direction as is commonly recommended in the lateral 
operation—outward and a little backward from the apex, or in a | 
direction parallel to that of the vesiculze seminales. This coincidence 
is not a little remarkable, considering the total difference of the 
mechanism by which the section is effected. In the lateral oper- 
ation, the lower half of the prostate which is to be cut lies horizontally, 
with the staff not pressing upon but a little raised from it, the upper 
half of the gland being hooked up under the arch of the pubis. Now, 
in cutting the prostate, the handle of the knife is depressed and held 
to the left side, as the point of it is pushed along the groove of the 
staff: the consequence is, that the section is intermediate between 
the vertical section which would be made if the edge of the knife 
were held straight downward, and the horizontal section which would 
result from holding it, on the level of the gland, to the left side. In 
the operations here described, again, the blade of the knife, while it 
cuts the prostate, is held almost horizontally, and did the gland itself 
lie in the horizontal plane, the section would be directly outward ; 
but from the lower half of the gland not lying horizontally, but being 
pressed obliquely downward by the staff resting on the middle of it, 
and thus presenting on each side a sloping surface to the edge of the 
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knife, the incision comes to be made in exactly the same direction as 
before. But though the direction is the same, the sections them- 
selves are somewhat different. In the lateral section, the substance 
of the gland and the fibrous covering investing it are incised exactly 
to the same extent ; but, in the operations here under consideration, 
it is only the anterior half of the gland that is cut through and 
through, for the section of the posterior half does not go through the 
whole depth of its substance, and spares the fibrous indusium and 
adjacent cellular membrane. This circumstance seems to me impor- 
tant, both as guarding against infiltration, and facilitating dilatation, 
should it be required. 

There is one precaution, with respect to the use of the staff, which 
must not be passed over. On whatever point of the urethra, situated 
beyond the bulb, the angle of the staff is made to rest, that point is 
forced outward before it, and made to project in the perineum. Now, 
the point at which the angle ought to be made to rest is the apex of 
the prostate : it may rest a little farther onward, without disadvantage; 
but if it goes as far as the verumontanum, the ejaculatory duct will 
be injured ; and if it be placed farther inward still, the bladder will be 
opened, through the substance of the prostate, without entering the 
urethra at all. This happened to me, more than once, in operating 
on the dead subject, before I understood the reason of it. I found 
that, without intending it, I had performed exactly the Celsian oper- 
ation, forcing down the prostate before the angle of the staff, just as 
it is forced down before the stone in cutting upon the gripe. It is, 
therefore, an important rule, after introducing the staff, to feel that 
the body of the prostate intervenes between the finger in the rectum 
and the horizontal branch of the staff. 

In comparing the two mesial operations above described, with the 
common lateral operation, I labour under the disadvantage of address- 
ing those who, for the most part, have never seen the former oper- 
ations tried, and who are prejudiced in favour of the latter by long 
familiarity with it; and they will be apt to think that the prejudice 
is on my side, when I declare, that it is impossible for me to hold any 
opinion more strongly than I do of the superiority of the mesial 
operations. I must add, however, that I here speak of them merely 
as mechanical operations, since the evidence of experience, by which 
their practical value must be ultimately tried, is yet awanting. 

In the first place, I would say, that the mesial operations are more 
direct, and more easy and rapid of performance. The common object 
of all these operations is to reach the apex of the prostate gland, in 
order to incise it. Now, I would ask, if this is not done in the most 
direct and natural way in the operations described above? The point 
of the prostate is not above two lines distant from the posterior extre- 
mity of the raphe of the perineum; and by merely piercing the skin 
and fibres of the sphincter muscle, the knife comes immediately into 
contact with it, and, entering the groove of-the staff, cuts one side 
of the gland as it goes along into the bladder. In the lateral 
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operation the prostate is also cut; but by how circuitous a route is 
the knife made to penetrate to the apex of the gland! In the first 
place, an incision, from two to three inches in length, is made along 
the side of the perineum; but this incision does not reach the apex 
of the prostate, which is almost an inch distant from the nearest part 
of it; so that after a second incision, dividing the fibres of the levator 
ani muscle, the knife is carried about an inch inward out of sight, 
being hid behind the skin and the anterior sack of the rectum, and 
then it reaches not the apex of the prostate, but the membranous 
part of the urethra, which it is quite unnecessary to cut at all; and, 
after cutting it, the knife at length arrives at the apex of the pros- 
tate, which, it has been seen, might have been reached by travelling 
"just two lines from the surface of the skin. This is much the same 
as if a person in going into his own house, instead of opening the 
door to get into the passage behind, were to make a breach in the 
wall to the right hand, and, getting into the adjoming apartment, 
were to make his way thence through the intervening partition, taking 
care, however, to penetrate through the partition near the roof, so 
that he might descend into the passage from above. 

The lateral operation was obviously devised under the idea, that 
the rectum presented an insuperable obstacle to penetrating into the 
bladder directly from the middle of the permeum. ‘The operator is, 
therefore, made to travel round the obstacle from the left, and get in 
behind it; in Dupuytren’s operation, again, he ascends over the top 
of it; while, in the operations here described, the obstacle being 
pressed out of the way, he passes straight forwards into the bladder. 

In the second place, The lateral operation is unnecessarily severe. 
This is chiefly owing to the external incision being so far distant from 
the neck of the bladder; for it is only by making that incision of 
large size, that the finger and instruments can be introduced so deep, _ 
whence the great disproportion between the external and the internal 
incisions, although the latter is large enough to allow the passage of 
the stone. The wound of the membranous part of the urethra is 
also unnecessary, as already mentioned. 

In the third. place, There is more danger of hemorrhage in the 
lateral operation; for as the two first incisions are nearly parallel to 
the great artery supplying the perineum, and sending its branches 
transversely inwards for that purpose, they must run almost at right 
angles to these branches, and are therefore in the direction most 
likely to do them injury. In the other operations again, the incision 
is far out of the course of all bloodvessels of importance. 

Fourthly, The rectum, notwithstanding the vicinity of the incision 
to it, is less likely to be injured in the mesial operation than in the 
egal the reasons for which I have already endeavoured to ex- 

ain. 

Lastly, There seems to me to be more risk of deep-seated infiltra- 
tion of urine in the lateral, than in the mesial operations. This is a 
question that can only be decided by experience; but the size of the 
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wound of the prostate, and the extensive division of the fibres of the 
levator ani muscle, seem likely to occasion that result. 

I conclude, by giving a short history of the three cases in which 
the mesial operation has been performed in the Glasgow Royal Infir- 


mary. 


John Bruce, et. twenty-four, shoemaker, Ward V., Feb. 12th, 1847. 

Has laboured under symptoms of stone for six months past, and has since 
then passed seven small calculi. The sound readily detects a stone in the blad- 
der. Urine mingled with viscid mucus, and gives a copious coagulum with 
heat and nitric acid. Although emaciated, takes his food well, and his general 
health and spirits are good. . 

On Feb. 23d, the middle bilateral operation was performed, and six stones, 
varying from the size of a bean to that of an almond, removed. The staff em- . 
ployed was that which I have described above as having two angles. In 
every other respect, the steps of the operation were the same as in the first 
modification of Dupuytren’s operation, above described. 

The patient had been put under the influence of ether, and said he felt no 
pain. No febrile or inflammatory action followed the operation. The wound, 
however, never showed any disposition to heal ; the urine was constantly dis- 
charged by it; and its surface looked unhealthy. A troublesome diarrhea 
came on, which resisted all attempts to arrest it. The patient became emaciated 
to such a degree, that, for some time before his death, the muscles of his face 
were seen, as if dissected, playing under the integuments when he spoke. He 
died on the twenty-third day after the operation. 

On examining the body (March 20th), the bladder was found contracted, and 
its muscular coat very much thickened. The kidneys were in a state of gra- 
nular degeneration ; and in that of the left side there was a hydatid of the size 
of a marble. There was also a collection of pus in the distended pelvis of each 
kidney, but most in the left. The wound in the prostate, and the external 
wound, had made no progress in healing. They were covered with a calcareous 
incrustation, which was observed also on various parts of the mucous surface 
of the bladder. Between the uppermost part of the sacrum and the intestinum 
rectum, there was a very large abscess containing healthy matter. 


William Buchanan, et. thirty months, Ward VI., May 1847. . 

Has laboured, during the last fourteen months, under symptoms of stone, 
and on introducing a sound a calculus is distinctly felt. Urine slightly albu- 
minous. General health good. 

June 8th.—Yesterday three weeks, middle bilateral operation was performed. 
The external wound was made first to the left, and then to the right, imme- 
diately before the anus, dividing the integuments and fibres of the sphincter 
ani muscle. At this stage of the operation, the rectangular staff, which had 
been accidentally broken the same day and insecurely soldered, gave way 
immediately above the angle, and the lower fragment, having a very sharp an- 
gular point, slipped into the bladder. An ordinary staff was now introduced 
into the bladder, and the section of the prostate made right and left upon it. 
After removing the stone, the fragment of the broken staff was extracted by a 
bone forceps, but not without some difficulty, from its sharp point having 
transfixed the coats of the bladder. Has since been going on well, although 
cure retarded by inflammatory swelling of penis and scrotum. Urine passed 
almost entirely by the urethra. Wound contracted. General health good. 

June 12th.—Dismissed cured, 


Robert Banks, xt. twenty, collier, Ayrshire, Ward V., Aug. 9th, 1847. 
About five years ago had an attack of acute pain in right lumbar region, fol- 
lowed, after a few days, by the passage of a grey calculus of the size of a small 
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horse bean. Soon after, he began to complain of pain in making water, which 
has gradually increased. It is referred chiefly to external meatus, and to situation 
of neck of bladder. No return of lumbar pain. At present a stone, seemingly 
of considerable size, readily felt by sound. Urine, of natural colour, depositsa — 
moderate mucous cloud, of sp. gr. 1°014, pretty highly acid, and not coagulable 
by heat. General health good. 

Aug. 13th.—Mesial unilateral operation performed to-day, and two calculi 
extracted from bladder. 

Sept. 4th.—The morning after operation had chills, followed by languor, 
debility, and anorexia ; and next night by much restlessness, with tendency to 
delirium. After this his health improved ; but on the sixteenth he was attacked 
by conjunctivitis of left side, and a herpetic eruption over face, and in two days 
more the integuments around operation wound became red and inflamed. The 
latter symptom continued, the redness shifting about on buttock, thigh, and 
loins, until about ten days ago, when it faded, as did also the eruption on face, 
and the inflammation of conjunctiva. About the same time, bowels became 
loose, but diarrhoea yielded in two or three days, patient having been put on 
milk diet, and chalk mixture with catechu. General health is now quite good ; 
and for some days urine has been passed entirely by the urethra. The oper- 
ation wound is healed up almost to a point. Wishes to go home. 

Sept. 6th.—Dismissed well. 


ARTICLE II.—Case of Recovery from a poisonous dose of Strychma ; 
with Observations on the Tests for the Organic Alkalies. By THOMAS 
ANvDERSON, M.D., F.R.S.E., Lecturer on Chemistry, Edinburgh. 


(Read to the Medico-Chirurgical Society of Edinburgh, December 15th, 1847.) 


Mr B. has been afflicted, for a considerable period, with tic doulou- 
reux, occurring at irregular intervals, and in paroxysms of excessive 
violence. For the relief of the pain of these attacks he has been in 
the habit of making use of muriate of morphia, at first in small quan- 
tities, and afterwards in gradually increased doses, until three and a 
half grains were necessary to produce its effect. At this time, he 
went into the shop of a druggist in the town in which he resided, for 

the purpose of obtaining some muriate of morphia, and received a 
quantity of a powder slightly yellowish in colour, which was stated 
to be that substance. On the same day, having occasion to go a 
short distance into the country on business, he took, previous to 
going out, his usual dose, 3} grains of the powder, which was simply 
placed upon the tongue and swallowed, and he remarked at the 
time that it was extremely bitter, and that the taste was more than 
usually persistent, but it did not occur to him that any thing was 
wrong. Shortly after, however, while walking along the street, he 
felt shehtly indisposed, the most prominent symptom being a sense 
of numbness in the back of the legs, which he attributed to the effects 
of cold, to which he had been exposed in the early part of the morning. 
As these symptoms did not appear of any importance, he proceeded 
by a public conveyance to the village where his business lay, and 
returned by the next opportunity. During the whole of this time 
the symptoms remained precisely as they were the moment he first 
observed them ; but as he was walking along, on his return, they sud- 
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denly increased, the numbness being accompanied by a sense of want 
of power, and a sort of dragging of the muscles of the legs, which 
soon became so great, that, as he describes it, he had to put his hands 
at the back of his thighs in order to push his legs along. This 
occurred at nearly two and a half hours after he had taken the dose of 
the supposed muriate of morphia, and, at this time, there could have 
been nothing remarkable or unusual in his appearance; for, on his 
way home, he met a friend to whom he communicated his sensations, 
but who laughed at his evident apprehension, and assured him that it 
was allimagination. As he was in the midst of describing the effect 
upon his muscles, and bending himself so as to show how it occurred, 
he suddenly overbalanced and fell heavily backwards. He was 
immediately raised, and, on attaining the upright position, he felt 
himself much in the same state in which he was before, excepting 
that he was excessively nervous and alarmed. The want of power 
in the legs did not at all increase in intensity, and no spasmodic 
affection was observed, although the patient was himself under the 
impression, that his fall was somehow connected with the previous 
symptoms. 

The patient’s fall and the nervous state into which he had got, 
now fairly alarmed his friend, who begged him to get home as fast 
as possible, and accompanied him on his way, as he experienced con- 
siderable difficulty in walking, and could not get on without support. 
On reaching home he felt somewhat better, and remained sitting for 
some time, and at length retired to bed, about five hours after the first 
appearance of the symptoms. Just previous to stepping into bed, - 
in order to insure a good night’s rest, of which the recent symptoms 
rendered him somewhat doubtful, he took a second dose of the 
pacer equal in amount to the first. In less than ten minutes after, 
ne was seized with a violent tetanic spasm, affecting the legs and 
muscles of respiration, and had only time to call out for assistance 
before the sensation amounted to that of absolute suffocation. For- 
tunately, assistance was close at hand, and he was immediately raised 
up in bed, with the effect of entirely relieving the sense of suffocation, 
and a medical man sent for. Spasms now followed each other in 
rapid succession, the intervals being about a quarter of an hour or 
twenty minutes, and the affection was confined principally to the 
legs, back, and respiratory muscles, the arms being comparatively 
unaffected. The numbness and dragging of the muscles, which had 
been continuous during the first five hours, disappeared entirely 
during the intervals of the spasms, and the patient was left without 
any uneasy sensations, excepting the exhaustion of the previous fit 
and the apprehension of its successor. During the whole of this 
time he was not only perfectly conscious, but his senses were pre- 
ternaturally exalted, and he distinctly heard a variety of whispered 

observations of the physicians and his friends, which, from their 
tenor, were obviously not intended to reach the ears of the patient. 

The paroxysms, after continuing for some time, began gradually 
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to diminish in violence, the intervals becoming longer, and the dura- 
tion of each spasm shorter, and it was hoped that they were about to 
pass off, when all at once they returned in their original violence. 
This proved, however, to be the last expiring effort of the poison ; for 
the symptoms now entirely ceased, about thirteen hours after the 
first dose was taken. At the conclusion of the spasms, the patient was 
left in an excessively exhausted state, and was unable to turn himself in 
bed; from this, however, he recruited with great rapidity, as he was 
able to get up on the evening of the next day, and on the second he 
walked out and went about his usual business. The most remark- 
able fact connected with the case is, that, from that time, the attacks 
of tic douloureux entirely ceased, and he has not since had any return 
of it. The medical treatment employed in the case was unimportant, 
and had not any effect on the progress of the symptoms. 

- On his recovery, it was immediately apparent to the patient that 
the supposed muriate of morphia was the cause of the symptoms 
from which he had suffered, and the remainder of it was sent to me 
for examination. On boiling it with water no solution took place, 
and the filtered fluid, when tested with nitrate of silver, was found to 


be free from hydrochloric acid. It was not therefore a muriate, and, 


considering the symptoms which it had produced, I at once applied 
to it the tests for strychnia. I found, that when treated with sul- 
phuric acid containing a small quantity of nitric acid, and then mixed 
with peroxide of lead, it gave the characteristic violet tint described 
by Marchand.’ A solution in muriatic acid gave, with sulphocyanide 
of potassium, the long needles described by Notus,? and under the 
microscope were obtained the characteristic crystals of strychnia, 
which will be described in the sequel of this paper. When treated 
with nitric acid it acquired a very feeble red colour. It dissolved 


entirely in acids, and burnt off with the exception of a very minute — 


quantity of a white ash. From these observations, I infer that the 
substance was strychnia in a tolerably pure state; in fact, exactly 
such as is usually made use of in medicine. 

The case which I have just detailed, is interesting in several points 
of view. In the first place, we have the perfect authentication of 
the quantity swallowed, the patient having himself weighed out the 
doses, together with the determination of the nature of the poison. 
Secondly, It is so far, as I have been able to ascertain, by much the 
largest dose from which recovery has been recorded. In general, a 
dose of one or two grains, and in the case of nux vomica. itself, of 
which we have the largest number of cases, a quantity corresponding 
to not more than one-third of a grain of strychnia, has proved rapidly 
fatal. Indeed, a case is mentioned by Hoffmann ® in which the death 


7 


of a girl, ten years of age, was occasioned by two 15 grain doses of — 


1 Journal de Pharmacie, N. S., Vol. IV. p. 200. 
2 Tbid., Vol. XXIV. p. 192. 
3 Hoffmannus, Philosophia Corporis Humani, Part TI. Cap. VIII. 





1848.] FROM A POISONOUS DOSE OF STRYCHNIA. 569 


the nut, which contain about 0°15 grains‘of strychnia. It appears, 
however, that both strychnia and nux vomica present very great 
irregularity in the quantityrequired to produce their poisonous effects ; 
the dose which has proved fatal in one case, being taken with impu- 
nity in another. Dr Pereira’ mentions a case in which he gave 
several one and a half grain doses of strychnia before its physiological 
effect was produced; and the older physicians, according to Sennertus,? 
were m the habit of administering the nut in doses of one or two 
scruples, and even in larger quantities, as a remedy for plague, a dose 
which would not be considered very safe at the present day. Asa 
contrast with these quantities, I may state that the dose of strychnia 
taken in the case above detailed, corresponds to nearly three ounces 
of nux vomica. 

Thirdly, The case is interesting from the slow and gradual ap- 
proach of the symptoms, and the long period which elapsed before 
tetanic spasms supervened. In fact, the first dose of three and a 
half grains produced no symptoms except the want of power of the 
muscles, and no tetanic spasm occurred till after the second dose ; 
and it may, I think, be fairly inferred, that if the second quantity 
had not been taken, the effects of the first might have gone off with- 
out producing any symptoms of greater severity than those observed 
during the first five hours. The instant, however, that the second 
dose was swallowed, the full violence of the symptoms was produced. 
in the system, already partially under the influence of the poison. 
The question may be raised as to how far the action of the strychnia 
may have been affected by the habitual use of large quantities of 
opium ; but I am not aware of any facts which can be directly 
brought to bear upon this point. The only case at all resembling 
it is one mentioned in the Journal de Pharmacie,? in which a 
pharmaceutical student of dissipated habits swallowed two grammes 
(about thirty-one grains) of strychnia on leaving a public place 
where he had been drinking, and in which tetanic spasms did 
not make their appearance till after a considerable period; so 
much so, that the physician, in the absence of all bad symptoms, 
refused to believe the reiterated assurances of the patient that he had 
actually taken it. In this case, it is just possible that intoxication 
may have prevented the immediate access of the symptoms, exactly 
as it is known to do in the case of poisoning by opium. 

Fourthly, The perfect cure of the neuralgic symptoms, which, I 
find from the patient, has been’ permanent. He is also impressed 
with the idea, that the violent action of the poison has had a perma- 
nent effect upon the nervous system, as, since his recovery, he has 
been excessively nervous, easily startled and affected by trifles, 
which he never was before. I am inclined to attribute this, how- 


1 Materia Medica. 

2 Sennertus, Medecina Practica, p. 1310, Lib. VI. Pars VII. Cap. XX. 
3 Journal de Pharmacie, N. 8. Vol. X. p. 36. 
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ever, entirely to imagination, and the alarm naturally produced by 
the violent symptoms from which he has suffered. 

In examining the substance which caused the symptoms already 
detailed, I was, of course, enabled to infer the probability of its being 
strychnia, and to apply at once the direct tests for that substance, 
which, it fortunately happens, are much more delicate and charac- 
teristic than those which we possess for almost any of the other 
alkaloids. I have found Marchand’s! test a very good one, and 
possessed of a considerable amount of delicacy; and, as I do not 
recollect to have seen it mentioned in any of our medical periodicals, 
although it has been known for some years, I may simply state, that 
it consists in pouring upon the strychnia a few drops of strong sul- 
phuric acid, mixed with about one per cent of nitric acid, and then 
adding a small quantity of peroxide of lead, when immediately a fine 
violet colour is produced. ‘The experiment succeeds best when the 
mixture is made in a watch glass, care being taken that the quantity 
of peroxide be extremely small, and then, on mixing with a glass 
rod, the colour makes its appearance in streaks. Bichromate of 
potass has been recommended by Otto,’ and the results may be 
obtained by means of it; but not, so far as I have observed, so 
readily as with the peroxide of lead. The sulphocyanide test has 
been very little attended to by chemists, under the impression that 
the results are not to be depended upon, as some of the other alka- 
loids are also precipitated by that reagent; but none of them are 
capable of giving the immediate precipitate of long needles, which 
is obtained even from very dilute solutions of the salts of strychnia. 
In all the other alkaloids, the precipitate occurs only after the lapse 
of some time, and by shaking the solution, and then always in 
microscopic crystals, unless the solution have been extremely dilute 
and left in repose for twenty-four hours, when sometimes crystals, 
the form of which can be distinguished by the naked eye, are ob- © 
tained. It is, however, desirable that some more definite means of 
distinguishing these precipitates, and the alkaloids generally, should 
be obtained; and an attempt has been made by Lepage® to supply 
the deficiency, by observing the action of a current of chlorine gas, 
both upon the alkaloids and their sulphocyanides; but it does not 
appear that the reactions it affords are sufficiently distinct to enable 
us with certainty to discriminate them. 

In endeavouring to solve this difficulty, I was led to make use of 
the microscope, with the view of ascertaining whether the crystalline 
forms of the alkaloids themselves, or of their sulphocyanides, might 
not afford characters by which they might be easily distinguished on 
the small scale ; and the result of my experiments has been sufficient 
to convince me that their forms are, in reality, exceedingly distinct, 
and that they can be easily distinguished in very small quantities. 


1 Journal de Pharmacie, Vol. IV. p. 200. 
? Journal fiir Praktische Chimie, Vol. XXXVIIL, p. 511. 
3 Ibid., Vol. XXVI. p. 140. 
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_ The method which I have employed, consisted in dissolving the 
alkaloid in dilute hydrochloric acid, and mixing the dilute solution 
on a glass plate, with ammonia of moderate strength if the alkaloid 
itself is to be examined ; or with a strong solution of sulphocyanide of 
potassium if the sulphocyanide is required, and at once placing it 
under the microscope. The only precaution requisite is to avoid 
having the solution too concentrated, as the crystals are then less 
well defined than if a dilute solution is employed; but a few trials 
easily enable the experimenter to ascertain the proper degree of 
dilution. 
_ Strychnia.—The hydrochlorate of strychnia, treated with ammonia, 
ives an immediate precipitate, which, when examined by a magni- 
Ping power of 250 diameters, is found to consist entirely of minute 
prismatic crystals, all nearly of the same size, and very well defined. 
A large proportion of these are isolated; but there is also a sort of 
twin crystal very abundant, the two members of which cross each 
other at an angle of about 60 degrees. They present, also, a sort of 
sulcated depression at opposite ends, which is very characteristic. 
They are represented in Fig. 1. The sulphocyanide of strychnia con- 
sists of flattened needles, sometimes single, but generally in irregu- 
lar groups, as represented in Fig. 2. They are terminated either by 


Fig. |. Fig. 2. 
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a blunt acumination or by a truncated extremity. Those which 
were precipitated on the large scale, were found to present the latter 


form. : 
Brucia.—A salt of brucia, in a sufficiently dilute state, mixed 


with ammonia, is found not to give an immediate precipitate ; but, 


Fig. 3. Fig. 4. 








in the course of a very short time, irregular star-like groups of 
pointed crystals are observed, which are represented in Fig. 3. With 


572 DR ANDERSON’S CASE OF RECOVERY [FrEs. 


sulphocyanide of potassium, in a pretty strong solution, a precipitate 
is obtained in tufts of extremely thin and feathery crystals, which 
either radiate from a centre or present a sheaf-like appearance (Fig. 
4). The latter form is, however, much better marked in the crys- 
tals deposited, after some hours, from a dilute solution, which are 
still quite microscopic, although somewhat larger than those repre- 
sented in the figure. 

Morphia.—tIn solutions of morphia, ammonia produces no preci- 
pitate at the moment of mixture; but, in the course of a longer or 
shorter period, according to the degree of dilution, crystals are seen 
to form, which gradually merease in size, and possess the form 
represented in Fig. 5. Salts of morphia are not precipitated by sul- 
phocyanide of potassium, unless the solution be highly concentrated. 

Narcotine—is precipitated by ammonia in branched groups of crys- 
tals of a pointed form (Fig 6). In concentrated solutions, a preci- 


Fig. 5. Fig. 6. 





pitate is thrown down by sulphocyanide of potassium, which dissolves 
readily in hot water, and is deposited again on cooling. Under the 
microscope it is found to be perfectly amorphous. 

Cinchonine—is obtained by precipitation with ammonia, in the form 
of minute granular masses, made up of more or less distinctly acicu-. 
lar crystals, radiating from a centre. It is, however, a little difficult 
to obtain them well marked, and they not unfrequently appear as a 
confused mass of granules, in which the radiated structure is very 


Fig. 7. Fig. 8. 





imperfectly seen. They form best when the solutions are rapidly 
mixed. Fig. 7 represents these crystals. With sulphocyanide of 
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_ potassium, cinchonine gives a precipitate consisting of six-sided 
plates, together with a variety of irregular crystalline masses, and a 
fow rectangular plates (Fig. 8). When formed by mixing in a test 
tube, with agitation, and allowing it to stand for some time, the 
erystals are still microscopic, but much more definite, and some- 
times consist almost entirely of isolated six-sided tables, of great 
regularity. The precipitate dissolves readily in hot water, and is 
deposited, as the solution cools, in irregular plates. Mb 
——- Quinine—gives, with ammonia, a perfectly amorphous precipi- 
tate, but with sulphocyanide of potassium it gives small irregular 
groups of acicular crystals, which bear a resemblance to those pro- 
duced by strychnia, but are longer and more irregular (Fig. 9). 
When the precipitate is produced in a test Fig. 9. 
tube, and with a concentrated solution, it 
falls immediately as a white powder com- 
posed of extremely minute needles; but 
_ when the solution is dilute, it is deposited, 
after the lapse of twenty-four hours, in 
crystals from a quarter to a third of an 
inch in length. Lepage, under the same 
circumstances, states that he obtained a 
mass of yellowish green crystals, but I have always obtained them 
perfectly white. This is, of all those which I have examined, the 
salt which approaches most nearly in its characters to the strychnia 
compound, but it differs from it in the length of time required for 
its production in a dilute solution; and if we combine with its cha- 
racters the amorphous precipitate which quinine affords with am- 
monia, we are able at once to distinguish the one base from the 
other. 

Bebeerine—is precipitated amorphous both by ammonia and sul- 
phocyanide of potassium. The latter precipitate is formed even in 
highly dilute solutions at the instant of mixture, and is a delicate 

_ test of the presence of that alkaloid, although quite inapplicable as 
a means of distinguishing it from others. 

Atropine—is precipitated in the amorphous state by ammonia, 
and not at all by sulphocyanide of potassium. 

It must be obvious from the observations now detailed, that under 
the microscope the forms of the different alkaloids examined are 
very characteristic and distinct, and that the combined observation 
of the base itself and of its sulphocyanide, may be considered as 
perfectly distinctive of the common alkaloids. I have not yet, how- 
ever, had time to ascertain how far the method may be applicable 
to the detection of the substances containing those alkaloids, by ex- 
tracting them with an acid, and examining the precipitates obtained 
from the fluid. It is unquestionable, however, that the regularity 
of the crystals would under such circumstances be impaired, although 
it is possible that their characteristics might be retained with suit 
cient completeness. However this may be, any addition to the tests 
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for the pure alkaloids is'a matter of importance; and I think the 
present communication may not be altogether without value, as 
adding something to the means of distinguishing a class of sub- 
stances so poorly characterised by their ordinary chemical reactions 
as the organic alkalies. 


ARTICLE I].—Case of Sacculated or Encysted Calculus, removed 
by Lithotomy. By James MILueEr, Esq., Professor of Surgery in 
the University of Edinburgh, Surgeon to the Royal Infirmary, &c. 


(Read to the Medico-Chirurgical Society of Edinburgh, January 5th, 1848.) 


RosertT DOovULL, aged sixty (but looking much older), applied to 
me in September 1846, complaining of all the ordinary symptoms 
of stone in the bladder. On sounding him, a stone was detected , 
and he was admitted, September 4th, into the Royal Infirmary, 
with the intention of submitting to the operation of lithotomy. 

He stated that, about four years previously, he had suffered much 
from pain in the loins, extending downwards into the hypogastric 
region; that his urine was then bloody, and that he experienced 
great pain in voiding it. Under medical treatment, he had been 
relieved from much of his suffering; but ever and anon exacerba- 
tions returned, and during the last six months the symptoms had 
become decidedly aggravated. , 

These, on admission, were ;—pain in the loins, passing forwards 
to the pubes; an irresistible desire of making water every five or 
ten minutes, with pain in the glans penis immediately afterwards ; 
bloody urine ; occasional stoppage of urine; pains in the soles of 
the feet, &c. Urine not coagulable, and slightly acid. ! 

The tongue was foul, and the alvine evacuations unsatisfactory. 
He was therefore put under blue pill and colocynth for a day or 
two; and, at the same time, he was directed to drink freely of a 
weak solution of bicarbonate of potass. This I have been in the 
habit of prescribing for lithotomy patients, as a preparative for the 
operation ; with two objects in view; 1. to relieve the mucous coat 
of the bladder from irritability; and, 2. to render the urine less 
acrid, so that, in the event of infiltration, its injurious effects on 
texture may be modified accordingly. After some days, the symp- — 
toms became much alleviated ; the intervals of micturition extend- 
ing to about two hours, and pain greatly lessening. Again, 
however, exacerbation occurred; and not until the 22d did he seem 
in a fit state for the operation. On that day the ordinary lateral 
operation was performed. 

The space between the tuberosities of the ischia was found nar- 
row; and the perineum proved deep. The point of my left fore- 
finger could just reach the prostatic wound, and I could feel no 
stone until after the staff had been withdrawn. On introducing 
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_ the forceps, a stone was seized, and without difficulty extracted. It 


was oval-shaped, about the size of a small egg, and smoothly hollowed 


on each side, plainly indicating the presence of at least another 


calculus. Forceps, reintroduced, found nothing; but the Searcher 
soon detected a second calculus. Again using the forceps, some- 
times as a sound, and sometimes as forceps, I could make no seizure; 
often coming in contact with the stone, but never being able to 
include it in my grasp. I changed the forceps once and again, 
using different sizes and forms; but with alike want of success. At 
length, fearful of the patient becoming exhausted, and anxious that 
he should not suffer harm by unnecessary protraction of the opera- 
tion, if that could possibly be avoided, I rose, and requested my 
colleague, Dr Duncan, then kindly assisting me, to take my place ; 
hopeful that a fresh hand and head might prove successful. To my 
urgency he assented; but, after skilful and patient use of the instru- 
ment, the result was no better than before. The stone could be felt 
(because impinged upon), but not laid hold of. We became quite satis- 
fied that it was firmly grasped, and protected by the bladder ; either 
sacculated or encysted—we could not tell which ; for it was far from 
the point of the finger, and could be reached only by the instruments 
introduced. Dr Duncan, Dr Dunsmure, and others around, strongly 
urged me to cease from further extractive efforts; and to make the case 
one “a deux temps”—a form of operation I had hoped never to see, 
far less to be personally engaged in. To this proposal I reluctantly 
gave my assent; and, sitting down, introduced the canula into the 
wound, with a view to the patient being forthwith removed to bed. 
The tube I employ happens to be larger and longer than that ordi- 
narily used; and, in pushing it home, its end struck so heavily and 
plainly on the stone, that it engendered within me a desire for a re- 
newed attempt at extraction, so strong as to be quite irresistible. Ac- 
cordingly I withdrew the tube, and resumed the forceps. I got hold 
of the stone; but, plainly, soft parts were included in the instrument’s 

asp. Aware of this, I held very gently, and endeavoured to 
bring all down to within reach of my finger, in order that I might 
thereby detach the soft parts and retain the stone. Just as I thought 
I had succeeded, I failed; the stone slipped, and went back again 
to its former obscure abode. Fortunately, however, I at once ob- 
tained a second seizure; and, holding the instrument more firmly 
than before, I succeeded with the point of my left forefinger in 
detaching the soft parts from the stone, pushing them backwards, 
first on one side and then on the other, until I could feel the blades 
of the forceps in contact with the hard stone; and then, in the 
ordinary way, extraction was soon completed. The patient had 
been about twenty minutes on the table; but did not seem greatly 
exhausted. There was no hemorrhage. The large-sized tube, 
already mentioned, was secured in the wound. 

The stone proved similar in form to the first; but larger, rough, 
and not smoothly excavated on any surface. When recent, it gave 
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one the impression that about four-fifths of it had been adherent to 
the enveloping sac or cyst. 

An hour after the operation, a slight rigor occurred; but soon 
passed off. At night he had a composing draught of hyoscyamus and 
nitrous ether. He slept soundly; next morning, felt very comfort- 
able; and, to avoid tedious repetitions, I may at once say that for 
the first fortnight he did remarkably well, never showing a bad 
symptom but once; viz., on the second day, pain and swelling in the 
hypogastric region, which yielded satisfactorily to a slight leeching. 
On September 30th the report is, “ He feels quite comfortable; the 
wound is looking well and healing rapidly; but, as yet, no urine 
comes by the urethra.” : 

On the 6th of October feverish symptoms set in, with pain in the 
left side of the chest, and uneasiness in the urethra. <A catheter 
was passed carefully; and some obstructive mucus seemed to be 
removed from the region of the wound. ‘The type of the fever 
seemed low, and he was ordered wine—in small quantities. Next 
day, the urine began to flow by the natural passage; but “ pulse 
rapid and intermittent, tongue brown and dry, countenance anxious, 
and cough distressing.” 

The urine went back again, all by the wound; the symptoms of 
fever advanced, unchecked; hiccough, purging, and collapse came ; 
and he sank on October 18th—nearly a month after the operation. 

With difficulty the widow was prevailed on to permit an exami- 
nation of the body; stipulating, however, that it should be in private, 
myself and my clerk only being present. On laying open the abdo- 
men, all seemed quite sound; the peritoneum at no point showing 
any vestige of morbid action. The bladder lay collapsed, and of 
healthy appearance externally. It was cut out along with the track 
of wound. ‘The latter was found firm and healthy in its walls, but 


very imperfectly contracted in its space; and sabulous matter, held: 


in vitiated mucus, adhered to its deeper surface, as well as to the 
lining of the bladder. No abscess, orslough, or softening of texture, 
was any where observed. ‘The position and extent of the prostatic 


wound were quite as they should have been; only there had been | 


little or no progress towards healing. The cavity of the bladder 
was contracted to a very small size, and presented such structural 
characters as are usually observed in cases of calculus which have 
not undergone operation; viz. villous thickening of the mucous 
lining, hypertrophy of all the coats, fasciculation, and sacculation. 
There was no trace of injury, or of untoward inflammatory action ; 
no ecchymosis, no laceration, no congestion of the lining membrane, 
no membranous exudation, no ulcer, no slough. There was no 
stone, either sacculated or free. And, in this aston state of the 
organ, it did not surprise us to find no distinct evidence of where 
the troublesome calculus had been lodged. 


The left kidney was found extensively affected by Bright's 


disease ; the right less so; but in it an abscess of large size (its 
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interior coated with hard, chronic lymph) occupied the pelvis and 
infundibula. 

The other organs we were not permitted to examine. 

I may mention that the bladder, after having been cut out of the 
body, was removed to the University, and was there dissected by 
my colleague, Professor Goodsir ; who was subsequently kind enough 
to fit it for preservation in its present form. . 


My chief object in narrating this case to the Society, is to direct 
- attention to the fact, that the mode of extraction applied to the 
incarcerated stone did not cause serious structural injury, if any, to 
the soft parts implicated; and that, therefore, a like procedure may 
be adopted in other cases of similar complexity, with a good pro- 
spect of success and safety. I do not, of course, mean that this mode 
of treatment is advisable in all cases of encysted calculus. There, 
are cases in which the stone and sac are easily within a reach of the 
finger, and where detachment and dislodgement can consequently 
be effected without the use of forceps—by the finger and scoop, most 
probably ; aided, if need be, by the probe-pointed bistoury. There 
are also cases in which the stone is so firmly lodged, and the part 
projecting from the narrow neck of the sac is so very small, that 
amplification of the space, whereby the stone is expected to make its 
exit, must be made by some cutting instrument, if extraction be 
seriously contemplated. ‘The mode now spoken of, I conceive to be 
applicable to those cases in which the stone and cyst are beyond the 
reach of the finger, and in which the stone is not so tightly embraced 
by the cyst as to prevent detachment by means of a probe or finger— 
in which, in short, the use of cutting instruments, applied to the re- 
taining cyst, is not essential to the stone’s liberation. 
_ Various proposals exist for dealing with encysted and sacculated 
stones. Littré advised seizing hold of the stone and cyst in the way I 
have described, and using all roughly, with the object of bruising the 
soft parts so as to cause suppuration in them, and disintegration of 
them ; and with the hope of the stone (if not itself broken), becoming 
loosened during the suppurative stage, dropping into the bladder, and 
thence being extracted at anothertime. (Garengeot, with a bistoury, 
divided the neck of the sac, and then used forceps. Peyronie, Le 
Dran, Marechal, and others, have trusted to catching hold of the pro- 
jecting part of the stone, and pulling violently so as to detach it from 
its adhesions. Desault employed a concealed knife, or “coupe-bride,” 
or “ kystotome,” for dividing the cyst. Some have advised the stone 
to be undisturbed; in hopes that the wound may heal, and that 
the patient may be left little worse, if no better, than when he was 
found. Some again advise the stone to be let alone, but only for the 
time ; returning to the extraction in some days, during what is called 
the “ suppurating and relaxing stage,’ hoping then to find the 
stone disengaged and at their service—the operation “a deux temps.” 
NEW SERIES,—NO. XX, JAN. 1848. 4D 
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To any and all of these methods, the one followed in the present 
case seems decidedly superior; more satisfactory than the “ deux 
temps;” more safe than bruising, tearing, or cutting the vesical 
coats; and more likely to prove successful (quoad extraction) than 
nibbling at the projecting portion of the calculus. I confess, how- 
ever, that were a surgeon to catch a firm hold of the projecting part 
of an encysted stone, he would not be to blame were he to decline 
loosing that hold until he had made more than one determined effort 
to dislodge and bring the stone away. To exert, and much more to 
continue to exert, extractive violence, however, even in such circum- 
stances, were wrong, as the experience of Peyronie abundantly proves. 
“The surface of the calculus was found covered with fleshy substances, 
which formed the adhesions to the bladder. The operation was 
painful, followed by considerable hemorrhage, tension of the belly, 
hiccough, cold extremities, and death.” 

The case of Doull seems to show satisfactorily, that an incarcerated 
stone may be seized firmly, yet gently, along with its investing soft 
parts; that all may be brought down to the prostatic wound, within 
reach of the finger; that by the finger’s point and nail, the soft parts 
may be detached and reflected, while the stone is not let go; that 
the stone, cleared, in whole or in greater part, may then be readily 
extracted; and that all this may be effected without inflicting unto- 
ward injury on the vesical coats. It is not unimportant to observe, 
however, that the forceps employed were Liston’s; flat in the blades, 
and in their grasping surfaces covered with calico, instead of being 
armed there with projecting teeth. The calico, in such circumstances, 
at once affords a sure hold, and avoids the risk of vesical injury. 

The case further marks an important fact, viz.—that the presence 
of two or more excavated and smooth surfaces on a vesical calculus, 
does not necessarily prove the existence of more than one other stone ; 
in as much as, if one stone be fixed and projecting, the other, loose, 
and often shifting, may, at different times, present different surfaces 
for attrition. 


ARTICLE IV.—On the Physiological and Medicinal Properties of 
Lodoform. By R. M. Guover, M.D., Lecturer on Materia 
Medica in the Newcastle-on-Tyne School of Medicine. 


SINCE the application of chloroform to anzsthetic purposes, every 
thing relating to it has assumed a popular aspect; and I think the 
opportunity a good one for calling the attention of the profession to 
an allied substance of singular constitution, and possessed, if I do 
not mistake, of singular and valuable properties. In the paper 
which I published “On the Physiological and Medical Properties of ~ 
Bromine and its Compounds,” and on the analogies between them 
and chlorine and iodine and their compounds, I called the attention 
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of the profession to this body, iodoform, as I also did to the remark- 
able physiological properties of the chloride and bromide of olefiant 
gas, and to those of chloroform, then all (1 may say) unknown 
bodies. My paper was variously and favourably noticed; but that 
part of it which I considered the most valuable and interesting, and 
the most novel,—viz. the chapter headed “ Physiological Properties 
of the Bromide and Chloride of Olefiant Gas—of Bromoform, Chlo- 
roform, and Iodoform,” was never noticed at all. 

The following is the passage in this paper regarding the medicinal 
properties of iodoform :—“ I have used iodoform with great benefit 
externally in many obstinate skin affections,—such as lepra, psori- 
asis, chronic eczema; and internally, with benefit, in a very old 
case of bronchocele, and in scrofulous enlargements of the glands. 
I gave it in doses of two grains, thrice a day in pill, with mucilage 
and bread crumb ; externally, in the dose of half a drachm to the 
ounce of simple cerate. I believe that this may prove one of the 
most valuable remedies that we have.” : 

In the years 1838-39, I used iodoform extensively in skin diseases 
in the Newcastle Infirmary, in care of Sir John Fife. I ex- 
pected at the time, and understood that an account was kept of the 
cases, and furnished several pounds’ worth of iodoform. On apply- 
ing for the reports of the cases, I was favoured by the house-surgeon 
with very much such a testimonial as Professor Holloway has the 
credit of advertising :—“ Dear Sir,—Your ointment has performed 
such and such wonders.” But Sir John Fife will corroborate me 
when I say, that the results obtained were very surprising. Since 
then, I have used iodoform from time to time, both in dispensary 
and private practice; and some druggists have been in the habit of 
keeping the remedy prepared for my prescriptions. I have also re- 
peatedly urged a trial of it upon the physicians and surgeons of our 
Infirmary, and upon other medical men, but without being able to 
get them to use it. 

When we consider the constitution of iodoform, C, H, I, ; so that 
18 grains of carbon and hydrogen in this body render about 380 
grains of iodine, organic; change the iodine from an inorganic into 
an organic body of the same nature as an acid secreted by animals, 
and possessing relations with alcohol and ether (an assimilable sub- 
stance), we cannot help being struck with the extraordinary chemi- 
cal composition of the substance, and become desirous of ascertain- 
ing its physiological and (if any) its medicinal properties. 

In this paper, I shall first speak of the chemical history of iodo- 
form, state some facts with regard to its mode of preparation, and 
then on what is known of its physiological and medicinal properties. 
lodoform was discovered by Serullas, who named it perhydrioduret 
of carbon; and Mitscherlich, in examining it, announced the opinion 
that it contained no hydrogen (Annales de Chemie et de Physique, 
tom. xxxvii. p. 84). Its true nature was demonstrated by Dumas 
(Ibid. tom. lvi. p. 113), who proved that it should be considered as 
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a body analogous to formic acid, where the oxygen is replaced by 
iodine. Since iodoform was discovered, the mode of its preparation 
has undergone many changes, and probably remains very imperfect. 
Serullas first obtained it by the action of potassium on the alloy of . 
antimony, and potassium on the alcoholic tincture of iodine. He 

then prepared it by the action of chloride of iodine on an alcoholic 

solution of potass, and he discovered, at last, that it could be ob- 
tained with facility by mixing, until discoloration, alcoholic solutions 

of iodine and potass. 

It is certain that the union of iodine and potass in the presence 
of alcohol, causes the formation of iodoform; but the theory of this 
formation is still very obscure. Mitscherlich, Bouchardat, and Lie- 
big, have all given different formulas of the reaction. Bouchardat, 
indeed, in one paper has given two or three (See Recherches sur 
Plodoform, &c., par A. Bouchardat, Journal de Pharmacie, Janvier 
1837), admitting, at the same time, that they are not in accordance 
with actual results. According to Liebig, the followig would be 
the reaction :—C, Hs O+ H ee Ts +6 KO ( C4 He Og Ig Ke ) 
=Cey HIs +Co H O3 KO+5 KI+4H O(C, He Og Ig Ke.) But 
this formula cannot be wholly correct, because formic acid, formic 
ether, and iodate of potass, are formed im the process. Of course 
this formula would give 1 atom of alcohol, 8 of iodine, and 6 of 
potass, equal to, in the decomposition, 1 atom of periodide of for- 
myle (iodoform), 1 of formiate of potass, 5 of iodide of potassium, 
and 4 of water. But if we mix the ingredients in the propor- 
tion indicated by Liebig’s formula, we shall get hardly any iodo- 
form. 

Todoform, according to my observations, is best prepared by care- 
fully adding an aqueous solution of potass to the simple tincture of 
iodine of the Edinburgh Pharmacopeeia until discoloration is effected. 
Care must be taken, however, to leave a slight excess of iodine. I 
find that 252 grains of iodine dissolved in 6 ounces and 3 drachms 
of rectified spirit, and 127 grains of hydrate of potass in 3 ounces 
of water, with the addition afterwards of 31 oz. of distilled water, 
gave 38 grains of iodoform. Such is the statement of a gentleman 
in this town, who lately performed the experiment for me. Of 
course, were the substance prepared on the large scale, the alcohol 
could be recovered by distillation, and the iodine also, either in the 
elementary state, or as iodide and iodate of potass, mixed with for- 
miate of potass. Jodoform can be prepared with naphtha; but 
when so prepared, it has not so agreeable an odour as when obtained 
from alcohol. 

Todoform, insoluble in water, is very soluble in alcohol, ether, and 
wood spirit. It crystallizes in brilliant yellow plates from the alco- 
holic solution. It is volatilized at 212°, and decomposed at a some- 
what higher temperature. Its smell is exceedingly powerful, and 
to me not disagreeable ; although, in houses where I have used it, 
complaints have been made of the powerful smell of the ointment. 
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The taste is somewhat sweet, but not so agreeable as that of chloro- 
form. 

All that we know of its physiological properties, except from its 
_ analogy with chloroform (so far as direct experiment goes), is derived 
from an experiment recorded by Dr Cogswell in his elegant work on 
iodine (p. 122). He calls it sesquiodide of carbon (after Serullas). 
‘The following are the details of this most interesting experiment :— 
“At eleven o'clock A.M., an active, strongly made, terrierdog, was made 
to swallow fifty grains of the sesquiodide of carbon, concealed in a 
loose fold of paper. The day following, the animal was in good spirits, 
and seemingly quite unaffected, except so far as was indicated by a 
disregard for nourishment. On the third day he was indisposed to 
rise, and at length made but feeble efforts to crawl, the heart beat- 
ing irregularly, and the belly drawn in towards the spine. For the 
whole of the fourth day the animal lay stretched out on the side, 
and gave no sign of recognition; the head extended, each respi- 
ration accompanied by a hollow moan, and followed by a universal 
convulsive movement, the mouth closed, eyes open, pupils natural, 
eyelids winked as usual. Death took place in the night.” 

He found, on inspection, great rigidity of the muscles, great con- 
gestion of the lungs, and marks of irritation, with a blackish appear- 
ance in the stomach ; all appearances proving the strict analogy in 
physiological action between this body and chloroform. Appended 
is an illustration of the action of chloroform on the stomach of a 
rabbit, which will show a similar kind of action.* — 

With regard to the medicinal use of iodoform, according to Dr 
Cogswell, Dr Litchfield had used it with advantage in cases of 
enlarged glands, and in porrigo and lepra in the form of ointment, 
composed of half a drachm of the iodoform to six drachms of simple 
cerate. | 

I have used the iodoform most extensively in skin diseases, in psori- 
asis, Impetigo, porrigo, and in one or two aggravated cases of itch 
(grosse gale). In all these affections it was very successful. Ex- 
ternally, conjoined with its internal use, in four cases of goitre. In 
two of the cases of goitre, the enlargements were small and of short 
continuance ; but disappeared peal under the influence of iodo- 
form. The dose was three grains thrice a-day in those cases (both 
young women). The enlargement disappeared in the one case in 
three weeks; in the other in a fortnight. The ointment of one 
drachm of iodoform to the ounce of simple cerate being rubbed upon 
the tumours. 

The old case of bronchocele, referred to in my paper on bromine, 
was a Miss M. of Tanfield, aged thirty-eight, who had had broncho- 


cele for more than seven years. The swelling was as large as a 








1 The blood, brain, spinal cord, muscles, etc., were impregnated with iodine. 
I have elsewhere noticed the singular power of permeating the tissues which 
chloroform possesses. ' 
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good-sized turnip. She had not menstruated to any proper extent 
for years; of stout habit of body, but not very regular; tongue 
tolerably clean. Pulse 100, when the treatment was commenced on 
the 12th of February 1842. The ointment of the strength above 
mentioned was applied externally, and two grains in pills given 
thrice a-day. On the 27th of April the tumour was much reduced. 
She had menstruated freely, but complained of being much weaker. 
Had made much more water. Appetite better; pulse 90; tongue 
clean. The treatment was continued with occasional intermissions 
until the 11th of June, when the tumour was reduced to the size of 
a walnut. I saw her about a year after; the tumour was still of the 
same reduced size. 

Another case of goitre was a-girl of eighteen; lived at Kailling- 
worth, January 31, 1844. Had a goitre for four years. General 
enlargement of the thyroid, but particularly the left lobe; three 
inches in one direction, taking the highest point of the left lobe, and 
about two inches in breadth. ‘The tumour obstructed swallowing, 
and produced nausea after eating. She was alsosubjectto headaches. 
Menstruated regularly. Pulse 120; tongue clean; bowels regular. 
She had 3 grs. ofiodoform thrice a-day, and the eintment externally. 
On the 14th of next month the tumour was decidedly smaller, and 
her general appearance greatly improved. ‘The treatment was con- 
tinued until September, with occasional omissions. The goitre might 
then be said to be gone. All the functions were regular; the pulse 
normal, and her strength was greatly improved. The principal 
physiological effect noticed during the administration of the iodoform, 
was a great increase of the urine. My friend Mr Potter saw this 
case, and was desirous at the time that I should again call the atten- 
tion of the profession to iodoform. 

In conclusion, these remarks are offered, of course, chiefly as 
suggestions. That so remarkable a substance possesses medicinal © 
powers of no ordinary character is pretty certain. I hope that some 
one who has extensive opportunities of trying it in practice, will avail 
himself of it. It appears to me to possess a union of tonic, stimu- 
lant, and alterative properties, which perhaps no other substance 
can have in the same manner, united with a remarkable action on 
the nervous system. It remains to be seen whether extended obser- 
vation will confirm these ideas. The dose might probably be much 
greater than what I used. 


Explanation of the Plate. 


The plate represents the stomach of a rabbit poisoned six or seven years ago by 
chloroform ; a is the cardia, b the pylorus. It shows the irritation which the poison 
has produced, and the curious blackening occasioned by all the class to which chloro- 
form belongs, and of which I have still better specimens. 


- 
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ARTICLE V.—Ieport of the Surgical Operations performed at the 
- Newcastle-upon-Tyne Infirmary, during a period of seventeen years 
and a half. By Samurt Fenwicr, M.D., Lecturer on Patholo- 
gical Anatomy at the Newcastle-upon-Tyne School of Medicine 
and Surgery.—( Concluded from page 495.) 


8. The influence of Season on the results of Amputations. 
THERE are few circumstances whose effects upon the results of 
operations are more obvious, and there are few to which less atten- 
tion has been directed, than the influence of season. In this part of 
our investigations, I can bring forward but few authorities in sup- 
port of my own conclusions ; and this is the less to be regretted, since, 
from the variations in the weather in different places at the same 
time, it is probable the records of different hospitals would show 
very opposite results. In Tables XLI. and XLII. I have given the 
months in which deaths took place, after amputations of the limbs, 
at the Newcastle Infirmary, the operations being classified according 
to the cause which required their performance. 


TABLE XLI. 
Shows the Number of Deaths which took place, after Amputations of the Lower Extre- 
mity, in each month, at the Newcastle Infirmary. 





Diseased Joints & Bones, Other Diseases. Traumatic Amputations, Total. 








Within | 4to2 | After | Within! 4 to 21] After | Within] 4 to 21-| After | Within] 4 to21| After 
4 Days. | Days. 21 Days,' 4 Days.| Days. |21 Days.| 4 Days.| Days. |21 Days.| 4 Days.; Days. |21 Days, 




















January, ...\....... Ly a4 Ms a 1 tS. ] ve % 1 3 xy 
February,......... 1 “pe ed 1 és she 1 1 
TS CREE ae ee eae 1 3% ue a 1 wed a 2 
FADE, Laas oc eesks 2 2 1 2 1 of ase 2 4 2 
BEY se sssO neasaciet ee 1 1 1 1 1 1 1 2 3 2 
SIA CS cbadanieasb sive Bea 2 1 2 1 4 ae 
BRE ent teen co ads os. 1 2 oF 2 1 Fes 
August,... ....... vee 2 2 : 

September,...... 1 1 ahs 1 1 os 
OCLODET,. cco ..ccs- 1 1 1 2 1 
November,....... 1 : 1 l vv 1 
December,....... 1 1 1 2 1 


TABLE XLII. 
Shows the Number of Deaths which took place in each month, after Amputations of the 
Upper Extremity, at the Newcastle Infirmary. 





Diseased Joints & Bones. Other Diseases. Traumatie Amputations. Total. 
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We find, then, that the months which have been most fatal to 
persons suffering amputation, are April, May, and June. Of the 


cases of amputation of the lower extremity, 20 deaths had occurred 


in this quarter of the year; whilst, in no other similar period, had the 


"A 
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mortality exceeded 8. In the cases of the operation performed upon 
the upper extremity, the difference is less perceptible, an equal number 
of deaths having occurred in each of the three first quarters of the year. 

We might have supposed, that the depressing effects of cold 
would have given a greater tendency to death from shock within 
the winter months, but this is not the case. In those cases of am- 
putation which are least liable to sink from exhaustion, viz. in the 
pathological class, the only deaths which occurred within the first four 
days after the operation, were in the second quarter, and this is 
chiefly observable in the amputations of the lower extremity. Of 
the traumatic amputations, the greatest number of deaths had taken 
place within the first four days within the second and third quarters 
of the year, whilst only 1 patient had perished within that period in 
the first and last quarters of the year. 

If we consider the greater number of deaths occurring between 
the fourth and twenty-first days as arising from inflammatory com- 
plaints, we shall find that the spring is most liable to induce these 
affections. Thus, according to Tables X LI. and X LIL, in the second 
quarter 14 deaths took place, in the first 5 deaths; whilst in each of the 
remaining quarters only 4 deaths had occurred. June is the most fatal 
month, no less than 7 deaths between the fourth and twenty-first days 
after the amputation being recorded in it, or nearly double the num- 
ber that is observed in the whole of the summer and autumn quarters. 

Amongst those who had survived the operation 21 days, the 
_ greatest number of deaths took place in the first quarter of the 
year, and the smallest mortality was observed in the third. In the 
spring, 4 deaths took place, and in the autumn only 3 fatal cases 
were remarked after the twenty-first day. 

In the following Table the mortality 1s shown with respect to the 
months in which the operation was performed, and the cases are 
likewise divided according to age. | 


TABLE XLIII. 


Shows the mortality which followed amputations performed for diseased joints and bones 
in each month, at the Newcastle Infirmary, separating the amount of death within four 
days from that which occurred afterwards. 
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_ * Of those who suffered amputation for diseased joints and bones 
below the age of 30, no deaths had taken place, except amongst 
those operated upon in March and April, as regards amputations of 
the lower ; and none, excepting amongst those whose amputations were 
performed in June, as regards those of the upper extremity. This is 
worthy of remembrance, as it is usually in our power to select a 
time for the performance of the operation upon such cases. In the 
healthy months no deaths had taken place out of 60; whilst in the 
3 months above mentioned as fatal ones, 4 deaths had occurred in 
every 12 amputations, or 1 in every 3. 

It would appear, however, that the seasons have a very different 

effect upon the constitution in other places, as, according to Mal- 
gaigne, amongst the cases of pathological amputation performed in 
the hospitals of Paris, of those below 20 years of age, 50 per cent. 
died in the winter, 40 per cent. in the autumn, 36 per cent. in the 
spring, and 35 per cent. in the summer. 
» At the Newcastle Infirmary, of those above 30 years who suffered 
amputations for diseased joints or bones, the months of March and 
April are again characterised by great mortality, 5 having died in 
them out of 14 cases of amputation, or 1 in every 2°8; but we also 
find January, July, June, and October exhibiting a certain amount 
of mortality. When required, then, to fix a time for performing 
amputation for diseased joint in the case of a person above 30 years 
of age, we should always, in this part of the country, avoid, if 
possible, its performance in March, April, or October, selecting 
chiefly the summer or the winter months. 


TABLE XLIV. 


Shows the Success following Amputations, performed for Ulcers and other Diseases, in 
each month, at the Newcastle Infirmary. 


AMPUTATION FOR ULCERS AND OTHER DISEASES. 
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Here we find the amputations performed for ulcers and other patho- 
logical causes in March, as unsuccessful as were those for diseased 
joints in the same month. Those performed in April have been more 
fortunate; but the two following months exhibit a vast amount of 
_ death, 4 having perished out of 5. The summer is the only quarter 

of the year in which the mortality has been moderate, only 2 deaths 
being recorded out of 10 operations. 
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In all pathological amputations, then, we discover a great effect, 
produced by the different seasons in which they are performed, and 
the explanation of the fact is well worthy of attention. But we 
are unable to bring forwards any theories worthy of notice. It is 
evident, that the occurrence of the diseases producing death must 
be regulated by certain laws; and yet, from want of more minute 
statements of the diseases causing death, the period of their attacks, 
and the state of the weather at the time they were first observed, 
we are unable to point them out. In every hospital the operations 
should be most minutely and carefully registered, in order that the 
observations made in its wards, might indicate to the practitioners 
of the neighbourhood the seasons in which, with least risk, these 
operations can be performed. 

In the traumatic amputations, although we have not the power of 
selecting the time at which we will remove a limb, yet the study of 
the influence of the seasons upon their results is likely to be exceed- 
ingly valuable, both in enabling us to anticipate particular diseases, 
and also in directing us with respect to the propriety of immediate 
or secondary amputation. 


TABLE XLV. 


Shows the success following Amputations for Accidents according to the Months in which 
they were performed at the Newcastle Infirmary. 


TRAUMATIC AMPUTATIONS, 
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In all calculations respecting the mortality following traumatic 
amputations, it is a matter of the greatest moment to separate the 
deaths according to the time after the operation at which they took 
place ; for it is evident that those who sink from the shock of an 
accident, cannot equally display the influence of circumstances with 
those who perish from subsequent disease. . 

Of those who had undergone the removal of the lower extremity, 
and who were under 20 years of age, none died after the fourth day ; 
but, in the case of amputations of the upper extremity, 2 deaths 
took place, and these occurred amongst those operated upon in the 
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_ two months we before remarked as so unhealthy, viz. in May and 


June. Of the cases of amputation above 20 years of age, with 


respect to the upper extremity 2 deaths took place after the fourth 


day, and of these 1 had the arm removed in June and the other in 
December. In the amputations of the lower extremity, in those 
above 20 years of age May and June seem to have been, as usual, 
exceedingly fatal; but the other quarters of the year do not present 
the same amount of success we found them to exhibit in the former 
Tables. Thus, if we divide the numbers contained in this class of 
amputations according to the quarters of the year in which they were 
performed, we shall find that 1 case in every 3°5 died after the fourth 
day in the first three months, 1 in 2°33 in the second, 1 in 2°25 


in the third, and 1 in 2°33 in the fourth quarter. 


From this, then, we may conclude, that although the amputations 
performed in the second quarter of the year, viz. in April, May, 
and June, are most likely to prove unsuccessful in traumatic ampu- 
tations; yet in the case of the lower extremity, in those above 20 
years of age, the increase in mortality will be very little above that. 
of the other periods of the year. 

It will be observed, on comparing Table XLV. with the two 


_ tables preceding it, that although the spring is by far the most fatal 


to all amputations; yet, that the pathological amputations performed 
in the earlier months of that period are more unsuccessful than 
those performed in June, whilst the contrary is remarked in those 
requiring the operation on account of accidents. 
have also classified the amputations performed at the Newcastle 

Infirmary according to the trades of the patients, but have not 
published the results for the following reasons. 

1st, From the occupations of the patients not being noted either 
in the general registers of the hospital, nor in the books of the 
surgeons, I have had no means of verifying the correctness of, or 
detecting the errors in, the account of the operation books; and 
2dly, as, in many instances, the occupation is only stated in gene- 
ral terms, such as mechanic or labourer, the want of exactness 
appeared to me to deprive the results of much of the interest which 
would otherwise have been connected with them. 


ARTICLE VI.—Cases in Surgery. By JAMES SPENCE, Surgeon. 


Case I.—Case of Ligature of the Axillary Artery for Hemorrhage 
resulting from a Burn of the Arm. 


Davin HENDERSON, eet. nine years, met with a severe burn of his left 

arm, on the 20th December 1845, owing to his clothes taking fire. 
In the absence of Mr Kerr, the usual medical attendant of the 

family, another medical gentleman dressed the wound with cotton 
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wadding ; but owing to the offensive smell of the discharge, and to 
see the full extent of the injury, Mr Kerr removed this after some 
days. He then found that the true skin was very severely injured, and 
that the burn extended from the lower part of the axilla to near the 
hand, and in the upper arm was chiefly situated towards the inner 
side. 

Stimulating applications and poultices were now used, and in a 
short time sloughs separated from the injured surface above and 
below the bend of the arm, and the sore healed kindly enough at 
several points. At the bend of the arm, the sloughs were very deep 
and long in separating, and Mr Kerr-watched their separation with 
considerable anxiety for fear of hemorrhage taking place. 

On the evening of the 6th of January 1846, a portion of slough 
came away, and was followed by considerable loss of blood. Mr 
Kerr and Dr Duncan saw the boy shortly after this, and as the 
bleeding was then evidently venous, they arrested it by bandaging 
from the fingers upwards, and placing a graduated compress over 
the bleeding point. This completely arrested it until the evening of 
the 8th January, when a deeper portion of slough separating, sud- 
den and profuse hemorrhage took place; Mr Kerr attended almost 
immediately, and seeing the bleeding was now arterial, arrested it 
by compressing the humeral till I arrived, but the child had already 
lost a very large quantity of blood. On examining the arm, the 
whole extent of the limb, from the lower margin of the axilla to the 
hand, exhibited the effects of the burn, being raw and discharging 
freely. On removing a piece of lint from over the bend of the arm, 
a deep cavity was exposed, and at the bottom of it the brachial artery 
was seen, with a small oval opening in its anterior wall; when the 
pressure on the brachial was relaxed, a jet of blood came from this 
opening, so as to leave no doubt as to the source of the hemorrhage. 
From the appearance of the opened vessel, and the sloughing state — 
of the surrounding parts, I considered it improper to trust to liga- 
ture immediately above and below the opening; whilst the state of 
the arm, together with the impaired vitality of the skin and other 
tissues, rendered ligature of the brachial in the middle, or higher in 
the arm, equally unadvisable. I therefore determined to tie the ax- 
illary in the third portion of its course, where it lies on the tendon of 
the latissimus dorsi; with this view the arm was separated from the 
side, and extended as far as could be done under the circumstances. 

I made an incision about 24 inches long, commencing about an 
inch and a half within the anterior margin of the axilla, and carried 
down along the inner edge of the coraco-brachialis; the fascia was 
divided to the same extent, and the plexus of nerves brought into 
view. I next carefully separated the median and internal cutaneous 
nerves, which exposed the vessel, and, after carefully cleaning it, 
passed a ligature round it and tied it. There was a good deal of 
troublesome oozing of blood during the dissection, owing to the ‘raw 
and vascular state of the skin at the lower part of the incision, and 
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_ considerable delay and annoyance were caused by the unmanageable 


state of the patient (who, I should have mentioned, was deaf, dumb, 
idiotic, and epileptic). At the commencement. of the operation, 
he thought proper to amuse himself by blowing out the candle, and 


_ when I was about to pass the ligature round the artery, he took an 


epileptic fit. 
After the vessel was tied, the edges of the upper part of the wound 


- were brought together by points of suture, and the ligature allowed 


to hang out at the lower part. After waiting a short time, slight 
bleeding was noticed to take place from the lower part of the open- 
ing in the brachial artery; I therefore placed ligatures above and 
below the opening, as compresses seemed to give rise to much irrita- 
tion, and as I trusted there might be sufficient vitality of the coats 
of the vessel there to sustain the ligatures for a day or two till more 
permanent changes at the part, and in the collateral circulation, had 
taken place. The burned surface was then dressed with a stimu- 
lating lotion. 

Next day I found that the patient had passed a very restless night, 
constantly moving the injured arm, but no further bleeding had 


taken place. On the evening of the 11th January, the ligatures 


above and below the opening in the brachial artery came away, but 
no more hemorrhage took place. The ulcerated surface at the bend 
of the arm healed kindly. 

The edges of my incision at the lower part, where it had reached 
the injured skin, looked sloughy ; but the upper part of the incision, 


_ corresponding to the point where the vessel was tied, had united, and 


I removed the stitches. As the patient still continued restless and 
unmanageable, constantly moving the arm and disturbing the 
dressings, it was found necessary to muffle the opposite hand and se- 
cure the injured arm towards the side. The sloughy appearance of 
the lower part of the incision increased for some days, and gave me 
some anxiety ; stimulating dressings were applied to it, and, on the 
ninth day after the operation, a slough separated which relieved our 
fears, as it was found not to extend deeper than the skin, and the 
parts beneath were healthy in appearance; from this time every 
thing went on well in spite of the unfavourable nature of the case, 
and the unmanageable state of the patient. 

The ligature from the axillary came away on the sixteenth day 
after the operation, and the incision healed rapidly. After this I 
did not attend him, but Mr Kerr informs me that cicatrization of 
the whole surface was not effected until the end of February, and 
that now the contraction of the hand and fore-arm towards the shoul- 
der is very great. He also mentions that, strangely enough, the first 
time the boy was left alone he ran to the fire-place (fortunately 
empty), and thrust his injured arm between the bars of the grate. 


Remarks.—In this case it will be observed, that whilst the injured 
vessel was situated (as regarded. retrograde bleeding) much in the 
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same circumstances as an artery wounded by a cutting instrument, — 
it differed from it in this material point, that the vitality of its coats 
was impaired, and partook in the weakened action of the surrounding 
parts from the effects of the burn; so that I could not have trusted to 
ligature above and below the opening, because the action of the liga- 
ture on the vessel would have proceeded too rapidly, and the impulse 
of the circulation would, in all probability, have caused secondary 
hemorrhage in a day or two, on the decidence of the ligature. On the 
other hand, ligature of the arterial trunk higher up, whilst it arrested 
the flow of blood immediately from the upper part of the vessel, would 
not have sufficed to arrest the retrograde bleeding; and hence I 
adopted the practice of tying the main trunk high up, where it was 
healthy, and situated amongst healthy parts, to divert the impulse of 
the blood from the canal of the wounded vessel; whilst the ligatures 
above and below the opening at the bend of the arm, prevented the 
retrograde bleeding sufficiently long to allow of consolidation of the 
surrounding textures, and permanent obliteration of the vessel at 
that point, and also by avoiding the necessity for bandaging and 
compresses; the necessary dressings to the general burned surface 
were not interfered with. Of course, the nature of the agent causing 
the sloughing must be taken into consideration, as this may mate- 
rially influence the line of practice. 

Whilst writing out these remarks, I was called to a young gentle- 
man in the country, who, by applying nitrate of silver over the course 
of the radial artery, had opened that vessel; the eschar separated 
whilst he was out shooting, and he had lost a very large quantity of 
blood. In this case I merely cut down upon, and tied the vessel a 
short distance above and below the wounded point; because I knew 
that the adjacent structures, after the separation of an eschar caused 
by nitrate of silver, are generally in a state of healthy action, and not 
in that condition of impaired vitality which characterises the tissues - 
implicated in a severe burn by fire. 


CasE 2.—Amputation of Arm for the secondary effects of a Burn. 


I was consulted by Mr Falconer of Loanhead, in the case of a 
patient of his, a girl aged eleven years, whose health was sinking 
under the secondary effects of a burn. About two years previously 
she had been very severely burnt in the arm whilst playing near the 
fire. She recovered from the first effects of the injury, although with 
great contraction of the wrist and elbow. After the burned surface 
had apparently healed for some weeks, the newly-formed skin gave 
way at several points, and a discharge took place from the ulcerated 
surface. Various remedies were had recourse to for the purpose of 
checking the discharge, and promoting the cicatrization of the parts, 
but all had ultimately failed. The ulceration had increased rapidly, 
and the patient’s health had gradually sunk under the long-continued 
discharge and irritation. When I first saw her, she was apparently 


Bs. 
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in the last stage of hectic, and worn almost to a skeleton, with rapid 
weak pulse. 

The injured arm, from the wrist to the middle of the upper arm, 
presented an almost continuous ulcerated surface, which was dis- 
charging profusely, and so irritable, that she screamed out whenever 
the dressings were touched. Over the posterior part of the elbow, 
there was a cicatrix, corresponding to the position of the ulnar nerve, 
between the olecranon and inner condyle, which, she stated frequently, 
gave her excruciating pain; her mother stated, that she seldom slept 
at night, and when she did, was bathed in perspiration, and that her 
appetite had latterly almost entirely failed. 

Under these circumstances, I said, that I considered amputation’ 
the only chance of saving life; and that, although she seemed so much 
sunk, I would still recommend it as a means of relief from her suffer- 
ings. To this, both the parents and the patient readily consented, and 
I accordingly amputated the arm below the: insertion of the deltoid 
by double flap. ‘The operation seemed to afford almost immediate 
relief from the constitutional irritation ; for she slept well the night 
after it was performed, which she had not done for months previously, 

and the wound healed almost entirely by the first intention. As she 

resided some distance in the country, I did not see her after the first 
fortnight until about six weeks from the date of the amputation, 
when she called upon me in town perfectly restored in health. 

On dissection of the amputated limb, which had been previously 
injected with size by my friend Mr Goodsir, the muscular tissue was 
found quite altered in structure, of a pale, almost white, colour, and 
scarcely showing any appearance of fibrous texture. The ligaments 

were thickened, and so contracted as scarcely to admit of the slight- 
est motion, even after the division of the other soft parts; but the 
synovial membrane and articular cartilages were pertectly healthy, 
and presented no appearance of ulcerative absorption at any point. 


The ulnar nerve was found involved, and apparently compressed, by 


the consolidated tissues corresponding to the cicatrix behind the 
elbow. All the deep-seated parts of the limb seemed much less vas- 
cular than usual, probably owing to the consolidation of the tissues 
through which the vessels passed; but this appearance might also, 
in some measure, have been caused by the injection escaping more 
readily from the open vessels of the ulcerated surfaces. 


Case 3.—Injury of Axillary Artery from Fracture of the Neck of 
the Humerus. 


Mr J.B , aged sixty-three, in coming down-stairs from the 
drawing-room, tripped on the carpet, and fell down with his whole 
weight on the elbow and point of shoulder. I was sent for on the 
part of Dr Lawrie, who attended the family, and found the humerus 





_ broken at the neck, the broken end of the shaft considerably displaced 


inwards to the axilla, and the elbow tilted outwards. 


' 


q 


592 MR SPENCE’S CASES IN SURGERY. [Fes 





Mr B was exceedingly sick and faint, having only a short 
time previously recovered from a severe attack of rheumatic fever, 
and suffering, at the time of the accident, from bowel complaint. 

The fracture was readily adjusted, scarcely any force whatever 
being necessary to extend the shaft of the bone, and withdraw it 
from the axilla. I put it up in the usual manner, with a soft com- 
press in the axilla, placing the fore-arm in a sling, and confining the 
arm and elbow to the side by means of a broad soft shawl. I then 
ordered him an opiate to arrest the diarrhoea, and left him. 

Next morning [ saw him with Dr Lawrie; he had passed a very 
restless night from the bowel complaint, and also from pain at the 
fractured part, and numbness in the hand. On loosing the bandages, 
the hand and fore-arm were found not much swollen, but they were 
much colder than those of the opposite side, and no pulsation could be 
felt either in the brachial, radial, or ulnar arteries at any point, but 
distinct and full pulsation could be felt in the axillary, immediately 
above the fracture; there was considerable ecchymosis and bruising 
over the point of the shoulder and deltoid, also some swelling along 
the inner side of the biceps, but there was no pulsatory movement 
in the swelling, nor any appearance of its communicating with the 
artery. It was evident, however, that the axillary had suffered, that 
circulation through it was obstructed, and that the treatment of the 
fracture must be considered secondary to that of the injury of the 
vessel. I accordingly did not replace the pad in the axilla, but got 
a soft cushion made sufficiently long to reach from the axilla to the 
hand, jointed at the elbow, and thicker above than below. This I 
placed on the inside of the arm, and another soft cushion and thin 
pasteboard splint on the outside of the arm and fore-arm ; the elbow 
was kept only slightly bent, the splint and cushions secured with 
slip-knots, and the whole limb covered with flannel. 

This plan, whilst it interfered but little with the restoration of the 
circulation through the collateral branches, kept the broken ends of 
the bone pretty well in position. I continued it for the first fifteen 
days; when, although I could feel no pulse in the larger vessels, I 
was satisfied, from the restored heat and sensation of the part, that 
the circulation was re-established sufficiently to allow of the ordinary 
apparatus being used. Accordingly, I replaced a soft elastic hair 
cushion in the axilla, and a leather splint, well padded, along the 


outside of the arm and fore-arm (from the point of shoulder to extre-_ 


mity of the fingers). The fore-arm was supported in a sling, and the 
arm kept to the side by a soft shawl. 

Under this treatment the cure went on favourably, except that, 
about the end of third week, he complained much of severe pain in 
the part, and of a sense of suffocation, and of a feeling of weight 
across the chest, which he attributed to the position of the fore-arm 


across the body. The sling was lowered so as to change this posi- 


tion, but still the feeling continued ; alterative medicine was given 
with some relief. 
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As it became of great importance for him to get home to London 


_ at this time, and as the union of the bone seemed sufficiently firm to 


warrant his removal, he left Edinburgh, with my consent, on the 17th 
of August. Since then, I received the following accounts of his 
progress from his usual medical attendant, Dr Bower of Hatton 
Garden, and subsequently from Mr Liston, to whom I had requested 
him. to apply, but whom he had not consulted till 1st October. 


“As Mr B has now been under my watching more than a 
month, I am able to give you an account of his progress more satis- 





_ factorily than if I had written sooner. The callus around the frac- 


ture is completed, and he begins to move his arm somewhat, and in 
time doubtless it will turn out all right. I cannot, however, say as 
much for the circulation through the fore-arm and hand. I can only 
distinguish a very faint pulsation in any artery beneath the fracture. 
At the wrist there is none either in the radial or ulnar, and there- 
fore I suppose the circulation through the hand must be by means 
of the interosseous or carpal. As you may suppose, the hand is not 
properly supplied, and much colder and more useless than it other- 


_ wise would be. I have adopted gentle friction and warm clothing 


to remedy this, but I expect more benefit from time than from either. 

“ From this statement I think you will agree with me, that, con- 
sidering the severe nature of the injury, he is doing well; and, as I 
do not perceive any symptoms of disease or aneurism in the brachial 
artery, I trust he will go on uninterruptedly to recovery.” 


“ October 1st, 1847.—Yours, dated 17th August, only came to 
hand this morning. 

“Mr B "s case is a very interesting one, and one that must 
have required anxious and careful management. It is a capital cure ; 
there is pulsation in the brachial, and a certain thrill at the wrist ; 
there is a good deal of cedematous swelling on the inside of the arm, 
and in the sheath of the biceps, but I can detect nothing wrong in 





_ the axilla; no tumour, no unusual beating ; so far so good. I should 


" 


not apprehend any formation of aneurism now.” 


Remarks.—The complication of fracture of the neck of the humerus, 
with the untoward injury detailed in the foregoing case, is fortunately 
of very rare occurrence, and I cannot help attributing it, in the pre- 
sent instance, more to the state of the vessels in this gentleman, than 
to the effects of direct injury of the artery by the broken end of the 
bone ; in other words, I consider that the internal and middle coats 
of the vessel, softened and altered in structure by the previous rheu- 
matic affection, had given way, at the time of the injury, from indirect 
violence, whilst the cellular coat had been stretched. and twisted so 
as to obstruct the flow of blood through its canal. I am led to this 
-conclusion by the following circumstances in the case:—I1st, There 
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was no unusual swelling or appearance of extravasation in the axilla 
at the time of the accident, as would have occurred had a large ves- 
sel been torn through by the sharp fractured end of the bone. 2d, 
Though the displacement of the shaft was considerable, it was not 
greater than I have frequently seen in fracture of the neck of the 
humerus, and, owing to the faintness of the patient, there was little 
or no force required to extend it, and produce coaptation. 3d, No 
false aneurism has subsequently formed, which would also have pro- 
bably been the case, had all the coats of the artery been torn by the 
broken end of the bone. 

The method of treating the fracture which I adopted, was had 
recourse to on the spur of the moment, the principal point kept in 
view being not to interfere with the circulation; it answered the 
purpose sufficiently well, though, I daresay, many improvements could 
be suggested. 


Bart Secony, 


REVIEWS. 


Researches into the Pathology and Treatment of the Asiatic or Algide 
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Le Cholera Asiatique. Annales de Thérapeutique. Decembre, 
1847. 


THE Asiatic Cholera.— What are its causes ; how is it propagated ; 
what is its nature ; and how should it be treated? These are ques- 
tions which, for very sufficient reasons, are once more seriously 
engaging the thoughts of the people of this country. Medical 


practitioners are, of course, the only persons from whom any in- 


formation on the subject is to be gained. And the next ques- 
tion which naturally arises is, are the members of the profession 
themselves much enlightened on these essential points? To this 
question we have no hesitation whatever in replying in the nega- 


tive. Notwithstanding all that has been written and said on this — 


important and terrible disease—although the most talented and 
experienced physicians scattered all over the world had ample 
opportunities fifteen years ago of observing it—nay, though more 
recent and limited epidemics in our Indian territories, as in those 
recorded by Dr Parkes, have permitted medical men to watch the 


phenomena accompanying it—we will venture to affirm, that every — 


thing connected with its true pathology and treatment is as yet un- 
known. The reason of this, however, is by no means difficult to 


4 
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discover. So-called “practical men” had every facility afforded 
_ them, during the last epidemic, of deriving advantages from empi- 


rical modes of treatment. The study of symptoms, though carried 
as far as it could well go, and the attempts at relieving them 
without a knowledge of the pathology of the disease, could not 
lead to correct principles of practice. Cholera, once fairly estab- 
lished, it was found that astringents and enemata did not stop 


_ the diarrhoea; carminatives and opiates did not check the vomit- 


ing; anodynes and antispasmodics failed to relieve the cramps ; 
stimuli were useless during prostration; and the deadly cold 
was unconquered by heat. As empirical means then have failed, 
we must seek for some rational method of guiding our treat- 
ment. For this purpose investigations must be instituted into the 
ultimate changes produced in the tissues and in the blood; new 
facts must be arrived at by the researches of the organic chemist 
and the histologist ; the modern chemico-physiological mode of | 


investigating disease must be pursued at the bedside, and all the 


therapeutic appliances of the present day summoned to assist the 
practitioner. Whilst we consider that such ought to be the 
methods of investigating the cholera in future, we are far from 
considering that no advantages are to be derived from the experi- 
ence of the past. On the contrary, we feel satisfied that the value 
of the facts already elicited, although for the most part negative, 
is not the less real; and that a knowledge of them, by teach- 
ing us to avoid what is hurtful, and by pointing out what has 
already been proved to be useless, may be the indirect means of 
enabling us to approximate towards, if not actually reach, satis- 
factory principles both of prevention and cure. | 

That another epidemic of Asiatic or malignant cholera is ap- 
proaching, we shall see there can be little reasonable doubt. In 
order, then, that our readers may be prepared to receive it with a 
perfect acquaintance of all that is known on the subject, we pur- 
pose laying before them a short account—Ist, of the epidemic of 
1817, which reached this country in 1831-2 ; 2d, of the present epi- 
demic which seems to be approaching; 3d, of what is known of 
the nature and pathology of cholera: 4th, of its mode of transmis- 
sion; and, lastly, of its treatment. 

In drawing up this article, we have availed ourselves principally, 
although not exclusively, of the three works placed above. Dr 
Parkes’ book gives an account of the disease as he witnessed it in 
India, during two severe epidemic attacks in 1843 and 1845, when 
he was serving as assistant-surgeon in one of H. M. regiments. It is 
very ably executed. Dr Milroy’s pamphlet gives a short history of 
the late and present epidemics, with forcible arguments to show 
that cholera cannot be prevented by quarantine. He also makes 
remarks on the treatment. The article in the Annales de Thérapeu- 
tique is an exposition of the views of Professor Giacomini of Padua, 
as published by him in 1836, and confirmed by the later writings 
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of MM. Biagei and Gargnani in 1844-45. Although the general 
pathological doctrines of Giacomini, in our opinion, scarcely merit 
a moment’s consideration; in matters of fact and in clinical obser- 
vation his writings well merit attention. It seems possible to us 
also, that his notions regarding inflammation of the vessels, as the 
cause of chlorosis and many other diseases, and among the rest 
cholera, may only appear to us absurd from a misinterpretation of 
the words he employs. At least he has applied the terms arteritis, 
phlebitis, &c., to many affections which we are in the habit of 
considering to originate in the blood, independent of vascular 
lesion; and it has occurred to us, that this difficulty removed or 
explained away, will enable us to derive from his labours much 
that is valuable and instructive. This we shall endeavour to do 
when speaking of the pathology of the disease. 


HISTORY OF THE EPIDEMIC CHOLERA OF 1817. 


By some authors, Asiatic cholera is stated to have existed in 
India as early as 1774. Curtis and Johnston especially have 
given very exact descriptions of it, the one as it appeared in Trin- 
comalee in 1782, the other as observed by him in the naval hospi- 
tal at Madras in the course of the same year. The epidemic, 
however, which later caused so much alarm, and spread over 
Europe, broke out suddenly in the summer of 1817 in various 
towns and localities in the delta of the Ganges. Some have stated 
that it commenced at Jessore, the capital of the Sunderbunds, and 
distant from Calcutta about sixty English miles. This, however, 
has been denied by many good authorities; and the map drawn up 
by Mr Orton, within two or three years after its first appearance, 
giving the dates of its commencement in various towns of the 
Indian peninsula, shows that it broke out in several places, some 
at oreat distances from each other, at the same time. Be this as. 
it may, it seemed first to attract the attention of government when 
in Jessore during the August of 1817. Jessore is a crowded, 
uncleanly place, surrounded by impenetrable jungles, and conse- 
quently exposed to all the horrors of a malarious and ill-ventilated 
atmosphere. On the 28th of August it was reported to the govern- 
ment, that a malignant disorder had broken out, attacking all 
classes of natives promiscuously, and destroying from twenty to 
thirty inhabitants every day. So destructive was it in mortality, 
so unexampled in character, that, to use the language of the report, — 
“ The inhabitants, astonished and terrified at the unaccountable 
and very destructive inroads of the pestilence, fled in crowds to the — 
country, as the only means of escaping impending death. So un- 
foreseen and appalling was the attack, that the functionaries, in ex- 
treme consternation, closed the civil courts of the district, and — 
business of every description was abandoned for a time.” In the 
course of a few weeks, 10,000 of the inhabitants perished in this 
single district. 
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The disease reached Calcutta early in September, and, pursuing 
more especially the course of the Ganges and its tributary streams, 


_ it reached the interior of the country, and, on the 6th of November, 


attacked the grand British army, under the command of the Mar- 
quis of Hastings, on the banks of the Sinde, a tributary of the Jumna. 
The mortality was here appalling; 5000 men perished in five days, 
and the deaths on the whole amounted to 19,000. According to 


an account in the 16th volume of the Asiatic Journal, the invasion 


was so sudden and violent, that the horsemen were stricken from their 
steeds, and in vain attempted to remount, and the roads were covered 
with the dying and the dead. No new case occurred in the camp 
after the 18th of December, but the disease continued to spread to 
all the towns and villages of the district. In the month of March 
1818, 10,000 Indians were destroyed by it in the town of Banda 
and its environs alone. LKotah is built upon a solid rock, along the 


- east side of the Chumbul; yet here 100 persons perished daily for 


such a length of time, that, struck with dismay, the surviving inha- 


_ bitants abandoned the city. 


In April and May 1818, the disease spread through the middle 
and northern provinces of Hindostan. In the city of Guruckpore 
alone, 30,000 persons became its victims. In the north it was 
ascertained, that elevation of temperature exercised little influence 
on its severity. The high mountains which separate Hindostan 
from the Nepaul were invaded, as well as the high table-lands of 
Patum and Rhatgoun, which have an elevation of, at least, 4000 
feet above the level of the sea. In a few months the whole Indian 
peninsula was affected; and if we take into consideration that in 
every place it was marked by the same destructive effects as in 
those already alluded to, there will be little reason to doubt the 
probability of the government. calculation, which estimated the 
mortality in Hindostan at the awful total of 20,000,000 of indivi- 
duals. 

During the period which elapsed between the years 1819 and 
1824, the cholera passed over the gulfs and arms of the ocean which 
wash the littoral boundaries of the Indian peninsula, and excited 
the utmost alarm in neighbouring nations. In this way it visited 
Ceylon, the Birman empire, and the Indian Archipelago, and spread 
from the coast of Malabar to the shores of the Persian Gulf. In 
the latter locality, it attacked, among other ports, that of Bender 
Abassi, and in a short time one-sixth of its inhabitants were cut 
off. Human misery, perhaps, never showed itself in more terrific 
colours than on this fatal occasion. ‘The bazars were closed, the 


houses abandoned, the unburied dead lay heaped in the streets, and 


the surviving population sought safety in flight. At Shiraz, 100 
leagues distant, the haram of the Prince Royal of Persia was almost 
the first arena for its fury. In this city, one-eighth of the inhabi- 


_ tants was destroyed, and the British consul, Mr Rich, a man 


famed for his zealous and able cultivation of science, was among 
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its earliest victims. From thence it spread through Persia, and 
passed into Syria and Mesopotamia. At Bassorah 18,000 persons, 
being one-third of the population, were swept away in eleven days. 
It continued its progress along the western coast of Syria; and the 
violence of the disease may be inferred from the following fact re- 
lated by the British consul, Mr Barker. Twenty peasants of 
Swedia, robust, vigorous, and in the flower of life, were labouring 
at the harvest work, when, on the 9th of July, at noon, one was 
suddenly attacked, and the others in a short time showed symptoms 
of the disorder. In three hours the entire band were exhausted ; 
before sunset many had ceased to live, and by the morrow there 
was no survivor. 

Up to the years 1829 and 1830, cholera ravaged the provinces of 
Persia, and in the middle of the latter year attacked the Russo- 
Asiatic provinces of Schirran and Bakou. From thence it passed 
through the defiles of the Caucasus to Teflis, the capital of Georgia, 
and apparently by sea from the port of Bakou to Astrakan, in which 
city 4043 persons perished. It now proceeded through the Russian 
territories, extended itself along the course of the Volga, and reached 
Moscow in the middle of September, where, between this period 
and the 10th of November, it attacked 5451 persons, and killed 
2876. It continued in Moscow all the winter; entered Poland in 
the beginning of 1831, and was very destructive at Warsaw in April 
and May. It nowspread through the duchies of Posen and Silesia, 
and entered Prussia. Dantzic was attacked on the 26th of May; 
Petersburgh in the month of June; and Berlin on the 31st of 
August. From Berlin it reached the Elbe, attacked the towns on 
its banks in succession, and arrived on the 7th of October at Ham- 
burgh. In the mean time, it had extended through Gallicia and 
Hungary to Vienna, and other parts of the Austrian dominions. 


1 


Smyrna and Constantinople were also affected, and Egypt was not. 


spared. At Cairo especially, a dreadful mortality took place. ‘The 


first officially declared case in this country, occurred in Sunderland — 


on the 26th of October. Three or four weeks subsequently, it 


appeared at Newcastle, and in December at North Shields, Gates- 


head, ‘Tynemouth, and other adjacent places, as well as at Had- 
_dington in Scotland. In the spring of 1832, it reached London and 
Edinburgh. In March it was reported at Calais, and a fortnight 
later in Paris, in which city alone, 18,000 are reported to have sunk 
under its attack. According to a table drawn up by Dr Merriman, 
there died in England 14,807 persons; in Scotland 10,650; in 
Wales, 498; in the Isle of Man, 146; in London and its vicinity 
alone, 5275; and in Ireland, 21,171. 

Proceeding further westward, cholera appeared at Quebec, and 
Montreal, and New York, in June 1832. “In July” (we now 


quote from Dr Milroy) “it spread to Philadelphia and several _ 


other cities of the United States, and thence over nearly the whole 
of the American continent. In the early part of 1838, it was at 
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the Havannah, and some others of the West India islands. From 
the New World, it seems to have wheeled round upon its march ; 
for it was not until the following year that. Spain, and, according 
_ to one account, Sweden also, was visited by the pestilence. It is 
worthy of notice that there was a partial and slight return of the 
_ disease experienced in this country in the course of the year 1834. 
In 1835, it re-appeared in the south of France, and, passing along 
the southern coast, attacked Genoa and some other towns on the 
shores of the Mediterranean; but it did not visit Rome or Sicily, . 
—at least, with any degree of severity—until 1837, when it proved 
very destructive for several weeks in the Eternal City, carrying off, 
during the height of the epidemic, as many as 300 in the course 
ofaday. In thecourse of that year, also, the disease again mani- 
fested itself at Dantzig, Berlin, and other parts in the north of 
Germany; and subsequently, namely, in the month of October, 
occurred that singular, isolated, and transitory manifestation of it 
on board the Dreadnought hospital-ship in the Thames, which has 
been so well described by Dr Budd and Mr Busk in the Medico- 
Chirurgical Transactions for 1838. After that time, it ceased to 
_be heard of in any part of Europe.” It continued to exist, how- 
ever, in India, the place where it originated, not producing such 
dreadful effects as occurred in 1817, although still very mortal, and 
‘usually appearing in the summer months. 
Such is a brief history of the late remarkable epidemic of cholera. 
During its continuance it presented features peculiarly its own, 
never previously observed in similar disorders. For instance, it 
braced the opposing powers of every atmospheric condition,—the 
burning heat of a Bengal sun, as well as the cold of a Moscow win- 
ter. It manifested the same fury on the dry and calcareous plains 
of Persia, and the parched sands of Egypt, as it exhibited in the 
isles of the Indian Ocean, and the swampy deltas of the Ganges, 
Euphrates, Volga, and the Dneiper. It was unaffected by eleva- 
tion of region, as it swept chains of mountains—the Gauts, the 
Caucasus, and the Himalayas—with the same violence as it did the 
low jungle and the morass. Geological formation, or terrestrial 
peculiarity, offered no obstruction to its progress, as it traversed 
with equal ease the sandy plains of the Yemen, the basaltic decli- 
ities of the Mauritius and Bourbon, the steppes of Tartary, and the 
banks of the Euphrates, the Tigris, and the Burampooter. Nor, 
lastly, have varieties in the human race, nor differences in human 
rank, had the least influence in its extension or diminution. 


HISTORY OF THE PRESENT EPIDEMIC, WHICH SEEMS TO BE 
APPROACHING THIS COUNTRY. 


Our accounts of the present epidemic are, up to the present time, 
very unsatisfactory. Cholera existed in Persia sporadically, with 
considerable severity in 1842 and 1843, and was heard of there at 
intervals during the following two years. In 1843, Dr Parkes 
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witnessed an epidemic of it in the Tenasserim provinces, a portion 
of Burmah ceded to the Company in 1826. Inthe spring of 1845 it 
prevailed with great violence along the banks of the Indus, and was 
very destructive in Affghanistan. It now traversed Persia from 
east to west, and spread northwards into Tartary, and southwards 
into the Pachalic of Bagdad. In September 1845, according to 
the St Petersburg Gazette, it passed from Herat to Samarcand, and 
in the following November entered Bochara. Another account 
states that the epidemic commenced in Mushed, in the north-east 
of Persia. We hear nothing of it during the winter of 1845-46; 
but in the following May it broke out with extreme severity in 
Teheran, carrying off 300 persons a-day for several weeks, and 
killing, on the whole, at least 20,000. According to the description 
given—“ Those who were attacked, dropped suddenly down in a 
state of lethargy, and at the end of two or three hours expired, 
without any convulsions or vomiting, but from a complete stag- 
nation of the blood, to which no remedies could restore the circula- 
tion.” According to Dr Milroy, at the very time the pestilence was 
thus raging in Teheran, it burst forth with great fury at Kurrachee, 
near the mouth of the Indus. On the 14th of June, as the soldiers 
of the 86th Regiment were proceeding to church, a sudden and 
rapid storm threatened the building. At the same hour cholera 
appeared. Before midnight, nine soldiers were dead, and more 
began to be brought into hospital in such numbers, that it was 
difficult to make arrangements for their reception. On the follow- 
ing morning, the disease had spread through the town, and cut off 
fifty persons. For the next five days it raged with appalling fury ; 
it then abated in its intensity, but continued to hover about the place 
for another week. Within less than a fortnight, 900 Europeans, 
including 815 fighting men, were swept away. Besides these, 600 
native soldiers, and 7000 of the camp followers and inhabitants of 
the town, perished. 

From Teheran the cholera seems to have spread in two different 
directions; one to the S. W., in the line of Ispahan, Shiraz, and 
Bagdad (which suffered most severely), and the other towards the 
N. W., in the line of Tauris or Tabreez. It reached the latter city 
about the end of September, where upwards of six thousand became 
its victims in the course of a few weeks. At the same time the 
disease existed at Reschid and other towns along the southern shores 
of the Caspian. In the middle, or towards the end of October, a 
few cases of cholera were observed at Salian and Lankeran, frontier 
trans-Caucasian towns of Russia, and about the same time at Khoi, 
Makan, and Bajasid, in Armenia. In the south, it had extended 
from Bassorah to Mousul and Diarbekir, on the Tigris, and in 
December reached Mecca, where it raged with great fury. Early 
in 1847, it appeared in the west of the Caucasus, and committed_ 
great ravages in the Russian army acting against the Circassians. 
By the middle of May it was at Teflis, and also at Astrakan, at the 
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- mouth of the Volga, where it reached its greatest intensity about 


the end of July. In August it broke out at Batoum, on the eastern 
_ shore of the Black Sea, and soon afterwards at Erzeroum and Tre- 
bizonde, to the southward, reaching the last-named city about the 


9th of September. Shortly after, it appeared at various towns on 
the Sea of Azoff, and near the mouth of the Don, subsequently 
spreading northwards towards the more inland provinces of Charcow 
and Kiev. On the last day of September it appeared at Moscow, and, 
about the same time, at Odessa and at Perecop, on the north-eastern 
shores of the Black Sea. At Moscow, a recent account says, that 
between the 22d November and the 6th December, 506 cases 
occurred, 229 of which had terminated fatally. The average num- 
ber of cases, consequently, was 35 per day, and of deaths, 16. In 
the middle of October, we learn from official reports, that without 
counting Georgia, the Caucasus, and the country of the Cossacks 
of the Black Sea, the disease existed with greater or less severity 
in sixteen different governments of the Russian empire. It also 
broke out again in some parts of the north of Persia, as Tabreez, 
Khoi, &c., and in Bagdad. In the second week of November, the 
St Petersburgh Gazette stated, that “the most western points the 
cholera has yet reached are the town of Alexandroff, in the go- 


~ vernment of Kherson, and the districts of Olgapol in Podolia,” which 


is only thirty miles from the Austrian frontier. To the northward it 
had been travelling from Moscow to Novogorod, in the direction of 
the capital, and also in a course due west to Dwinaberg, a short 
distance from Riga, and within forty miles of the Prussian territory. 
A letter from Vienna of the 20th, announced that some cases had 
occurred in the circle of Tarnapol in Gallicia. News have since ar- 
rived, that N.W. the disease has reached Petersburgh, and S.E. 
Constantinople, and several other isolated instances have been ob- 
served at Cracow, Keil in Homberg, Paris, and even in this country. 
In London a few cases have already been noticed, and three well- 
marked cholera attacks have been observed in individuals at Leith, 
the port of Edinburgh. 

Such, so far as we are enabled to trace it, has been the progress 
of the present epidemic. When we observe that it follows nearly 
the same N.W. passage as the great epidemic of 1817; that it is 
now not far distant from our shores; that in 1831 the cholera in 


this and other European countries was preceded by dysenteries and 


influenza; and then remember how common dysentery was last 
autumn, and how prevalent the influenza has lately been, the high- 
est degree of probability exists, that this country will soon be visited 
by the dreaded disease. Under these circumstances it is satisfac- 
tory to know, that, although in some places in the east it has ex- 
hibited great fury, the mortality in western countries has been by 


‘nO means so great as during its former visitation. 
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SYMPTOMS—MORBID ANATOMY AND PATHOLOGY OF CHOLERA. | 


The pathology, or essential nature of cholera, can only be deter- — 
mined by conjoining a knowledge of its symptoms and morbid ana- 
tomy, with investigations into the altered structure and chemical 
constitution of the blood. We do not consider it necessary to 
enter into any great detail on these subjects; it will be sufficient 
for our purpose to give only an outline of each, in order to render 
this article complete. 

Symptoms.—The earliest symptoms of a case of cholera, says Dr 
Parkes, appear to be merely premonitory, and, after their occur- 
rence, health may be regained without any subsequent symptoms. 
This is often seen during an epidemic, when many persons suffer 
from the precursory symptoms, to which the developed stage never 
succeeds. The premonitory symptoms are diarrhoea, usually of 
watery stools, colicky pains, trembling, dizziness, tinnitus aurium, 
perhaps syncope, slight deafness, a small quick pulse, and a cool 
pale tongue; in many cases there is some acceleration of the breath- 
ing, and a sensation of tightness across the lower part of the chest, 
and a burning sensation at the epigastrium. At other times they 
consist of violent vomiting and watery purging, arising suddenly, 
and attended by cramps and abdominal pains, and by a copious se- 
cretion of pale urine, with a warm skin and tongue, and perhaps 
even a rapid and tolerably full pulse. These cases are frequently 
considered as true cholera, although they may be cut short by treat- 
ment, a circumstance which has given rise to many mistakes con- 
cerning the efficacy of certain modes of treatment. No doubt they 
are highly dangerous, but only from their tendency to pass into 
true cholera. This, once established, invariably runs a certain 
course, no matter what its degree of severity may be. 

According to the description of Giacomini, we may admit two 
degrees in the symptomatology. 

In the more violent cases, the individual is seized, in the midst of the most per- 
fect health, with slight indisposition. Then he at once loses all power, as if he 
had been violently beaten, or absorbed a violent poison. A mortal paleness— 
and cold skin, giving to the touch the sensation of cadaveric humidity ; feeble 
disordered pulse, about 100 in the minute, and afterwards imperceptible; livid 
eyelids, and sunken eyes ; cold tongue, giving to the feel the sensation ex- 
perienced on touching a serpent or frog on the back, while its surface is clean or 
slightly white; breath cold. In violent cases, the vomiting and diarrhoea are not 
in general manifested so promptly as in ordinary cases, or they are altogether 
absent, and death follows in some hours. It has been remarked that the 
first vomitings cause to be discharged the ingested matters taken some time 
previously, for instance, eight, ten, or twenty-four hours, which have under- 
gone no change. The successive fits from the bowels present liquid serum, 
with flocculi of coagulated albumen, or of mucus. Spasms now occur in the 
fingers, limbs, and abdomen. There is an acute burning feeling felt in the pre- 
cordial region, which produces an intense desire for cold water, notwithstand- 
ing that the tongue and skin are cold to the touch. Anxiety, weight on the 
chest, dyspnoea, sepulchral voice, and suppression of urine. These symptoms ~ 


precede or accompany the lead, bluish, or reddish coloration of the face, 
fingers, and toes. The extremities contract and lose a third of their volume. 
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The course of the superficial veins is marked by strie of an intense black col- 

_ our. The blood, if it can be abstracted, is black, pitchy, does not separate into 
_ its elements, and presents oleaginous drops on its surface. The intelligence is . 
perfect. Death is ordinarily preceded by a calm in the symptoms; the pulse, 
however, continues absent, together with the heat, and there are often convulsive 
movements. All this is accomplished in the space of from four to eight hours. 
In the more common form, the disease generally appears with nausea, slight 
vomiting, and some liquid alvine discharges. In some cases, frequent stools pre- 
cede for some days the other symptoms, without exciting great attention. 
_ There now appears a sensation of heat at the epigastrium, of constriction at the 
chest, of weight and insupportable oppression in the precordial region, with 
prostration of force, and a peculiar expression of the countenance ; increase of 
the evacuations, accompanied by spasms in the legs, at first slight, then strong 
and insupportable, sometimes with immobility and paralysis of the limbs ; pro- 
gressive diminution of the pulse ; cold; cyanosis; peculiar hoarseness ; suppres- 

_ sion of urine, of the saliva, and of the tears; extreme anxiety and inquietude, or 
apathy, with serenity of, or more frequently confusion or hesitation in, the ideas. 
Such are the phenomena which succeed the invasion. After some time, if death 
do not supervene, the pulse re-appears and rises, as well as the heat of skin; the 
spasms diminish, or are succeeded by hiccough. The patient has some moments 
sleep; a febrile condition, more or less marked, appears, with susurrus in the 
ears, and a slight pain in the head; the urine reappears, causing more or less 
heat, and is of a bilious tinge; the stools become sanguinolent or bilious; there 
Is slight transpiration, with an exanthematic irruption, similar to that of urticaria, 
and the disease then terminates, leaving a general lassitude and weakness, which 
is more or less prolonged.—(Annales, pp. 328-29.) . 


o> 


— 


Morbid Anatomy.—The appearances observed after death in those 
who die of cholera, have been very well described by Dr Parkes. 
The summary he gives is drawn from a comparison of 46 dissec- 
tions in males. Of these, 39 were of persons dying in what has 
been called the blue or collapsed stage, and 7 of persons dying of 
the subsequent febrile affections. As these dissections were evi- 
dently made with great care, and constitute the latest account pub- 
lished of the morbid alterations in cholera, we shall collate the indi- 
vidual summaries he has given into one consistent whole. 


The most usual appearances found in the head, are accumulation of blood in 

the veins of the dura and pia mater, and in the effusion of serum or of blood conse- 
quent upon this. This congestion is sometimes as great in recent cases as in 
those of consecutive fever with head symptoms. In one case, there was a collec- 
tion of adhesive mucus in the laryngeal ventricles ; in several, there was frothy 
mucus in the trachea, and slight redness in the same situation, general or con- 
fined to the bifurcation. In the majority of cases, the parts were unaltered. 
_ The most common appearances in the lungs, were the presence of blood in the 
large vessels, chiefly or solely; the collapse of the parenchyma, and deficient cre- 
pitation, arising from the more or less complete absence of air and blood. In other 
cases, there was more blood in the capillaries, a corresponding dark colour of the 
lung, and an amount of frothy serum which bore an inverse ratio to the degree of 
collapse. 

The right side of the heart, and the pulmonary arteries, were generally filled, 
and in some cases distended with blood. The left side and aorta were usually 
empty, or contained only a small quantity of dark blood. ; 

In some cases, there were well-formed coagula in the heart, of more or less 
firm consistence ; whilst, in others, the blood seemed wholly incoagulable. Even 
when coagula (so called polypi), reached into the pulmonary arteries and vene 
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cave, the remainder of the blood was dark, viscid, and permanently fluid. 
Whether coagulated or not, the blood was usually of a dark colour, described by 
authors as “carbonaceous,” “tarry,” “unoxygenized.” When brought in con- 
tact with the air in thin layers, it generally acquired an arterial tint. Nitrate of 
potash, chloride of sodium, &c., added to the blood, communicated to it a bright 
arterial hue. The serum presented the appearance of a thickish dark fluid, 
which gradually, after the lapse of twenty-four or thirty hours, deposited a loose 
cloud of colouring matter. It contained abundance of albumen, and always coag- 
ulated firmly on the application of heat. It contained, also, some of the salts, as 
it never failed to give, with nitrate of silver, a dense curdy precipitate, becoming 
dark on exposure to light. 

In the liver, blood was accumulated in the larger branches of the vena porte 
and hepatic vein. The gall bladder was moderately full, and the bile thick and 
viscid, but not stringy, as in some cases of dysentery. 

The spleen and kidneys presented nothing unusual. 

The stomach was often distended with a watery, pale, subalbid, yellowish, 
greenish, or greyish fluid. This was not coagulable by heat, but gave, in 
several experiments, a dense curd of precipitate with nitrate of silver. The 
contained fluid often smelt strongly of medicines which had been taken even 
a considerable time before death. When less distended, the stomach was corru- 
gated, and the mucous membrane was as rugose as the stomach of a dog. 

The small intestines appeared generally dilated, and in every instance con- 
tained more or less of a peculiar fluid presently to be described. The agmi- 
nated and solitary glands were enlarged in the majority of cases ; this enlarge- 
ment, however, differed exceedingly in degree. They were most conspicuous 
in the least severe, and in the prolonged cases, in which there is the greatest 
amount of purging. . There was no ulceration or sloughing of these agminated 
glands in any case, and in two only was there ulceration of the solitary glands. 
In about half the number of cases the colon was contracted. The degree to 
which this was carried was sometimes extraordinary, but bore no relation to 
the amount of purging. The glands were visible in every case, sometimes 
presenting dark central spots or dots. 

The fluid effused into the alimentary canal, was generally found in the small 
intestines, and was one of the most constant after death appearances. In colour it 
was white, subalbid, or of a light-grey yellow, or chocolate tinge. The fluid 
consisted of a thinner and a thicker portion, and its consistence varied, accord- 
ing to the quantity of these component parts. The thicker portion was flaky, 
stringy, curdy, or clotted: it was not spread uniformly over the surface, but 
lay in masses here and there, as if it had been deposited from an agitated fluid : 
some of these masses, or bundles, often adhered with considerable firmness to 
the mucous membrane, and were detached with difficulty from between the 
valvule conniventes. It had a peculiar albuminous caseous smell, more de- 
veloped by heat. In amount it varied greatly. In one case three pints were — 
measured, but there was sometimes much more than this, and sometimes less. 
The thin serous fluid became cloudy and turbid by heat in some cases, but in 
the majority of instances it resembled the thin serous stools in being incoagu- 
lable. It precipitated nitrate of silver in every case. Occasionally there was 
an alkaline reaction : but this was not constant. When the clotted substance 
was separated from the thin fluid, and heated ina solution of liq. potasse, or of 
carbonate of soda, it dissolved with greater or less facility. In ten trials the 
solution was almost or quite perfect ; in a few other cases a portion was left 
undissolved. Nitric and sulphuric acids immediately gave a copious white 
precipitate when added to the alkaline solution. It was only occasionally 
soluble in acetic acid. There can be little doubt that the rice-water stools 
consist of the thinnest parts, which pass off, while the thicker clotted portion 
is retained, or appears in small quantities in shreds or flocculi. ‘ 

It seems probable that the peculiar stools consist of part of the water and 
salts of the blood mixed with a considerable amount of fibrine, and it is im- 
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possible to avoid the conclusion, that they consist principally of the ingredients 
which have been found diminished in the blood. 

_ The urinary bladder was found contracted in every case, sometimes to an 
excessive degree.—(Parkes, pp. 7—47.) 


Pathology.—When, from the facts just detailed, we endeavour 
to deduce a sound opinion as to the essential nature of cholera, we 
at once fall into a crowd of difficulties, from which it is evident 
that other facts and more extended researehes can alone extricate 
us. In the absence of any thing positive, therefore, we shall con- 
tent ourselves with giving an analysis of the views of Giacomini, 
published in 1836, and of those in the recent work of Dr Parkes, 
from which it will appear that two independent observers, edu- 
cated in two different schools, and with pathological ideas much 
opposed to each other, have arrived at pretty nearly the same con- 
clusions, from a study of the same facts. 

The Italian professor considers it necessary, in the first place, to 
separate such symptoms as are proper and essential to the disease, 
from those which are only accidental or relative to circumstances. 
The former are those which are never absent, and must be present 
in order to constitute cholera. The latter are those which, if they 
do not exist in any case, however severe, are considered to be 
secondary. ‘Thus the symptoms which most attract the attention 
of the superficial observer, namely, the rice-water stools, is not an 
essential symptom ; it may be said that their amount is an inverse 
ratio to the violence of the disease. In like manner, the abdominal 
pains, as well as the cramps and spasms, notwithstanding the tor- 
ments they occasion, are not constant, and consequently not essen- 
tial. It is an error to suppose that cholera is a spasmodic disease. 
Among the essential or characteristic symptoms, on the other hand, 
there are placed the sensation of heat, anxiety, and oppression at the 
precordial region; the involuntary sighs and slowness of the respi- 
ration ; the irregularity, depression, and disappearance of the pulse ; 
the cold of the external and internal surfaces, with the exception of 
the intestinal mucous membrane; the suppression, complete or in- 
complete, of the urine ; the mortal paleness, followed by blue color- 
ation of some parts or the whole of the body; the enlargement 
of the superficial veins; the rapid emaciation of the face and per- 
son, and lastly the asphyxia. 

Dr Parkes also, after giving a general description of the symp- 
toms, says that they may be considered as essential or dependent. 
The algide symptoms are essential, the abdominal symptoms de- 
pendent, because, although they are both produced by the same 
cause, and in this sense are both primary, yet one is manifested 
only during a particular condition of the other. The essential 
symptoms, according to him, are “ the loss of animal heat ; the loss 
of the voice, proceeding from the diminished volume of air in the 
lungs; the colour of the surface, and the arrest of the circulation, 
coupled with the collapsed state of the lungs after death ; their defi- 
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ciency in blood (although blood may be in the large vessels, and 
frothy serum in the pulmonary texture and bronchial tubes) ; the 
contraction of the left cavities of the heart, with the empty arterial 
system, and the dilatation of the right cavities, with the distended 
venous system.”—P. 105. 

From these facts, both writers deduce the opinion that a stoppage 
of the circulation, commencing in the venous system, is the proxi- 
mate cause of cholera. The cause of this stoppage is attributed 
by Giacomini to a universal phlebitis, by Dr Parkes to some change 
in the blood itself. 

Although the term universal phlebitis appears to us, at first sight, 
wholly misapplied to the actual changes going on in the veins in 
cholera, it will be seen, on studying the explanation of Giacomini 
himself, that he really means a congestion of the vessels in ques- 
tion. Thus he says, by universal phlebitis we understand a primi- 
tive affection, situated in the ganglionic nerves, distributed to the 
walls of the veins. The affection so produced, is not manifested to 
the senses by. material alterations of the tissue, nor by functional 
disorder of the nerves themselves, but rather by visible alterations, 
and altered functions in the organs to which they are distributed. 
Now, if, as he says has been shown in another work, that the vital 
property of veins is to distend and dilate their walls, it follows that, 
when inflamed by the introduction of a powerful miasm, their 
dilatation or diastole should become more active, more durable, and 
lastly, altogether permanent. ‘This state of the venous system, 
according to him, peaagete all the essential phenomena of the dis- 
ease $ this : a 





The various changes produce immediate and rapid absorption of the fat,‘and 
other fluid or semifluid matters of the subcutaneous cellular tissue. Hence the 
oleaginous principle found in the blood removed; the rapid emaciation ; the 
sudden dryness of the patient, who loses up to a third of the periphery of the 
tissues ; the hollow peculiar visage and sunken eyes, which scarcely allow the | 
patient to be recognisable. Pathologists know that morbid contractions and 
relaxations of the numerous muscles of the face, communicate in general to the 
physiognomy of those affected peculiar expressions of pain, anger, fright, deli- 
rium, the hippocratic countenance, &c. In cholera, however, there are none 
of these expressions, as muscular action has nothing to do with the peculiar 
physiognomy produced, which entirely depends on the drying up and poverty 
of the cellular tissue. In proportion as the veins inflame, and their dilatation 
tends to become permanent, they are filled without the power of emptying 
themselves into the right cavity of the heart. Hence the sensation of general 
prostration which suddenly strikes the person. The right heart and lungs, 
loaded with the excessive quantity of venous blood, produces that feeling of 
oppression and weight, and sometimes also the pain in the precordial region, 
the involuntary sighs and groans, which some authors have erroneously attri- 
buted to the abdominal region. This sensation of oppression and inquietude 
becomes more extreme, asthe right ventricle of the heart makes fruitless efforts 
to receive only a little blood from the auricle and dilated vena cava. At the 
same time, as the left ventricle and arteries cannot receive a sufficient quantity 
of blood, the pulse becomes weakened, and gradually disappears ; the surface 
of the body becomes pale, cold, contracted, exanguine, and icy; the kidneys 
are destitute of the material necessary for the secretion of urine, and the disease 
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rapidly marches towards syncope and asphyxia. Meanwhile the veins rest 
evidently in a permanent state of dilatation ; their volume is increased in the 
trunks near the skin ; for the cyanosis, the lead and blue coloration, depend on 
no other cause than the arrest of blood in their capillary extremities. This is 
further confirmed by the stoppage of the movements of the blood, which only 
escapes by drops on opening a vein, and by the alteration of this fluid, which is 
deliquescent and black, like melted pitch, qualities which it acquires in the 
veins themselves, or which are effected as the result of a natural crasis.— 
Annales, p. 351. 

On the other hand, the vomiting and purging indicate to Pro- 
fessor Giacomini that the digestive system is the one least affected 
in cholera. In it the arterial circulation continues, and the func- 
tions proceed, although occasionally, whilst in the other organs 
they are altogether suspended. This he explains by the peculiar 
relation of the intestinal veins to the vena porta, into which they 
are readily emptied. The liver, on the other hand, being essenti- 
ally a venous organ, ought to be greatly affected, which it is: not 
secreting a drop of bile. In the same manner the veins of the 
brain permit the rapid passage of blood into the larger sinuses, 
whereby its tissue and functions are little altered. | 

Such, then, are the views of Professor Giacomini; and if we put 
aside the term phlebitis, that is, the inflammation of the venous 
texture itself, and call the state he has described one of intense 
congestion of the veins, gradually producing arrestment of the 

whole circulation, such a condition seems to us tolerably consistent 
with the known facts observed in cholera. 

Dr Parkes holds very nearly the same pathological views as 
Professor Giacomini, considering that there is some impediment 
or arrest of the circulation in the capillary system generally, and 

in the pulmonary capillaries in particular. He is of opinion, how- 
ever, and we think with more reason, that the cause of this impe- 
diment is not to be sought in any primary change in the veins, but 
in a morbid condition of the blood. The nature of this morbid 
condition is not exactly known, but he thinks it due to a chemical 
change in the fibrine. 

The fibrine, then, in cholera, seems to lose its solubility; it appears in some 
cases to be completely got rid of in some unknown way. It may, and probably 
really does, form part, or the whole, of the thick pasty substance effused into 
the intestinal canal. But it is also possible that gradually, as it becomes in- 
soluble, it may be deposited in the capillaries or in the small arteries, and 
either form there a mechanical impediment to the passage of blood, or by caus- 
ing the blood to be thus loaded and physically altered, render it impossible for it 
to pass along the smaller vessels, or if it in part still passes through the capil- 
laries, it may be incapable of undergoing some or all of the usual respiratory 
changes. That there is some impediment or arrest of the circulation in the 
capillary system generally, andin the pulmonary capillaries in particular, ap- 
pears almost certain, and it is by no means improbable, from the whole bearing 

of the facts, that this is due to a chemical change in the fibrine, and in its 
mode of combination, consequent on the direct action of the active cause.— 

 P. 118. 

Again, he says,— 


It might be supposed also, that if there were a deposition of fibrine in the 
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capillaries or minute arteries, the lungs would be always engorged, perhaps en- 
larged, and would universally present a more condensed or semi-hepatized ap- 
pearance than could be accounted for by the mere condensation of the tissue 
and approximation of the molecular particles. In fact, they ought to present 
in all cases the appearances witnessed in some. I admit the force of this ob- 
jection, but I do not think it conclusive in opposition to the strong reasons for 
believing in the deposition or physical alteration, in some way, of the fibrine. 
It is not to be supposed that, in a disease so rapid as cholera, there would be 
time for great accumulation of solid proteine compounds in the pulmonary ca- 
pillaries ; in fact, the hypothesis does not suppose the accumulation to be con- 
siderable, but merely to be sufficient to impede the circulation, and to hinder 
the respiratory changes. Besides, in the cases of extreme collapse of the lungs, 
which are generally the most rapid and fatal, it may be presumed that the al- 
teration of the fibrine is almost simultaneous throughout the body, and then of 
course the lungs will not show a greater indication of this than other parts. 
Or, the obstruction may be regarded as partial, and more importance may be 
attributed to the incapacity of the blood, although still in some degree circu- 
lating, to enter into combination with the atmospheric air.—Pp. 121, 122. 


Dr Parkes gives a good illustrative case, showing how death was - 
only to be explained by arrestment of the circulation at the lungs. 
It was that of astrong English soldier, who died in eight hours and 
a half, in whom both lungs were found much collapsed an hour after 
death, whilst the contractility of the heart remained. Death did 
not take place from vomiting and purging, for these were trifling : 
he did not die from any paralysis of the heart, for this acted well 
during life, and contracted after death: he died because the blood 
did not pass through the lungs, as evidenced by the blood in the 
pulmonary arteries, and this was most probably owing to lesion of 
the blood. 

Dr Parkes concludes his discussion of the pathology of cholera 
with the following passage :— 

In favour of the view that the poison of cholera is inhaled into the lungs, 
and acts chemically on the blood in the pulmonary capillaries, it may be al- 
leged that the first effects of the poison are often of the kind which would be 
produced by some impediment to free respiration ; slight dyspnoea, tightness 
across the thorax, a feeling of anxiety from some lessening of aération, an ac- 
celeration of the respiratory movements, are very usual symptoms. The neces- 
sity also for admitting that the active cause of cholera exists in the atmo- 
sphere, and moves with bodies of air, seems to accord with such a view. But 
whether this be not too mechanical and easy an explanation, and require as- 
sumptions almost as great as the hypothesis of nervous derangement, is a point 
for future discussion and determination.—P. 129. 

From what has preceded, it will be seen that Professor 
Giacomini and Dr Parkes are so far of the same opinion, that — 
they consider the essential phenomena of the disease to be depen- — 
dent upon venous congestion, and arrest of the circulation. The — 
cause of this in its turn the former considers to arise from per-— 
manent dilatation of the veins, caused by an alteration in the gang- 
lionic nervous system; whilst the latter attributes it to some morbid — 
change in the blood, produced by a miasm floating in the air. 

Here we leave our authors for the present, purposing to enter_ 
upon the subjects of the mode of transmission and treatment of — 
cholera in our next Number. 
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~ On Poisons, in relation to Medical Jurisprudence and Medicine. By 
ALFRED 8. Taytor, F.R.S. 12mo. London: 1848. 


THE merited approbation with which Mr Taylor’s concise manual of 
medical jurisprudence has been received by the profession, might 
have been sufficient apology for any further contribution on his 
part to legal medicine. The chief reason given, however, for the 
publication of the present work, is the late fearful increase of the 
crime of poisoning, and the consequent need of a convenient book 
of reference for barristers and medical practitioners, in order to 
further the effective and safe administration of justice. That the 
crime of poisoning has been more frequent of late years is undoubted. 
It appears that, in 1837 and 1838, the average number of cases of 
poisoning in England for each of these years was about 270; whilst 
in 1840 it was 349. Weregret that, when treating of the statistics 
of poisoning, Mr Taylor does not offer some more decided opinion 
on the means to be taken to prevent the increase of this crime, his 
only remarks on this being a casual observation in the chapter on 
arsenic. The recorded opinions of the author of a systematic 
_ standard work, would have more weight than a score of the best 
anonymous articles that ever appeared in the columns of a news- 
paper. In our opinion, the first party in the state who have a duty 
to do in aiding the suppression of the crime of poisoning, is the 
legislature. From them we have a right to expect speedily some 
measure restricting the sale of poisons. Whether this should con- 
stitute an enactment per se, or form part of a bill for the regulation 
_ of the education and practice of chemists and druggists, it is foreign 
to our present purpose to discuss. We cannot, however, see the 
difficulty of making it penal to vend certain drugs without the sig- 
nature of a medical practitioner, or a testimonial to the character 
of the applicant from two householders. If this or some such plan 
were adopted, the facilities for tracing out the poisoner would be 
so much increased, that we should have a check put to the daily 
suicides and murders perpetrated by means of poison got upon the 
_ stale plea of rats in the house ; and, moreover, it would deal a strong 
left-handed blow at such pernicious habits as opium-eating in adults, 
and drugging with Godfrey’s cordial in children. 
- But there is another party by whom something might be done 
to prevent the increase of the crime of poisoning,—we mean medical 
writers on toxicology. Not so much in the way of increasing our 
knowledge of the means of detecting poison, as in curbing that 
spirit of chemical refinement, in respect to sources of fallacy, which 
so much characterises the works of most modern writers on poisons. 
The French have been the most flagrant offenders in this respect, 
and Mr Taylor himself is very far from being sinless. 
The following general observations on fallacies, we extract for 
NEW SERIES.—NO. XX. FEB. 1848. 4. 
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the sake of the important remark contained in the latter sen- 


tences :— 

One of the most serious difficulties to an analyst, is that which arises from 
the fallacies to which the application of the best tests is exposed. I do not 
now refer to the presence of impurities in the tests employed, but to the im- 
portant fact that many substances, poisonous and not poisonous, yield the same 
or similar results with the same test. Hence, if one test or one process be re- 
lied on as the basis of chemical evidence, the medical witness would fall into a 
dangerous mistake. We are perhaps hardly yet acquainted with all the falla- 
cies to which éndividual tests are exposed ;—the extension of chemical science 
is daily adding to their number, by bringing out an analogy of properties 
where it could not have been suspected to exist. It is thus that selenic or 
fluosilicic acid may be mistaken for the sulphuric—the racemic or paratartaric 
for the oxalic acid—cadmium or antimony for arsenic—uranium for copper— 
bismuth for lead, with many other examples of the like nature. The usual 
means of avoiding a difficulty of this kind is to employ several tests or pro- 
cesses, and never to rely upon the action of one. It must be remembered that if 
the poison be really present, not a single test ought to fail in its reaction except 
from circumstances which it would be easy to understand and explain. Under 
each poison the objections hitherto known as applicable to the tests will be 
stated, and the means of avoiding fallacy from their use, explained.—P. 141. 

The objections, on the score of sources of fallacy, to chemical 
tests as evidence of poisoning, ought undoubtedly always to be 
most carefully considered ; but the extent to which this is now car- 
ried in many instance is ludicrous. It seems to be the fashion to 
ransack the archives of chemistry, and when a substance can be 
found presenting a reaction common to it with the poison, to set it 
down as a fallacy, without considering the probability, or, in many 
cases, the possibility, of its really being in the way. When this is 
found laid down in a work on medical jurisprudence, it is at once 
pounced upon by lawyers, who, in profound ignorance of the real 
value of the so-called objection, bring it forth in cross-examination, 
—sometimes with the effect of puzzling a medical witness, unexcep- 
tionable as regards his evidence on all material points, but who, not: 
being ex professo an analytical chemist, may not have all these out- 
of-the-way reactions at his fingers’ ends,—sometimes unsettling the 
minds of an ignorant jury, by a pompous display of sources of fallacy 
which have no real existence, and thus indirectly encouraging the © 
cold-blooded poisoner, who, in his calculations of the chances of escape, 
(and what poisoner does not make such calculations?) sees these 
avenues opened to him by the very hands that ought to shut them 
up against him. Orfila’s now extinct normal arsenic in bones, and 
Sir Fitzroy Kelly’s “apple pip” defence of Tawell, are genuine — 
specimens of the spawn of this medico-legal refinement. To Dr — 
Christison’s work on poisons we must assign the merit of being free 
from this fault. We defy any one who follows his instructions — 
correctly, to lead to the condemnation of an innocent person by — 
erroneous chemical evidence as to the presence of arsenic in a sus- 
pected case ; and yet he gives us no long detail as to cadmium and _ 
uranium as sources of fallacy in arsenical cases. Mr Taylor, on the 
contrary, gives us nearly a quarter of a page about cadmium under 
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_the head of the reduction process. It is true that he winds up by 


saying, that “oxide of cadmium is very rare,—it is difficult to meet 
with ;” but in a short while he recurs to it again, and gives us half 
a page about it under the sulphuretted hydrogen test. All this 
is worse than useless. Mr Taylor might have settled the whole 
cadmium question in a few lines by simply saying, that cadmium 
was no real source of objection; because, although it offered two 


reactions which have some resemblance to the corresponding reac- 


tions of arsenic, yet that it wanted all the other, and these the most 
distinctive, characters of this familiar poison. In fact, the very 


rarity of cadmium might set it aside without cavil. There is only. 
- one source from which it could come into a stomach or its contents ; 
_ viz. if sulphate of zinc had been used as an emetic. Now the im- 
_ pure oxide of zinc, in which Strohmeyer discovered cadmium, con- 
tained only three percent. of this metal. Of the oxide of zinc, the 
sulphate contains at most only 33 per cent.; consequently, had a 


patient taken two drachms of sulphate of zinc as an emetic (a full 
dose certainly), and had all the cadmium which it might have con- 


_ tained remained in the stomach in spite of the vomiting (a most 


unlikely thing assuredly), and had all the cadmium been success- 


fally extracted in an analysis, it would amount only to a single 
grain, and he would be a curious witness who could get from thisa 
series of reactions which could be mistaken for arsenic. 

Again we have the reactions of persalts of uranium put forth as 
sources of fallacy in the detection of copper. This might be all 
very well if pitchblende, the common source of uranium, might 
reasonably be expected to find its way into any article likely to form 


_the subject of a medico-legal analysis. But being, as it is, a mere 


mineral curiosity in the cabinets of collectors, Mr Taylor’s notice 
of it is little else than a piece of medico-legal foppery. It is from 
the absence of these wire-drawn niceties that we value so highly Dr 
Christison’s work. Its plainness, perspicuity, and essentially prac- 
tical character, make “ Christison on Poisons” the work on toxico- 
logy to which we would trust in a puzzling case rather than to any 


other book with which we are acquainted. 


Let it not be supposed, however, that we undervalue Mr Taylor’s 
book. We think it an excellent and valuable manual. We predict 
for it a very favourable reception by the profession. There is a 
great mass of solid information, and many valuable observations of 
his own, contained in its pages; but it 

«<* * * Hath bubbles, as the water hath, 
And these are of them.” 

Mr Taylor has copiously illustrated his various statements by 
reference to actual cases. Most of these are highly valuable, though 
some of them are detailed with uncalled-for minuteness, and unne- 
cessarily add to the bulk of the volume. It is, however, so com- 

pact and reasonable in price, that we must not complain of this. 

We should like to offer our readers a survey of the contents of 
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Mr Taylor’s work; but a treatise on poisons is of necessity so full 
of individualities and special details, that we cannot do this within 
the limits of an ordinary review. We must refer our readers, 
therefore, to the work itself for much useful and valuable informa- 
tion on individual poisons, which our limits forbid us to notice. 

The first part of the work, which treats, in fourteen chapters, of 
poisoning generally, will repay an attentive perusal. 

The introductory chapter is chiefly occupied with defining what 
isa poison. He points out the looseness of the definitions which 
have commonly been given of the term poison, and offers the fol- 
lowing as the most comprehensive :— 

A poison is a substance which, when taken internally, is capable of destroy- 
ing life without acting mechanically on the system. 

- He would suggest to Mr Taylor, that, without essentially alter- 
ing his meaning, he might express this a little better. If he were 
to say that a poison is a substance which, when introduced into the 
system, is capable of destroying life without acting mechanically, 
he would obviate the objection which he himself raises to his own 
definition in the succeeding lines, when he says— 

Some substances may, hwoever, act as poisons by absorption when applied 
to the skin, or a wounded surface; while others, again, as the poison of the 
viper and of hydrophobia, may have their fatal effects limited to those cases in 
which they are introduced by a wound. 

The subsequent chapters are devoted to the physiological inves- 
tigation of the modus operandi of poisons, their classification, the 
general and special evidence and diagnosis of poisoning. Then 
follow two chapters on the treatment of poisoning, not of a very 
encouraging character, for he holds most antidotes very cheaply ; 
and then a chapter on the rules to be observed in investigating a 
case of poisoning, which, from its plain practical style, we recom- 


mend to the attentive perusal of all young practitioners. There is. 


no time for studying rules amid the hurry, bustle, and excited feel- 
ing attending a suspected case of poisoning ; and a want of atten- 
tion to the due collection and preservation of matters which ma 





afterwards be the subject of analysis, may vitiate the whole of the — 


subsequent proceedings. The rules for conducting analyses and 
making reports, givenin the subsequent chapters, are excellent. We 
extract the following judicious remarks on the 


Danger of premature opinions.—During the examination of a suspected 


substance, a practitioner is often pressed to give an opinion respecting its nature 


before the steps of the process are complete. ‘This may arise from the anxiety : 


or curiosity of those who are interested in the proceedings. There is a rule, 
however, which it appears to me should always be followed on these occasions ; 
namely, that no opinion whatever should be expressed until the whole of the 
analysis is complete. It often happens in the hands of the ablest analyst, that 


the last steps of a process lead to a result very different from that which was — 


anticipated at the commencement. The truth is, it is not by one character, 
but by many, that a poison is identified ; and, therefore, a suspicion derived 
from a few incipient experiments, is very likely to be overthrown by continuing 
the investigation. In the Boughton case, Dr Rattray gave an opinion in the 
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first instance, that the poison administered to the deceased was arsenic ; but he 
subsequently attributed death to laurel-water. A case occurred, within my 


knowledge, where arsenic was pronounced to be present when sulphuric acid 
was really the poison. In another case, tried at the Kingston Assizes in 1832, 
the medical witness admitted that, at the coroner’s inquest, he stated the 
poison to be arsenic, but by subsequent experiments he found that it was 
oxalic acid. And in a case which has but recently occurred (February, 1845), 
the poison was at first stated to be oxalic acid, but on a more careful examina- 
tion, it was shown to be arsenic! Coroners are not sufficiently careful in se- 
lecting persons to conduct analyses of this kind ; hence it is by no means sur- 
prising that such mistakes should be frequently made. 

This mistake respecting the nature of a poison not merely impedes the 
course of justice, by throwing a doubt upon evidence which ought to be, be- 
yond all question, clear and satisfactory; but it seriously affects the reputation 
of a witness. It entirely arises from his giving an opinion before he is justified 
by the facts in so doing. It is, | think, a well-marked line of duty to be pur- 
sued on these occasions :—1. That no opinion should-be formed from a few ex- 


periments : and 2. That no opinion should be expressed until the analysis is 


; 


completed. It is obvious that if a man be compelled to admit, in cross-exami- 


nation at a trial for poisoning, that he has once been mistaken on a question so 


important, and requiring so decided an answer, ajury may be easily induced 
to believe that the witness may have made a second mistake, and that his then 
positive opinion is of no more value than that which he first expressed, and 


afterwards retracted.—P. 189. 


Want of space prevents us from enlarging our observations on the 


general part of Mr Taylor’s work. Before leaving it, however, we 


would impress upon our readers, more decidedly than our previous 
remarks would seem to convey, our high opinion of this portion of 
it. Wehave pointed out a few faults ; its many excellencies will be 
learned from a perusal of these first fourteen chapters. We particularly 
recommend them to the study of our younger professional brethren. 
The special details of individual poisons are not half so important 


a subject of study as the general principles of toxicology. In con- 


ducting an analysis, recourse can always be had to some standard 
book as a guide to the minutiw of the processes to be followed. 
But in treating a case of poisoning whilst living, or in making the 
examination post-mortem, and forming an opinion as to the real 
cause of death, which is often required to be done where the indi- 
vidual poison may be unknown, or where it may not be known that 
there is poisoning in the case at all, the man who is armed with a 
good general knowledge of the subject will be little likely to com- 
mit serious errors, although he may be too little of a chemist to 
make a nice analysis without “ Christison on Poisons” or Mr Tay- 
lor’s work at his elbow. 

We do not propose following Mr Taylor into the details connected 
with individual poisons ; but we may briefly inform our readers of 
the manner in which the individual poisons are treated by Mr 
Taylor. We take the chapter on arsenic as an example. 

He first gives a general account of the nature and properties of 
arsenic—its taste—its solubility (a subject recently examined ably 


_by M. Bussy), and the weights of familiar measures of the poison 


in powder, a useful guide in estimating the quantity which may 
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have been swallowed. Then the symptoms, and the varieties in 
this respect, which occur in ordinary and anomalous cases, which he 
has fully illustrated by reference to individual examples. Then 
the post-mortem appearances, and the period required for the poison 
to produce particular pathological conditions. Then the quantity 
required to destroy life, and the period at which death takes place ; 
and next, the treatment. A fresh chapter is devoted to the chemi- 
cal analysis, in which all those minute objections to the tests are 
given upon which we have already commented, along with many 
valuable remarks on more really practical sources of fallacy ; and, 
lastly, some accounts of the various arsenical preparations which 
may, by accident or design, give rise to poisoning by it. 

Our readers will perceive that they will find abundance of detail 
in Mr Taylor’s work. It contains all that kind of information 
which a medical man will be glad to have access to, when he has 
the prospect of appearing in the witness box ; and on this account, 
we doubt not, it will speedily find a place on the book-shelves of 
most medical libraries. 


Speech of the Count de Montalembert in the House of Peers of France, 
the 5th June 1847, on the subject of Medical Reform. With Notes 
of the Translator. London: 1847. 


THE translator of the above speech has been induced to lay it be- 
for the public of this country from the conviction, that it is one of 
the very few publications upon medical reform which contain “a 
plain and unflinching statement of the true principles which ought 
to form the basis of all medical legislation.” As we concur with 
him in his very high estimate of this remarkable document, we seize 
the opportunity of introducing it to the notice of our readers. 


The occasion of the speech was the introduction of a bill into. 


the French House of Peers, with a view to organize the medical 
profession of France, by forming it into an exclusive and privi- 
leged class, placing it, at the same time, under the immediate 


direction and control of the government, and restraining, by the — 


severest penalties, every description of unlicensed practice. The 


bill itself is little known in this country to the general medical — 


public ; but it is described as being an exceedingly long and complex 
document, and a remarkable instance of the meddlesome legislation 
which has recently prevailed so much among French governments. 


It is against this excessive centralization that the attack of the ~ 


Count de Montalembert is primarily directed. He is opposed to all 
‘excessive, corrupt, useless, minute, and vexatious” exertion of 


power. He thinks it equally dangerous to the interests of the public. 


and of the government, that the latter should stretch out its control- 


ling arm over the scientific institutions of the kingdom, and assume 
the responsibility of deciding for the public in the choice of medi- 


cal attendants, or of limiting the scientific bodies in the selection 
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of associates. He deprecates the attempt to form the medical pro- 
-fession into a gigantic corporation, more or less directly in the ser- 
vice of the state; and argues with great force against the idea, that 


the attendance on the sick ought to be viewed as a public function. 
My Lords, I believe it is no such thing. Medicine is what our forefathers, 


in their simple and truthful language, called it—a liberal profession. There 
is no question here either of priesthood or magistracy, or other state function. 
It isa liberal art, freely exercised and freely accepted by ourselves and our 
families. J think, my Lords, you will admit with me the necessity of re-esta- 
blishing the real meaning of the word, and of destroying an illusion which 
would betray us. The physician’s office is in the bosom of our families ; she 
has nothing to do with the State. 
_ It may, indeed, be well that physicians should be selected to fill certain 
_ offices, and it may also be consistent with the well-being of the State and the 
dignity of the medical profession, that the Government should delegate a por- 
tion of its authority and power to a physician-inspector, or the physician of 
an hospital. But that a physician engaged in private practice should he viewed 
in the light of a public functionary, a magistrate, or a kind of priest, is quite 
impossible, without a pernicious change in the very nature of this useful pro- 
fession. Yet this, my Lords, is one of the pretensions of the Bill before the 
House. In its preamble we find the formal declaration, that medicine is a 
priesthood, and physicians are officers of State——Pp. 10-11. 
~ But while the Count de Montalembert thus deprecates the far- 
stretching aims of the Minister of Public Instruction, he is not less 
opposed to the narrow views of certain medical men, who conceive 
the main object of medical legislation to be the protection of the 
profession against the competition of unlicensed practitioners ; or 
of others who, in a still narrower spirit, maintain the interests of 
the profession, as a whole, to be so bound up with those of certain 
corporations, that medical legislation must be addressed principally 
to the wants of these corporations, and the increase of their power 
and influence. He contends for the existence of title and grades 
in the profession, and thinks that these should be granted after 
severe examinations; but maintains that “ these gradations should 
be an honour, a recommendation, a guarantee of capacity, but 
neither an arm of offence nor a means of oppression against those 
who are unable or unwilling to take so distinguished a title.” 

It seems to me that there is a very strict analogy to be established between 
the titular grade, which is the sign of the amount of science and erudition 
attained, and the manufacturers mark, which is now demanded to indicate the 
purity, solidity, and genuine quality of our manufactured products. All men 
would reject with indignation the idea of compelling our manufacturers to use 
such marks. In like manner, I cannot comprehend in science any other sys- 
tem. Let physicians and surgeons have their titles placed under the protection. 
of the laws, and severely forbidden to those who would usurp them. Nothing 
‘can be more proper than this. But to compel all those who would offer advice 


in matters of health to assume such titles, is a most unnecessary encroach- 
ment on individual liberty, and a coarse limitation of the freedom of the 
human mind. Pa 

As to penalties, I not only admit them, I claim them,—but in the spirit of 
‘our laws. I ask even severe penalties,—but against what? Only against the 
illegal assumption of titles. Should any one offer advice and assume a name 
which the law has not conferred on him, let him be severely and surely 
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punished. Nothing is more natural, nothing more just than this. But that 
the simplest and most easily understood offices of a physician or surgeon, when ~ 
practised by either men or women, without imprudence or ignorance, should 
be punished as misdemeanour or felony by severe enactments, this is what I 
do not understand, and shall never admit to be either reasonable or just. 

I do not, then, allow any other penalties, than such as are applicable to 
the usurpation of a professional title, or to such abuse of a professional posi- 
tion as would argue imprudence, unskilfulness, and immorality on the part of 
a physician.—P. 13. 


After some instances, not the most happy that might have been 
found, of the evils of public prosecutions of unlicensed practitioners, 
he proceeds :— 


I shall probably be told that I would protect and give impunity to quacks. 
My reply is, that there are quacks every where ; and, in proof of it, I cite 
the opinion of those who are most interested in favour of the proposed law, 
and most hostile to me—I mean the published opinion of the permanent Com- 
mittee of the Medical Congress, of which so much has been said. This per- 
manent Committee, in the observations it has addressed to us, declares that 
the titled and legal quacks inflict the deepest and most painful injury on the 
medical profession. This, my Lord, is the opinion of the physicians them- 
selves—of those who, under an allegation of quackery, have asked for and 
obtained such severe penalties against the unlicensed practice of physic. 

% % % % % * % 

But I confide in the good common-sense of the nation. I wish to see pub- 
lic opinion less cribbed and confined. I believe it to be as good and efficacious 
a safeguard as the authority and power of a government. But I perceive with 
great pain, that, in the present tendency of affairs among us, the whole human 
race is looked upon as unfit to manage its smallest and most customary interests, 
while the little and pitiful minority of appointed agents of the Government 
are assumed to be infallible. It seems to be a settled maxim that all men, ex- 
cept public functionaries, are to be treated either as children or enemies, whose 
normal condition is either a state of pupilage or a state of suspicion. 

I know not where we are to stop in such a career, for there is no profes- 
sion, no occupation,. in which there are not to be found men able and very 
willing to take advantage of public credulity. The Government, consequently, 
will never be without excuse for the intrusion of its power, under the pre- 
text of saving the public—substituting its own meddling, and oftentimes 
bungling, for the safe and wholesome direction of public opinion. I cannot, for 
instance, understand why the business of a banker, which concerns so much 
the comfort and well-being of families, should not be submitted to the same 
regulations and restrictions as that of a physician.—Pp. 15-16. 


We have the greatest pleasure in giving currency to these excel- 
lent and nervously-expressed sentiments, at a time when the cla- 
mour for measures to prohibit unlicensed practice seems to indicate, 
in some sections of the profession in this country, an ignorance of 
the principles of medical legislation, and a blind esprit de corps quite 
as striking as that which is deprecated by the speaker as existing 
in France. Indeed, the attempt in this country to revive and put 
in force laws which had, by almost universal consent, fallen into 
disuse, is more disgraceful to the section of the profession from 
which it emanates, than any resistance to the repeal of these laws in 
a country which has not had the benefit of our experienceas to- 
their uselessness and hardship. 

On the subject of medical education, the Count de Montalembert 
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advocates the views of M. de Talleyrand, promulgated in the name 
of the Commission of Public Instruction in 1791. He holds that 
there ought to be perfect liberty of teaching, the student being en- 
tirely unrestricted as to his mode of acquiring knowledge, and only 
examined as to the result. That all the restrictions which operate for 
_the sole benefit of individual teachers, should, in justice to the public, 
be swept away, we are most ready to admit. At the sametime, it 
seems to us doubtful whether a system of examinations could, under 
the most perfect management, be made so practical and efficient as 
to do away with the necessity for all regulations as to the time of 
study and the fitness of teachers for their office. There seems, 
moreover, to be no serious objection to this preliminary test, if it 
_be so contrived as not to serve the purposes of individuals and cor- 
porations instead of that of the public, and if it be not made to 
bolster up an imperfect and limited system of examination, as is too 
often the case with us. On this subject there are some excellent 
remarks subjoined by the translator, with some of which we con- 
clude our notice of this pamphlet. 

Though the period of probation be in itself an excellent thing, the exami- 

nation previous to the license is the all-important step to the community. 
The more searching and minute it is, the more varied and frequent, the stronger 
the guarantee to the public. Butit is not for the advantage of the public, and 
is unjust to the pupil, to make his degree or diploma depend on the issue of 
one examination, in which chance decides much for or against him. A series 
of examinations, on the contrary, conducted with sufficient minuteness, and 
without unnecessary rigour, extending over the whole period of his studies, 
would bea most beneficial measure. 

Our practice is the reverse of all this. Let any one examine the present 
state and past history of the laws and regulations, statuta solemnia, &c. &c., of 
our universities, colleges, and corporations, and say whether there is not a more 
eager desire to benefit the lecturer than toimprove the pupil. There has been, 
indeed, a great extension given to the curriculum of study. This is an un- 
questionable benefit to the teacher, whatever it may be to the public; but, as 
far as I can learn, the examination itself is little, if at all, altered. It would 
be no difficult matter to give a very painful, yet a plausible explanation of all 
this. I do not believe, however, that there has been any design in it; -but it is. 
easy to perceive that improvements become much more easy when they concur 
with men’s interests, and that defects in the examination are met by severe 
exactions in the curriculum, which are often not beneficial, but a tax on the 
time, the patience, and the pocket of the pupil. The truth is, that were 
either the business of teaching, or the labour of examining what they ought 
to be, men, absorbed by the daily duties, and crushed by the gnawing cares of 
practice, could not undertake them.—Pp. 80-31. 


Elements of General and Pathological Anatomy, presenting a View of 
the Present State of our Knowledge in these Branches of Science. 
By Davin Craiaiz, M.D., F.R.S.E., &c. Second Edition, En- 
larged, Revised, and Improved. Edinburgh: 1848. Pp. 1072. 


It has too often been our unpleasant duty to point out the fact, 
that works which, some years ago, were distinguished as giving an 
NEW SERIES.—NO. XX. FEB. 1848. AT 
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excellent account of the then state of knowledge, become almost 
useless in subsequent editions, from their authors not having kept — 


pace with the progress of science. We regret to say that such 


seems to be the character of the work before us. During the — 


twenty years which have elapsed since the first edition was pub- 
lished, no branches of science have made such rapid advances as 
those of general and pathological anatomy. Indeed, the doctrine 


ee ae 


of growth by cells may be said to have completely revolutionized — 
them. Yet to all this Dr Craigie seems to have paid little atten- — 


tion; so that, in point of fact, this ponderous volume represents 


general and pathological anatomy as it existed ten or twelve years — 
ago at the latest, and not “the present state of our knowledge in © 


these branches,” as is set forth on the title-page. ‘True, some ex- — 


tracts are inserted from modern writers on a few subjects, which, 


however, only serve to show the extraordinary confusion which ~ 


Ti ee Gs 


must result from an attempt to mingle together the past and the — 


existing doctrines of pathology. It would be amusing enough to 
follow the author in his quotations from the books of the last and 
commencement of the present century, with the contents of which 


no one can be more familiar, and then to contrast him hesitating, — 


floundering, and gravely talking about corpuscles, nuclei, and cells, 
of which he knows no more than did Willis, Vieussens, Morgagni, 
or the rest of his favourite writers. We leave to others, however, 
what would be to us a very painful task, while we simply state 
what the interests of medical literature demand from us; namely, 


that although the modern doctrine of pathology is not even ap- — 


2 


eel ee ——_——— 


proached in this book, as a specimen of learning, and as a complete — 


epitome of its past history, it may be considered unrivalled. 


t 


An Essay on the Use and Abuse of Restraint in the Management of ; 


the Insane. By Haminton Lapatt, A.B., T.C.D., &e. Dub- 
lin: 1847. 8vo. Pp. 76. 


Tus is one of the rejected essays, which were submitted in com- : 
petition for the “Sugden prize” of last year. The author ap-— 


pears to have disqualified himself for competing, by divulging his — 


name to one of the judges previous to the adjudication of the prize. 


This circumstance, together, we presume, with the persuasion on — 
the part of the author and his friends, that his essay would other- — 


wise have obtained the prize, have induced him to publish this 


essay, although advocating principles diametrically opposed to — 


those defended by Dr Macadam, the successful competitor. 
Dr Macadam’s essay has not been published; we believe that, 
with a laudable modesty, he will not even allow extracts of it to 


appear in any review,—it remains at the College of Surgeons at - 


Dublin, for the exclusive benefit of the fellows. We understand 
that he advocates all kinds of restraint, “ moral,” “legal,” and 


4 J 
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physical ; and of physical almost all degrees, from simple separa- 
tion from friends to the strait waistcoat, and “fetters and man- 
acles ;” and not only as means of preservation and cure, but as 
penal measures ! 

Mr Labatt, on the other hand, equally scorning a middle course, 
wages war with all bodily restraint. Neither he, however, nor Dr 
Macadam, enter into the real points at issue between the advocates 
of restraint and non-restraint. We do not therefore propose to 
follow where they do not lead. The questions they discuss have 
been long since settled by every intelligent physician. The ques- 
tions they have not discussed we must defer entering upon until a 
future opportunity. We would merely remark that, with the ad- 
mission incidentally made by Mr Labatt, that personal restraint 
may be admitted in some cases to facilitate the treatment, few will 
be found who will combat with the rest of his essay ; while still 
fewer will be found at the present day, who will take the trouble 
to refute the wholesale restraint practice of Dr Macadam. 


Outlines of Physiology for the use of Students. Part I. By ALLEN 
THomson, M.D., Professor of the Institutes of Medicine in the 
University of Edinburgh. Edinburgh. Small 8vo. Pp. 180. 


WE seize the earliest opportunity of strongly recommending to 
every medical student the excellent little work of Dr Allen Thom- 
son. So much has lately been published on physiology in this 
and foreign countries, that no small degree of perplexity is often 
experienced by the beginner, in selecting the work from which his 
elementary notions are to be derived. And yet we know nothing 
of more essential importance to the mental culture, future career, 
and after success of the medical practitioner, than that first step 
which is to initiate him into an acquaintance with the functions of 
the animal, and especially of the human body. To every student, 
then, this work will be acceptable—containing, as it does, a clear 
exposition of all that is really known, arranged in a methodical 
and often original manner, together with a list at the end of each 
subject of those books which the physiological student should 
more particularly consult. We need not say that those who at- 
tend the author’s lectures will find it a valuable text-book, which, 
when interleaved, may be extended by notes. 

The contents of such a work do not admit of analysis. One 
portion of it, however, has attracted our attention especially, 
because it has not been attended to in other English works on the 
subject; namely, “ Employment of the Microscope in Physiologi- 
cal Research.” The following excellent passage is an example of 
the author’s style :— 


Nearly all the structural elements of the textures are of microscopic size ; 
and some are so minute as to have eluded search, until they had been observed 
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by the best instruments : the phenomena of the passage of the blood through — 
the minute vessels which intervene between the extreme arteries and veins, 
cannot in any animal be seen with the unassisted eye; the existence of the 
blood and lymph corpuscles, and the distribution of the small bloodvessels 
through the various textures and organs, require also the use of microscopes ; 
the circulation of fluids in the close cells, proper and sap vessels, and other 
parts of plants ; the minute changes which occur in the original formation of 
cells, in their conversion into the structural elements of the textures ; the con- 
tinued growth of the laminar and other textures ; the morphological pheno- 
mena of secretion as they occur in the cellular elements of the glands ; the 
whole modern doctrine of the analogy and differences in the organization of | 
vegetable and animal bodies ; the development of the ovum ; the existence of 
the spermatic filaments, their motions, and the phenomena of fecundation ; 
the existence of cilia, and the phenomena of ciliary motion ; the minute struc- 
ture of muscular fibre, and the changes which it undergoes during contrac- 
tion ; the relation between the tubular and cellular elements of the nervous 
texture ; the existence of infusorial animalcules, and the structure and vital 
phenomena of most of the inferior members of the animal and vegetable king- 
dom ;—these are a series of facts and views due to microscopic research, 
which conld not have been ascertained without it, and which all now acknow- 
ledge to be essential to the scientific character, practical utility, and further 
progress of Physiology. As the microscope may also be made a most import- 
ant assistant in the investigation of disease, the systematic study of the ana- 
tomical and physiological information which it affords, is imperative on all 
those who desire to attain to professional excellence.—Pp. 83, 84. 


The London and Provincial Medical Directory. London: 1848. 
Small 8vo. Pp. 430. 


WE can highly recommend this work, which deserves the patron- 
age of the profession. Its new features for the present year are— 
Ist, A medical diary, which cannot but be of the greatest service 
to the practitioner ; 2d, The local lists, wherem, by reference to — 
any town or district of England and Wales, the names of all the 
practitioners resident in that locality will at once be found; 3d, 
A list of the poor-law medical staff. 

_ We do not know whether the names of lecturers in the different 
schools of London and Dublin be correct or not. If, however, — 
they are as carelessly inserted as those belonging to the Edinburgh 
school of medicine, this portion of the work is only so much waste 
paper. The editors have copied them from a list about ten years 
old, and, consequently, more than half the names mentioned are 
not to be found among those at present teaching, whilst the names 
of those who do, are for the same reason not to be discovered. 
Considering that a correct account can always be obtained from 
the students’ numbers of the weekly journals, such errors are 
scarcely excusable. 
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Dart Third. 
MEDICAL NEWS. 


LETTER FROM Proressor Grecory on Liesie’s CHEMISTRY OF Foon. 


To the Editor of the Monthly Journal of Medical Science. 


Sir,—I have just now seen your notice, in the September Number, of Liebig’s 
Chemistry of Food, and, as translator and editor of that work, I beg to point 
out one or two inaccuracies in that notice. Ido not mean to complain of the 
tone of the review, although somewhat unfriendly, because you are entitled to 
your own opinion ; but I cannot think you would knowingly mis-state facts, 
with a view to create an unfavourable impression. I conclude, therefore, that 
the erroneous statements I refer to are the result of haste or of imperfect infor- 
mation. ” 

First, You blame Liebig for not mentioning Heintz’s name in reference to 
the presence of kreatine in urine. But I can assure you that Liebig’s experi- 
ments were finished before Heintz had published any thing on the subject, and 
that Liebig’s work was printed and in my hands several months before it was 
published in Germany. I do not mean to doubt in any way the originality of 
Heintz’s experiments ; but Iam sure that both he and Liebig published in 
ignorance each of what the other had done. 

Secondly, You say that Liebig ought rather to have published his work as a 
contribution to a scientific journal than in its present form. Now, if you had 
seen the Annalen der Chemie und Pharmacie for June last, you would have 
known that the German work appeared inthat Number. In fact, I translated 
the work chiefly from the proofs of that Number of the Annalen, which were 
printed several months before the time of publication. The English edition is 
therefore a verbatim translation of an article in a journal, such as you recom- 

‘mend, which, however, is too voluminous to have been translated as an article 
in any English journal, and was therefore printed separately.. Iam not aware 
that any separate German edition has appeared. 

Thirdly, You state that Liebig attaches, in the latter part of his work, an 

exaggerated importance to the function of kreatine and kreatinine as consti- 
tuents of muscle, while, in your opinion, they are in all probability products 
of decomposition destined for excretion by the kidneys. 
_ Now, I am not aware of the existence of any passage in the work in which 
any importance, exaggerated or otherwise, is attached to the function of those 
bodies, simply because, in Liebig’s opinion, that function is yet unknown. 
Nay more, in the only passage in which the subject is alluded to, it is expressly 
stated that, if they perform any function in the system, it can only be in vir- 
tue of that portion which is not expelled in the urine. It is obvious to Liebig, 
as to all, that these bodies must be products of the change of the substance of 
the muscles or other parts of the body, or of the analogous matters in the food ; 
but even supposing we could at present trace their precise origin, which we 
cannot, this would not prove that they have no function to perform as ingre- 
dients, and constant ingredients, of the juice of flesh, at least (as Liebig has 
pointed out) in so far as they are not expelled in the urine. All this is matter 
for investigation ; but surely your account of Liebig’s views on this point is not 
accurate, nor, as it stands, just to him. 

It is certain that kreatine and the other bodies described by Liebig are im- 
portant, because a knowledge of them is a step in advance in the investigation 
of the great series of changes which the food undergoes, from the time that it 
enters the body till it is expelled in the form of products of decomposition of 
effete tissues ; but I cannot find any trace of any other or undue importance 
ascribed to them in Liebig’s work. 
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Fourthly, You state that, according to Liebig, in the putrefaction of urine, 
kreatine disappears, being converted into kreatinine. Now, Liebig does not 
state this. He merely says that fresh urine contains both compounds, but that 
in putrid urine kreatinine alone is found. Of course, the kreatine has been 
destroyed by the putrefaction, but there is no proof that it has been converted 
into kreatinine. 

Fifthly, In speaking of the controversy between Liebig and Mulder, you state 
that Mulder’s results were over and over again confirmed in Liebig’s laboratory. 

This is a mistake. Mulder’s results were accepted by Liebig, as well as by 
Berzelius and others, from a conviction of his accuracy. 

But up to the present time no one of all those who, in Liebig’s laboratory, 
endeavoured to repeat Mulder’s experiments, has sueceeded in obtaining that 
which forms the very foundation stone of his theory, proteine free from sul- 
phur. It was the numerous failures to obtain this substance, coupled with the 
observation, that in all proteine compounds much more sulphur exists than 
Mulder had found, and that this sulphur exists in two forms, which led to the 
rejection of the proteine theory. For myself, I have only to confess that I 
adopted Mulder’s views, as did Berzelius and Liebig, from confidence in his 
accuracy ; but that, since the question has been agitated, I have in vain tried to 
procure, by the processes given by Mulder, a proteine free from aah and that 
my experience on this point, as well as on that of the amount of sulphur present 
in albuminous substances (and, I may add, on that of the amount of nitrogen 
in them, which is also greater than Mulder gave out), agrees with that of Liebig 
and his pupils, Laskowski, Verdeil, Riiling, and others. 


I can no longer, therefore, admit the proteine theory as taught by Mulder, | 


up to the time when the controversy began (and as generally adopted by 
chemists on his authority), simply because his results have not been confirmed. 
It is entirely a question of fact, and I have never been able to see why Mulder 
should have taken offence because Liebig stated in his Journal, that he and his 
pupils had not been able to procure proteine free from sulphur, by Mulder’s 
processes, or by any other process. This statement was made in courteous and 
respectful language, accompanied by a request that Mulder would describe his 
method so minutely as to enable others to obtain the same results. Instead of 
doing this, Mulder became angry, and, up to this time, has not proved the 
existence of proteine free from sulphur. On the contrary, it appears that he 
not only admits the presence of sulphur in his proteine, but seems to assert 


that he had always known and admitted it. Now I, for one, must say, that I. 
always understood the very turning-point of his theory to be the existence of. 


proteine free from sulphur, nor can | find any indications of a different view 
in his numerous papers up to the time of the controversy. 
I beg to apologise to you for this long communication ; but while I desire 


to see the most perfect liberty of remark enjoyed by reviewers, I am equally — 


desirous that no review, especially when its tone is unfavourable in some points, 





1 


. 


: 


should rest on statements of fact which are erroneous ; and, lam sure, you will — 


not object to my having drawn your attention to the mistakes which I have 
mentioned.—I remain, Sir, your obedient Servant, Wittiam Grecory. 
Cout.eee, Ist Dec. 1847. 


We have inserted the foregoing letter with the omission (for the sake of 
brevity) of one unimportant paragraph, and this contrary to our usual prac- 
tice of not noticing such communications, in deference to the position of the 
author as a chemist, and as the exponent of Liebig’s views in this country. 
We may, however, be permitted to object to some of the professor’s observa- 
tions ; to deny that our review was dictated by an unfriendly spirit ; and more 
-especially to show, that our observations were not erroneous, and neither mis- 
statements of facts nor the result of imperfect information. 

With regard to Dr Gregory’s first observation, we have to state that 
Heintz published his discovery of a new principle in the urine in 1844 (Pog- 
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_gendorff’s Annalen, vol. 1xii. page 602), previous to the publication of Petten- 
koffer’s paper, and that the analysis by which that substance was ascertained 
to be kreatine, was published in Poggendorff's Annalen for March last, three 
months before the date of the Chemistry of Food. His name must, therefore, 
have been well known to Liebig, and ought in justice to have been mentioned 
in connexion with a substance which he was the first to discover in the urine. 

Secondly, The June Number of Liebig’s Annalen did not reach Edinburgh till 
after the publication of our review, and, even if we had then seen it, would only 
have served to confirm us in the opinion, that the English translation, like the 
German original, ought to have been published in a scientific journal; and we 
venture to assert, that it would have been willingly received into the pages of 
Taylor’s Scientific Memoirs, a periodical expressly intended for such articles. 

Thirdly, Dr Gregory appears to have somewhat misunderstood our observa- 
tions, which were intended to refer to the exaggerated importance attributed to 
kreatine as a nutrient principle in the food ; and it is clear, from various pas- 
sages in Liebig’s work, that he believes it to possess some such function, although, 
as Dr Gregory states, its special nature is not defined, and for the simple reason 
that the experiments detailed are totally insufficient to determine it. Now, 
our statement was, that the facts militated against the existence of any such 
function, and rather tended to strengthen the opinion of Heintz, that kreatine 
is an excrementitious substance, and Dr Gregory has not presented any argu- 

ments to induce us to alter the opinion expressed in our review. 

Fourthly, We readily admit that a mistake, though a trivial one, has been 
made in attributing to Liebig the statement that, in putrid urine, kreatine is 
converted into kreatinine. But if not, where has it gone? 

Fifthly, We beg to reiterate the statement, that Mulder’s researches were 
confirmed in the Giessen laboratory, and refer Dr Gregory to his own trans- 
lation of Liebig’s Animal Chemistry, second edition, page 322, where he will 
find no less than seven analyses of proteine made at Giessen, and compared with 

those of Mulder, in order to show the identity of the results ; and if we are to in- 
fer from Dr Gregory’s observations, that the proteine employed in these analyses 
was not obtained free from sulphur, their publication, without notice of that 
fact, would constitute a case of suppressio veri, of which we believe Liebig to 

_be totally incapable. Inthe same work there are also contained upwards of forty 

_ Giessen analyses of albuminous substances, in all of which the nitrogen agrees 
with that obtained by Mulder, although we are now told that that quantity is 
too small. These analyses were made by Lyon, Playfair, Varrentrapp, and 
Will, Scherer, Boeckmann, and others, both by the old and new methods; and 

it seems impossible to suppose that all those skilful chemists should have made 
errors, and more especially errors exactly equal in amount. 

We are not parties to the proteine question, and shall not discuss it with Dr 
Gregory further than to observe,—that if we have rightly understood the mat- 
ter, it was exactly the z//-natured courtesy and mock respect of Liebig’s cele- 
brated “ Question to Mulder,” which exasperated the Utrecht professor, and 
has been the main cause of that acrimonious controversy. 


Note on tue TreaTment or CuoLera py THE Cutnesr. By Joun ConpsTream, 
M.D. Fellow of the Royal College of Physicians, Edinburgh. 


In a manuscript translation of a modern Chinese work on the treatment of dis- 
eases, lately forwarded to this country by Mr Lockhart, medical missionary at 
Shanghae, there occur the following prescriptions for the treatment of cholera; 
which, as coming from a quarter where the ravages of that scourge are fre- 
quently and severely felt, may be deemed not altogether unworthy of atten- 
tion, especially at the present time, when every thing relating to cholera is _ 
matter of interest. It is remarkable, and, doubtless, to be regarded as some- 
thing more than a mere accidental coincidence, that the chief agent in these 
eo Ptons is the same that attracted considerable notice in various parts of 

urope ; and, latterly, was almost the only remedy employed by many prac- 
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tictioners in this country, during the epidemic of cholera in 1831-32, namely, — 
common salt. 

The following are the prescriptions :— . 
“In cases of vomiting and purging, where there are dizziness of the head 
and confusion of vision, with coldness of the limbs, if the administration of 
medicine be at all delayed, the patient will be lost. You ought instantly to 
administer pepper, quince, and salt, of each five drachms; mix them with 
three bowls of water, and make a decoction to be administered, which will 
effect a cure. Also, use mint leaves and orange peel, of each five drachms, 
and make a decoction for use. Thus, if the patient be even in a state of col- 
lapse, he will be instantly revived. Also, take soot from the bottom of a 
cooking-pan half a drachm, and soot from the top of a chimney one drachm 
and a half; mix them with hot water for a dose. In cramp, with violent 
retching, whenever the limbs are cold, with ineffectual retching and severe 
straining without any result, drawing up of the knees to the abdomen, exces- 
sive perspiration, cold breath, respiration almost extinct, take of hot salt one 
ounce, ivory black one drachm, and make a decoction for use, which will pro- 
duce vomiting, and the energy of the stomach will be restored, and the patient 
will be cured. Or, take two spoonfuls of salt, boil with boy’s yellow urine 
for a dose, which will be efficacious. Or, take of pepper three or four ounces, 
with several ounces of salt, make the whole warm, and apply it over the navel 

as a fomentation, which will effect a cure.” 

Neither in the curious work whence these prescriptions are extracted, nor 
in the quotations from Chinese medical authorities given by Du Halde, can I 
discover any other notice of the medicinal use of salt.. 1t seems to be, in China, — 
peculiarly the medicine for cholera. Its employment in the treatment of this — 
disease is made all the more remarkable by the fact, that its too free use as a 
condiment is particularly condemned by the Chinese writers on dietetics. 
Thus, in the Tchangseng, an excellent work on the art of procuring health 
and long life, quoted by Du Halde, the following occurs :—“ What is most to 
be avoided in seasoning, is an excess of salt. Salt slackens the motion of the 
blood, and occasions a difficulty of breathing: salted water flung into the 
blood of a creature just killed, immediately thickens and congeals it. Thus 
it is seen that those whose common food is salt meat, have a pale complexion, 
a slow pulse, and are full of filthy and corrupt humours.” 


Homeopatuic Veracity !!—By Groree W. Batrour, M.D., Corstorphine. 


In my report of the homceopathic practice in the Gumpendorf Hospital, Vienna 
—British and Foreign Medical Review, Oct. 1846—I have more than hinted 
that, with respect to the published statistics, “all is not gold that glitters,” 
and have “ proposed to establish facts, which, if established, would certainly 
tend to throw considerable doubt on the truth of Dr Fleischmann’s statement.” 
—(British Journal of Hom. Jan. 1847.) 

Now, I have just obtained a copy of Fleischmann’s report of that hospital 
for the year 1846—((ster. Zeitsch. f. Hom. 3 band, 3 heft)—and I pro- 
ceed to collate a few of the statistics there so ostentatiously paraded, with those 
contained in the above-mentioned report for three months—May, June, and 
July, of the same year. 

lst, Pneumonia.—All the cases, nineteen in number, in every report, had 
the diagnosis written in chalk at their bed-head ; three of them died. The de- 
tails of the section of two are given, the third was not dissected ;! but from 
the notes given there can be no doubt as to the diagnosis. Of nineteen, 
therefore, admitted in three months, three died, 15 per cent.; while, according 
to Fleischmann’s report, of sixty-four admitted during twelve months, but two 
died, 3 per cent. 





' From some mistake of the printer, the original report of the case No. VI. re- 
quires correction.— Vide Brit. and For. Med. Rev., April 1847, p. 611,—errata. 
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2d, Intermittent fever —All the cases are reported by Dr F. as discharged 
cured, except two dead; at p. 576 of my report, one case is mentioned as 
having been discharged, not only unimproved, but actually worse, and that 
case I well remember. 

Ophthalmia.—One case, p. 591, the day after her admission was not to be 
found. Was she cured of acute catarrhal ophthalmia in less than twenty-four 
hours? All three are reported by Dr F. as cured, except one remaining. 

_ Ihave reported one case of general dropsy, and two of pleuritic exudation, 

as having been discharged ; the one but slightly, the others not at all improved. 

Under these heads all are reported cured by Dr F., except one case of general 

dropsy, dead. 

_ These errors, especially the first, are too glaring to be lightly passed ; 

Fleischmann’s tables have been hitherto implicitly trusted and quoted as 
valuable documents, surely they will be so no longer. 


CHANGE oF Pouitics In THE LancetT—Mr Symr’s ApporINnTMENT. 


In some recent articles on Mr Syme’s appointment to the Chair of Clinical 
Surgery in University College, our London contemporary has suddenly ex- 
hibited one of the most startling changes in political views we ever remember 
to have witnessed. Formerly the Lancet was an enemy to every thing exclu- 
sive, and a friend to the opening up of institutions, and the nomination of men 
of merit to important posts. Now, the choice of Mr Liston’s successor must 
be limited to the pupils of the school; he must not be a British, but a London, 
or at least an English surgeon. In short, the system which is ruining the 
old London hospitals, is to be applied to those of University and King’s Col- 
leges. We sincerely trust that our contemporary may be enabled to explain 
to the satisfaction of the profession this desertion from what we cannot help 
thinking, after all, to be the correct opinion on these points, 

The subject of hospital appointments, and of clinical chairs, is a much more 
important one to the profession and to the public than many suppose. It is 
only from the vast field for observation that an hospital furnishes, that we can 
expect the production of contributions to the art of medicine ona sufficiently 
extensive scale to be useful. By excluding men who might advantageously 
cultivate that field, and appointing others who, from ignorance or indolence, 
leave it a sterile waste, immense injury is done to medicine, to the profession, 
to the public at large, and especially to the unfortunate poor for whose benefit 
such institutions were founded. Ina medical school every thing depends on 
the hospital ; for if this do not contain able and energetic physicians and 
surgeons, no past reputation will serve to maintain its fame, or attract students 
to its wards. It ought to be the effort of a liberal profession to support the 
cause of knowledge versus ignorance ; reputation versus mediocrity ; and of 
public talent versus private interest. If the London colleges uphold this doc- 
trine, they will soon exhibit their superiority to the older universities ; and 
their hospitals, recruited from time to time from the most distinguished teachers 
in other medical schools, will not only deserve to be considered, but 
actually constitute the naTronau seminaries for sound professional education. 


Non-REMUNERATION oF Scotcu PractiIrIoNERS For ImpoRTANT AND DANGEROUS 
SERVICES. 


In our December Number we made some observations on the hardships and 
injustice to which Scotch practitioners are exposed, as compared with their 
medical brethren in England and Ireland. We have been glad to find that 
those observations have found their way into some of the public papers, be- 
cause we feel satisfied that the evil has only to be known to be in some degree 
remedied. The following facts, brought before the Statistical Section of the 
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British Association, at the Southampton meeting, by Professor Alison, will speak 
more powerfully than any thing we could say on the subject. 


* An association of medical practitioners was formed at Edinburgh in November 1845, 
to collect information as to the remuneration of medical practitioners for attendance on 
paupers. Returns were obtained from forty-two towns, exclusive of Edinburgh and 
Glasgow, from which it appeared, that in sixteen of these towns there was absolutely no 
requited medical relief, either from the public authorities or from voluntary subscrip- 
tions. In four, an occasional payment, never exceeding a few shillings, had been made 
on special occasions. In Campbeltown, L.10 was allowed to the professional men during 
the epidemic fever. In Kirkintulloch a similar sum was given, but by a private indivi- 
dual. In Dundee, during the same fever, L.5 each was allowed to six dispensary sur- 
geons. In some other places L.2 was given to a surgeon; and in others a small allowance 
was made for drugs. In anticipation of the new poor-law, L.10 has been allowed annually 
for medical relief in Alloa. In Dunbar L.6, 6s., but this includes the supply of drugs. In 
Dunfermline L.20 a-year, not including drugs. In Greenock, L.25 per annum has been 
paid to each of three district surgeons. In Kilmarnock, L.10 each to three surgeons. In 
Wick, L.15 is divided between two surgeons. In Dumfries, L.10 to one surgeon. The 
unrequited medical labour is stated by twenty-five gentlemen, and ranges from L.5 to 
L.220 annually in value, giving an average of L.40 per annum. But this is not the only 
tax levied on the charitable feelings of medical men; in ninety per cent. of the cases they 
had to furnish wine, food, &c., out of their own substance; and in thirty-three of the forty 
towns brought under review, no change has been made in this system. 

* The number of returns from rural districts made, amounts to 325; but of these, 94 
have received some remuneration, but only 39 annually. Of these 39, only 13 have re- 
ceived sums above L5; 26, above L.1 and less than L.5; and 9, under L.1. Two are paid 
by the bounty of private individuals; and of these, one is paid L.60 by a nobleman, and 
another L.40 by a landed proprietor; both, however, have the charge of extensive dis- 
tricts, and as there is no fund on which they can draw for drugs or necessaries, there are 
large drawbacks to be made from the remuneration. 'Twenty-three have received gra- 
tuities for their services, chiefly during the prevalence of epidemics. In one case this 
gratuity amounted to L.20, and in 14, it was under L.5; in two cases it was only 3 shil- 
lings. In one of these cases, this 3 shillings was the only remuneration for 12 years’ at- 
tendance on paupers averaging 70 constant, and 13 occasional patients ; in the other, the 
3 shillings was a remuneration for passing paupers of other parishes, and nothing was 
allowed for 21 years of attendance on resident paupers, averaging 44 constant on the dis- 
trict roll. 211, or above 60 per cent., have never received any remuneration of any hind 
for their professional attendance on the parochial poor, or for the drugs which they have 
deemed it necessary to supply to them; and 208 add, that they have had occasion to give 
wine, food, &c., from their own limited funds, and that they have had occasion to defray 
all travelling expenses when they made distant visits. 136 have estimated the money 
value of the unrequited labour which they have bestowed on the parochial poor: it 
amounts to L.34,447 annually, or onan average of L.253 each. The complaints of inat- 
tention to sick paupers, by the parochial authorities, are very general; and when applica- 


tions were made for the repayment of different outlays, they were almost invariably. 


peed ”__Report of the 16th Meeting of the Brit. Assoc. for the Advancement of Science, 
1847. 

From this it will appear that Scotch practitioners are very differently situated 
from their brethren in England and Ireland. There they contrive to get paid, 


however inadequately; whilst we, in the great majority of instances, get abso- 


lutely nothing. The late Croydon case, in which a woman in labour was de- 
serted by the Union practitioner, on his discovering that she had not an order, has 
excited a great sensation ; and we now find the Zimes lending its powerful aid 
in support of our ill-used profession. The question, however, in England is 
insupicient remuneration, and not absence of remuneration. How much more 
powerfully, therefore, the following passages apply to the totally unpaid prac- 
titioners in the northern division of the country:— 

“ We are perfectly prepared to admit the extreme difficulty in which a surgeon haying 


the care of paupers will be placed, if he would, at the same time, preserve a good name, ~ 


and get a living by his profession. It is too much to expect of any man in business that 
he should neglect profitable employment for the purpose of exercising a gratuitous hu- 
manity. There is no reason why medical, beyond all other professional men, should 
be expected to practise a sort of pecuniary martrydom for the purpose of saving humanity 
in general from the shocks to which it is naturally sensitive. Parochial surgeons may well 
demand from society at large a participation in those sacrifices for the sake of the poor, 
which are now thrown too exclusively on those with whom the poor are brought into im- 
mediate contact. If we cannot bear to read of pauper patients dying of neglect, we ought 
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not to bear the existence of laws so inadequate to secure sufficient medical relief that no- 
thing but a self-sacrifice on the part of the surgeons can protect suffering poverty in many 
heart-rending cases from the chances of miserably insufficient help or positive abandon- 
ment. Weshould very justly deem it a monstrous proposition if it were to be declared 
that every keeper of an eating-house is an inhuman wretch if he declines to throw open 
his establishment gratuitously to the hungry and destitute; yet such is the nature of the 
sweeping accusation of cruelty to which surgeons are liable when they refuse or hesitate 
to attend pauper patients without a prospect of payment for the time and medicine that 
will be required. 

“There can be no doubt of the entire hopelessness of the attempt to provide for the me- 
dical relief of the poor by paying for it at the lowest rate at which it is tendered. Nothing 
ean be supplied honestly and permanently for less than it is worth; and with the skill of 
the professional man, as with the commodities of the tradesman, underselling must either 
be carried on by fraud, or be brought to an end by ruin. Parochial surgeons must be 
properly paid before parochial patients can be properly attended; for in nineteen cases out 
of twenty, a desire to prove by experiment the very cheapest rate at which a duty may be 
performed, ends in ascertaining the highest cost at which it may be neglected. It is folly to 
expect liberal and generous conduct in return for mean and shabby treatment. Nor can 
we be surprised, therefore, at finding among parochial surgeons many instances of be- 
haviour calculated to bring discredit upon an honourable and humane profession.”— 
Times, January 20, 1848. 


In connexion with this subject, we give the following extract from the letter 
of an anonymous writer in the pages of the same newspaper :— 


“The Union doctor leads a hunted life; he is ever on the run that he may live at all; 
if he has time to stop, to gain one moment’s ease—if he can earn, in his breathing-time, 
the means which may save him from sinking altogether, is he to be grudged it? In bed 
and out of it, on foot, on his horse, in his gig, he is an object of chase; regular orders, 
urgent irregular requests, charitable petitions, weeping relatives, philanthropic ladies, 
bustling clergy, are ever on his track; and through what a country is he driven, to what 
scenes do they urge him! disease in rags; suffering of the worst kind, to be tended 
amidst dirt of every the most disgusting nature; science expected to combat its foes in 
a field in which neglect, oppression, ignorance, and depravity have raised up difficulties 
which defy his skill, as they disgust his very sense. He works on, receiving but little re- 
ward for all the good he may effect, a butt of common attack for every mischance or 
possible imputable case of neglect. 

“ A man may be a brute that leaves a woman in chiid-bed as soon as he finds she can- 
not get an order; aman may be a monster who drives by, and leaves unhelped some 
sufferer from accident, because he can get no promise of pay for his services ; but I, for 
one, think the legislator a more brutal monster who deliberately plans a system which is 
for ever assaulting the charity of one class of professional men, who have little to give 
but time, to whom time is bread, and of whose whole time a large proportion is exacted 
of them at a price which will not even give bread. 

“The whole system of ‘ orders’ needs revision—the medical officer ought to be paid the 
real value of his services ; competition in his case is no fair criterion; he should be made 
subordinate, in the first instance, to a board of medical inspection; he should be paid for 
attendance and prescribing, not for drugs and appliances ; he should have these liberally 
supplied him from sources which would secure their being the best of their sort, or at least as 
good as his purposes required. The present system gives us no security either for proper 
attendance or the administration of proper remedies; it makes boards of guardians 
authorities in matters they do not understand; it leaves the pauper to a process of ob- 
taining first an order, then the doctor, then his medicine, which in each stage is one.in 
which success is too much a matter of chance; it satisfies no party, and continues to ex- 
cite, from time to time, public obloqny by the exposures of neglect and cruelty to which 


_ it is ever liable.” Times, January 21. 


During the discussion of these matters, we have to impress upon Scotch 
practitioners the necessity of looking after their own interests. In our next 
Number we shall continue this subject, by inquiring narrowly into the oper- 
ations of the recent poor-law, and to what rights they are entitled from its 


- enactment. We must again repeat, that a fair arrangement, between the prac- 
 titioner and the authorities, 7s entirely in his own hands. In the mean time, 


we hereby promise that, if the members of the profession in Scotland be only 
true to themselves, we shall not abandon this question until it is satisfactorily 
settled to their advantage. 
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TO THE EDITORS AND PUBLISHERS OF JOURNALS. 


Tue altered arrangements of the Journal have induced us to revise our exchange 
list. We have struck out several periodicals, either from their arriving irregularly, or 
from their being of little service to us. 

We have to request the particular attention of our German friends to the statements 
under mentioned. Unless their Journals be forwarded more regularly the exchange must _ 
be stopped, as it will in future answer our purpose better to obtain a few of them by pur- 
chase, than wait so long. They should be forwarded to the House of Hartman in Leipsic, 
for the Editor of the Monruty Journat oF MenicrNeg, care of Messrs Williams and 
Norgate, Henrietta Street, Covent Garden, London. 

1. The British and Foreign Medico-Chirurgical Review. 

2. The Dublin Quarterly Journal of Medical Science. Received regularly. 

3. The Obstetric Record. Received regularly. 

The Provincial Medical and Surgical Journal. Received regularly. 
5. The Chemical Gazette. Received regularly. 
6. The London Medical Gazette. Generally received three or four days after publica- — 


7. The Medical Times. Received regularly. 
8. The Dublin Medical Press. Received regularly. 
9. The American Journal of the Medical Sciences. Received regularly. 
10. The Medical Examiner, edited by Robert M. Huston, M.D. Last number received 
is for June 1847. If not sent regularly, exchange will be stopped. 
11. The Southern Medical Journal. We accept the exchange, but can find no means 
of transmitting our numbers. 
12. British American Journal of Medical and Physical Science. Received regularly. 
13. Archives Générales de Médicine. Received regularly. The last numbers for Novem- 
ber and December 1847, have just come to hand. 
14. Annales de Thérapeutique. Received regularly, generally a month after publi- 
cation. 
15. Annales Medico Psychologiques. Received very irregularly. Last number is for 
November 1847. 
16. Journal de Médicine et de Chirurgie Pratiques. Received with tolerable regularity, — 
generally about a month after publication. Last number received is for November 1847. 
17. Gazette Medicale de Paris. Received regularly. 
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_ 18. Gazette de Strasbourgh. Last number received for December 1847. ‘The numbers 
for January, April, and May 1847, have not come to hand. 
19. L?Union Médicale. Received regularly. 
4 20. Bulletin de Academie Royale de Médicine de Belgique. Received very irregularly. 
Last number received is, No. V. 1847. Numbers I. and I. have not come to hand. If not 
sent regularly, exchange will be stopped. 
_ 21. Prager Vierteljahrschrift fiir die Praktische Heilkunde. We have sent our numbers 
regularly for eighteen months, and only within a few days have received Nos. 13, 14, and 
16, for 1847. If not sent more regularly, exchange will be stopped. 
_ 22. Zeitschrift fiir Rationelle Medizin. Von Henle and Pfeufer. We have sent our 
numbers regularly for eighteen months, and have only received one number, 5 Band 
2 Hft. in return. ‘If not sent regularly, the exchange will be stopped. 

23. Zeitschrift der K. K. Gesellschaft der Artze zu Wien. We have sent our numbers 
regularly, but have only received in return up to September 1846. If not sent regularly, 
the exchange will be stopped. 


_ 24. Medicinishe Jahrbucher der K. K. Ostereichischen Staates. Last number received 
Is for September 1847. 


25. Archives fiir Physiologische und Pathologische Chemie und Microscopie. Last num- 
ber received is Heft 3, 1847. Heft 2, 1847, has not come to hand. 


__ 26. Wochenschrift fiir die Gesamente Heilkunde. Last number received is No. 39, for 
‘September 25, 1847." 


: 27. Gazetta Medica di Milano. Last number received is No. 51, for December 18, 
1847. 


_ 28. Bibliotheh for Leger. Last namber received is for June 1847. 
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TO CORRESPONDENTS. 


The Reports of Societies have been received too late for insertion this month. 
A communication has been received from Dr Mercer. 


Owing to press of matter, an extra half sheet is given gratuitously in the present 
number. 


We feel much obliged for the reports of the case occurring in the Greenock Hospital, 
but we have always made it arule not to mix ourselves up with such proceedings. 


TO OUR READERS. 


THE experience of the past eighteen months has convinced the Conductors of THE 
Monraiy Journat or Mepicat Science that it would be impossible to continue 
‘it in its present form, without seriously affecting its efficiency. The number of 
important original communications with which it has been, and continues to be, 
honoured, have greatly encroached upon the Review and Periscope departments ; 
so that, whilst we have been the means of furnishing other periodicals with a 
‘quantity of most valuable matter, we have been unable to borrow from them to a 
like extent. The Journal, therefore, has been unable to fulfil what has hitherto 
been its object; viz. a Medical Periodical, in itself complete for all the purposes 
of the practitioner. Within the last few years, also, two half-yearly Retrospects 
have been published, which, without any direct pretensions to literary merit or 
originality of their own, copy wholesale from our own and other pages, and sell 
the products ata low price. It is impossible for us, without doing a serious in- 
jury to Medical Literature, to curtail the communications of our contributors. 
It is essential that Medical men should have respectable mediums, through which 
the productions of their pens should appear before the public, unmutilated and free 
from the risk of being misrepresented. Such a medium ever has, and we trust 


dy, 


ie 


630 TO OUR READERS. Re [Fr 






always will be, afforded by The Monthly Journal. It seems to be impossible for 
us, however, to keep off parties who seize upon and condense what is most valu- 
able. Many of our contemporaries, whilst’ they sometimes borrow in this way 
from our pages, furnish us with original matter in return, and thus there is an 
exchange of obligation. The half-yearly Retrospects, on the other hand, may be— 
considered as true parasites, who fatten upon our best productions—who yield — 
nothing in return; and at length s so eat into our vitals as to destroy our very ele-_ 
ments of existence. : 

As far as we ourselves are connected, it will be perceived, that the respectable — 
character we have endeavoured to earn for this Journal, and the consequent acces- — 
sion of important contributions, by diminishing the space set apart for Reviews, 
and abstracts from other and more especially Foreign Journals, enables us less 
and less to cope with our adversaries. Our country friends expect us to contain 
every thing; but the very circumstances which prove our popularity prevent this” 
being done, and thus our strength is a cause of weakness. 

To remedy this defect, we purpose appending to the Journal twenty-four extra — 
pages of letter-press, printed in a reduced, but most readable type, set in double ~ 
columns. This addition will be devoted exclusively to translations, abstracts, and — 
condensations from the whole Medical Press. It will be paged separately, and 
form a volume annually, under the name of the Monruty RETROSPECT OF THE — 
Mepicat Sciences. Both Jowrnal and Retrospect will appear together,—price 2s. 
per Number. . 

In thus increasing the bulk and consequent usefulness of our Journal, we 
expect to obtain many additional subscribers, more especially when our plan is 
understood and seen in operation. The four sheets and a half, hitherto forming ~ 
the Journal, will now permit us to extend the length and increase the number of — 
our Reviews, and will also increase the interest of the Medical News department. — 
In this manner, we pledge ourselves that The Monthly Journal and Retrospect 
combined, shall be so complete as to lessen the dependence of our country friends 
on any other periodical. 

As regards the Retrospect, the most extensive arrangements have been con- 
cluded for rendering it perfect. Each section will be under the direction of 
gentlemen who have especially devoted their attention to the subjects it em- 
braces, which will be classified as follows :— 


I. Medical Physics, Chemistry, and Natural History. 


Under this head will be placed all those communications in the sciences 
farthest removed from Medicine properly so called, in which, however, many 
important facts are continually brought forward of the highest value. Of this, 
the lectures of Professor Matteucci offer an example. Here, then, will be record- 
ed, Ist, All the facts connected with Optics, Acoustics, Hydraulics, Electricity, &e., 
connected with Medicine. 2d, Organic Chemistry, now so important to the study 
of Physiology and Pathology. 3d, All that is interesting in Natural History as_ 
tending to elucidate the functions of man, or bearing upon the other branches 
of medical science, will find a place, embracing Geology, Botany, Mineralogy, &e. 


II. Anatomy, Physiology, and Physiological Chemistry. : 
As Medicine advances, the more evident does it become that a well-grounded 
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knowledge of Anatomy and Physiology is necessary for the medical practitioner. 
All works and publications styled “ practical,” if by that term be meant (as it 
too frequently does) the mere subject of treatment, independent of theory or 
principle, cannot be too highly condemned by the judicious practitioner. Physi- 
ology is now founded on minute or structural Anatomy, and Organic Chemistry 

(Physiological Histology), the cultivation of which is of modern date, and conse- 
quently practically unknown to the majority of the profession. But as we are 
convinced that the only true mode of advancing the practice of Medicine, is fur- 
thering, in the first place, Physiology, we shall continue to devote our best atten- 

tion to this subject. The Monthly Jowrnal has taken a leading part in advan- 
cing and propagating this branch of Medical inquiry, and we trust that our labours 
in this direction will constitute a strong claim on every member of the profession 
who does not support a pure empiricism. 


III. Morbid Anatomy, Pathology, and Pathological Chemistry. 


Morbid Anatomy and Pathology have, within the last few years, been success- 
fully cultivated toa large extent. The progress of Physiological has led to the 
advance of Pathological Histology, and the minute structure and chemical consti- 

tution of morbid products, are now looked forward to as the great means of 
introducing an exact diagnosis, and a rational treatment of disease. In this 
branch of inquiry, the German School of Medicine has taken the lead; and an 
exposition of its principles, as detailed in the numerous periodicals of that country, 
will constitute another of the leading features in our Monthly Retrospect. 'The 
Increased number of pathological writers have furnished numerous reports, of 
which we shall also avail ourselves in collecting for this section. 


IV. Practice of Medicine. 


Under this head will be more particularly recorded all that relates to the Diag- 
nosis and Treatment of individual diseases. Diagnosis can only be rendered exact 
by submitting the physical changes in organs to the cognisance of the senses. The 
different methods of enabling us to do this by means of the Pleximeter, Stethoscope, 

‘Speculum, Microscope, Test-tube, &c. &c., will obtain especial notice. The 
various British, American, French, German, Italian, Danish, and other journals 
will be minutely examined, in order to glean from them the results of clinical ob- 
servation in all parts of the world, and every thing considered worthy of atten- 
tion at once transferred to the pages of the Monthly Retrospect. 


V. Practice of Surgery. 


The same care will be taken to obtain every kind of information relating to 
the practice of the Surgeon. All improvements in operating, and especially me- 
_thods which render operations unnecessary, will be particularly dwelt upon. 


VI. Midwifery, and Diseases peculiar to Women. 


This section will comprehend every thing that relates to Obstetric Practice and 
Female Diseases. The latter class of disorders are so connected with the func- 
tions of child-bearing, and form a class of affections so distinct in their nature and 
treatment, as in our opinion to warrant this association. We do not, however, 
conceive this to hold good with regard to diseases of children, which will be 
treated of under the head of Practical Medicine. 


VIL. Psychological Medicine. 


Under this head will be placed such information as belongs to the peculiar Man- 
agement and Treatment of the Insane, Arrangement of Asylums,. Notices of Re- 
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ports from Institutions, &. &e. While, properly speaking, all that belongs to this 
department is only a division of practical medicine, there are such peculiarities — 
connected with it as fully justify its being considered in a separate section. 


VIII. Materia Medica, Pharmacy, and Therapeutics. 


This division of the Retrospect will comprehend a description of whatever relates 
to substances employed for the Cure of Diseases, their Mode of Preparation, and 
the general principles which should regulate their Administration. Great atten- 
tion will be given to this department, under the conviction, that, however im- 
portant the former sections may be, unless we derive from them good means and 
correct methods of treatment, the most essential part of the healing art will not 
be arrived at. The study of Therapeutics has in recent times made decided pro- 
gress, and there is every reason to belive, that, owing to the cultivation of Organic 
Chemistry, a new era is commencing in which it will lose its hitherto empirical 
character, and rest upon a more rational basis. To the practitioner engaged in 
the discharge of his professional duties, a Monthly Summary of its progress cannot 
fail to be of the highest utility, presenting him, as it does, with the newest infor- 
mation applicable to bedside practice. 


IX. Forensic Medicine, and Toxicology. 


Medical Jurisprudence has always, from its importance, demanded a considerable 
space of the Periscope in The Monthly Journal. Under the new arrangement 
this will be considerably extended, so that every fact of importance may be in- 
cluded. The subject of poisons will be especially attended to, and is so intimately — 
connected with Forensic Medicine that we have associated them together. 


X. Hygeine and Dietetics. 


One of the strongest evidences of progress in these branches is furnished by the 
attention now paid to both, by all classes of the community. We shall endeavour, 
under this our last head, to re-unite, from time to time, all that is important 
connected with them, including Medical Police, satisfied that our Retrospect, 
which professes to give a complete survey of the Medical Sciences, would other- 
wise be imperfect. é; 


It may not be in our power to comprise all the Sections in every number of the 
Retrospect, although we shall endeavour to give each a length corresponding to 
itsimportance. After a sufficient time has elapsed, short systematic reswmés, em-— 
bracing the leading facts published both in the Jowrnal and Retrospect, with 
opinions as to their importance in individual departments of Medicine, will be 
given. In this manner we hope to present our Subscribers annually with a com- 
plete Review of Medical Literature, combining the attractions of original matter, 
critical analyses of new works, medical news, and retrospective summaries. 
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ARTICLE I.—Cases of Hernia in which the Stricture was divided 


External to the Sac. By James Dunoan, M.D., Lecturer on 
Clinical Surgery, and Senior Ordinary Surgeon to the Royal 
Infirmary, Edinburgh. 


(Read to the Medico-Chirurgical Society of Edinburgh, February 16th, 1848.) 


I HAveE brought the following cases before the Society, because, in 


operating upon them, I have followed the practice of dividing the 


stricture external to the sac—a practice which I believe to be much 


safer than the one generally pursued; and because I feel convinced, 
that it is one which ought to be, and most certainly will be, more 
generally adopted than it now is. 

The practice was first proposed by Petit in 1718, and was shortly 
afterwards strongly advocated by Monro. It was likewise favour- 
ably spoken of by Sir A. Cooper as applicable to a certain very 


limited class of cases; but its principal advocate has been Mr Key, 


who, in his able memoir published in 1833, has so fully discussed the 


‘subject, as to leave little or no room for additional remark. Mr Luke 


of London has, I believe, frequently and successfully followed the 
Bete, and Mr Liston informed me that, for some few years, he 

ad been in the habit of attempting it in all cases of recent strangu- 
lation, particularly of femoral hernia. 

The proposal, however, has never received the consideration it 
appears to me to have merited. The objections urged against it 
have been too readily received as conclusive ; and perhaps, too, those 
surgeons who had the best opportunities of testing the practice, hav- 


ing in their own experience found the ordinary operation by no 


NEW SERIES.—-NO. XXI. MAR. 1848, 


634 DR DUNCAN’S CASES OF HERNIA. ie 
means a fatal one, preferred continuing that which they had already — 
found tolerably successful, to trying one which, they had been 
taught to believe, was in some cases attended with much difficulty, 
and in not a few with considerable danger. Such was exactly my 
own feeling, until I was led by accident to follow the practice. I 
had found the old operation, particularly when had recourse to early, 
by no means a fatal one, and I hesitated trying another which I had 
been taught to believe to be both difficult and dangerous. 

I am perfectly willing to admit that the usual operation, when 
performed under favourable circumstances, is a very successful one ; 
but at the same time, I am of opinion, that if the modification 
recommended by Petit were adopted, it would be rendered much 
more so. It cannot be denied that the danger of wounds involving 
the peritoneum is great; and every surgeon must have seen cases of 
hernia, operated upon under the most favourable circumstances, go 
wrong, and terminate fatally, in consequence of inflammation follow- 
ing the operation. J have myself seen not a few terminate in this 
manner, in which no appreciable amount of inflammation existed at — 
the time of the operation; and in some on which I have myself oper- 
ated, I cannot but believe that the result would have been more satis-_ 
factory had I acted differently. Ifthe danger be such in cases where 
the peritoneum is as yet unaffected, it cannot but be greatly increased 
when inflammation is already established, involving as it does the ex-_ 
posure of the parts to the external air and diminished temperature, — 
and, in many cases, to not a little direct handling of the gut when there ~ 
is any difficulty in its reduction. If these dangers can be avoided — 
without. incurring risks of greater magnitude, as I believe they can — 
be in the great majority of cases, it is undoubtedly the duty of the 
surgeon to do so. There is no doubt that one great cause of the 
fatality of the operation for hernia, may be fairly ascribed to delay-— 
ing its performance too long, and the consequent continued exposure — 
of the intestine to the strangulating cause. Mr Hey observes, “ that 
when he performed the operation late, he only saved two patients 
out of five; whereas, when he performed it early, he lost two in nine.” — 
It has been remarked by Mr Luke, that there are two causes which 
influence the mind of the surgeon, tending to create, on his part, a 
temporising and procrastinating practice—these are, the general 
knowledge which he has acquired of the unfrequent fatal termination 
of hernia when returned by the taxis, and the frequent fatal sequence 
of operations. If, says the same surgeon, that presumption be cor=_ 
rect, the best and most useful endeavour will be to strip the oper- 
ation of its terrors, by substituting in its place one simple in its 
execution, and devoid of the ascertained dangers to which it exposes 
the patient. By the adoption of Petit’s operation in place of the 
ordinary operation, I think this beneficial substitution is attained; am 
opinion which, if equally impressed upon the minds of surgeons in — 
general, will doubtless remove the chief obstacle preventive of the 
early recommendation of operation. 
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~ Case I.—Oblique Inguinal Hernia—Strangulation for twelve hours—Division of 
; Stricture outside the Sac—Cure. 


The first person on whom I operated in this manner, was an old man, aged 

_ seventy, whose case I formerly inserted, amongst some others, in the Monthly 

— Journal of Medical Science. 

_- The case was one of large inguinal hernia of the right side of long standing. 
Symptoms of strangulation had existed for twelve hours when I saw him. At- 
tempts at reduction, made by Sir G. Ballingall and myself, having failed, the 

- nature of the case was explained to the old man, and he readily submitted to the 
operation. The tumour was large, tense, and exceedingly tender. An incision 

of three inches in length was made over the neck of the tumour, and the tendon 
of the external oblique exposed. It was at once seen that the external ring was 

_ the seat of the stricture. ‘The constriction was exceedingly tight, and the edges 

_ of the ring were completely concealed by the projection which the tumour formed 

_ around them. I determined upon dividing it if possible, without interfering with 

_ the sac. This was accomplished with facility by dividing the constricting parts 

_ with the point of the bistoury, these, from their state of tension, giving way at the 
slightest touch. The only difficulty arose from the edge of the ring being con- 

_ cealed by the bulging which the tumour formed round it. This, however, was 

easily overcome by drawing down the tumour, and compressing it with the point 

_ of the finger immediately below the point where it was wished to divide the stric- 
ture. After four or five lines of the tendon were thus divided, it was at once seen 

that the constriction was relieved, and the intestine was returned without the 

slightest difficulty. The patient made a rapid recovery, the greater part of the 

_ wound healing by the first intention. 


Case I.—Femoral Hernia—Strangulation eighteen hours—Operation—Cure. 


Mr M., aged sixty—Oct. 10th—had been affected with femoral hernia of the 
right side for some years. It had always previously been reducible. I was called 
_ to see him at five a.M., and found that he had been labouring under symptoms of 
strangulation for about eighteen hours, the bowel having descended when he was 
walking up from Leith on the previous morning. The symptoms, when I saw 
_ him, were urgent. The tumour was of considerable size; but it was difficult to 
say whether it was an inguinal or a femoral one. é, 

The attempts at reduction, made by Dr J. Brown and myself, having failed, the 
operation was at once proposed, and readily submitted to. An incision of three 
inches in length was made in the long axis of the tumour, parallel with Poupart’s 
ligament. On cutting through the adipose cellular tissue, some irregular-shaped 
fatty tumours were exposed, much resembling enlarged appendices epiploicee, and 

_ behind these, but attached to them, was a small hernial sac, which was felt to 
< contain a portion of intestine. It was now at once seen to be a femoral hernia, 
and, by gently drawing down the tumour, the edge of the ring was exposed em- 
bracing it tightly. I immediately saw that the stricture could be readily divided 
_ without interfering with the sac. This was done by means of a probe-pointed 
 bistoury, and the bowel returned, the sac being retained between the fingers while 
_ reducing it. ‘The symptoms were at once relieved. The edges of the wound were 
brought together by several points of suture, and a compress and bandage applied 
“inthe usual mannér. The bowels were freely moved four hours after the oper- 
ation. The patient continued to do perfectly well until the fourth day, when 
Some erysipelatous inflammation made its appearance around the edges of the 
_ wound, which had all united with the exception of a small portion of about half 
“an inch in length. This continued to extend for some days, unattended with 
constitutional disturbance, and terminated in a small slough of the integuments. 
_ The patient made a good recovery. 
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Case II.— Femoral Hernia—Strangulation for eleven hours—O peration—Cure. 


This case was admitted under the care of Mr Miller in the Royal Infirmary, 
who, being at the time confined by indisposition, requested me to attend to the 
patient. I extract the particulars from the hospital books. 

Eliza Mainger, et. thirty-five, admitted 13th Jan. 1847. This patient had been 
affected with hernia for about four years. During that time the bowel had de- 
scended very frequently; but, until the present occasion, she has always been able 
to reduce it herself. The first indication she has of its having descended, is severe 
twisting pain in the umbilical region, which ceases immediately that reduction is 
effected. 

About one o’clock on the day of her admission, she felt pain in the abdomen, 
and then observed that the bowel had protruded. She was uncertain whether it 
had come down at that time, or previously. She was unable to reduce it as usual, 
and, becoming alarmed, sent for assistance at five p.m. She was then put into a 
warm bath, and attempts at reduction made, but without effect. 

When admitted, at eight o’clock p.M., she was complaining of severe pain in the 
umbilical region, and had been vomiting occasionally for some time previously. 
Much thirst; pulse small. The taxis was attempted, but without success. An 
enema of warm water was then administered, two grains of opium given, rags 
wetted with sulphuric ether applied to the tumour, and the attempts at reduction 
renewed, but still without success. 

I was now sent for, at about half-past eleven P.m., and, finding that the attempts 
at reduction by taxis were ineffectual, I immediately operated. A T-formed in- 
cision was made over the tumour, and the margins of the ring readily exposed, 
closely embracing its neck. These were divided by means of the probe-pointed 
bistoury to such an extent as was believed quite sufficient to relieve the constric- 
tion, and attempts made to reduce the bowel. These, I at once saw, would be in- © 
effectual; inasmuch as, although the tumour itself could be made to recede some- 
what, no impression was made upon its contents by such a slight degree of force 
as I believed alone to be admissible. I now thought that I had to do with one of 
those cases in which the stricture is seated in the neck of the sac, and that its in- 
cision would be necessary. Before doing so, however, I examined the neck more 
carefully, and found that the constriction was caused by a very narrow band of 
filamentous tissue, external to the neck. The edge of the bistoury was applied 
to this; and, as soon as it,was divided, the parts were liberated, and the bowel 
was readily returned. On the morning of the 14th, the day after the operation, 
a dose of castor oil was administered, followed by a lavement, which had the effect. 
of freely moving the bowels. On the 16th, some erythematous inflammation made 
its appearance around the edges of the wound, attended with slight constitutional 
disturbance. This, however, gradually subsided, and the patient made a good 
recovery. I may mention that, during the operation, it was discovered that this — 
patient was affected with disease of the right ovary, the tumour being about the — 
size of the two closed fists, and somewhat tender to the touch. 


Case IV.—Oblique Inguinal Hernia—Strangulation for twelve hours— 
Operation—Cure. 


Christopher Lowrie, et. thirty-eight, admitted Sept. 19, 1847. Had been 
affected with hernia for some years, which, until the day of his admission, had 
always been reducible. On the morning of that day, he had been unable to 
return it as usual, and applied for assistance. The taxis having proved ineffec- 
tual, he was sent to the hospital to be under my care. Before I saw him, at- 
tempts to reduce the bowel had been repeatedly made, but without avail. I was now 
sent for at about eight or nine p.M., and, finding that I could make no impression on 
the tumour, immediately proceeded to operate. An incision of about three inches _ 
in length was made over the neck of the tumour, exposing the tendon of the ex- 
ternal oblique, which was found to be the seat of the stricture. This was readily 


} 
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divided by means of the probe-pointed bistoury, and the bowel returned with ease. 


The patient made a most rapid recovery; indeed, so little inconvenience did he 


feel from the operation, that he got out of bed next morning, and it was with 


some difficulty that he could be brought to submit to the necessary restraint 


until a truss could be procured. 


Case V.—Femoral Hernia—Strangulation for thirty howrs—Operation—Cure. 


This case I visited with my friend, Dr Williamson of Leith, in November. The 
patient, W. P., was an unhealthy-looking subject, and had apparently suffered 


severely from secondary syphilis. He had been affected with femoral hernia for 
- some years, which he had always, until the present occasion, been able to reduce. 


It had descended two days previously to my seeing him, and symptoms of stran- 
gulation had existed for about thirty hours. Various attempts to reduce it had 
failed; and, when I visited him, he was suffering severely. My own attempts to 
reduce it, which were not long continued, having likewise proved unsuccessful, I 


immediately, with Dr W.’s concurrence, proceeded to operate. A T-formed in- 
cision was made over the neck of the tumour, and the ring exposed. Matters 


: 


were found in the same state as in the case of the woman Mainger, and the stric- 


_ ture divided in the same manner, without interfering with the sac. The oper- 


ation was followed by immediate relief, the vomiting ceased, and the bowels 


were moved by medicine during the course of the following day. The man 
made a good recovery, although the wound was some time of cicatrizing. 


7 


Cast VI.—Femoral Hernia—Strangulation for forty-eight Hours—Operation— 
. Cure. 


This patient, the last on whom I have operated in this manner, was a corpulent 
woman, Mrs L., aged sixty-three, affected with femoral hernia, whom I visited, in 
company with Dr Alexander, on the evening of the 20th November. She had been 
labouring under symptoms of strangulated hernia from the afternoon of the 18th, 
and there had been stercoraceous vomitings from the morning of the 19th. She 


_ complained, when I saw her, of twisting pain at the umbilicus, and general pain 
of abdomen; but there was little or no tenderness. The pulse was 90, and of 
_moderate strength. The tumour was of moderate size, and evidently contained a 


portion of intestine, with omentum. The taxis was tried, but ineffectually. I 
accordingly immediately operated, assisted by Mr Walker and Dr Alexander. As 


_ the patient was corpulent, a pretty free T-formed incision was made over the neck 


_of the tumour, exposing the ring, which was divided to such an extent as I be- 


lieved sufficient to relieve the stricture. The bowel not being reduced by such a 
degree of pressure as I thought admissible, I was led to make a further examina- 


tion, and found that the neck of the sac was embraced by a narrow band, similar 
_to what I have described as having been met with in two of the preceding cases. 
This was divided, and first the bowel, and then the omentum, reduced with faci- 


lity. The chloroform was used in this case, with the effect of producing com- 
plete muscular relaxation, and greatly facilitating the steps of the operation. The 
“patient vomited largely of stercoraceous matter during the operation. She was left 
under the effects of the chloroform. On the 21st, I found her free from pain, 
there had been no more vomiting, and the bowels had been freely moved. When 
asked whether she had felt pain during the operation, she answered, that I might 
have cut her to pieces without her being aware of it. She made a good recovery. 


Within the time in which these operations were performed, I 
have operated upon two other cases of hernia, without following the 
same practice. In the first, the patient was a very old woman, in 
whom the strangulation had existed for such a length of time, and 
the feeling of the parts was such, as to lead me to fear that gangrene 
‘was established, and, in consequence, to decide upon opening the 
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sac. On doing so, it appeared that the bowel had receded, probably — 


during the operation, and that a portion of omentum only remained. 







From what followed, however, it would appear that gangrene of the — 


bowel had in reality existed. The patient continued to progress 
very favourably for five days after the operation, but, on the sixth, 
a fecal fistula formed, and continued to discharge for some time ; 
but ultimately the patient recovered. 

In the second case, the patient was affected with entero-epiplocele 
of long standing, and the sac was opened by the first incision, in 
consequence, apparently, of a prolongation of the sac, containing 
omentum only, having been raised with the fold of skin, and trans- 
fixed in incising the integuments, The patient made a good re- 
covery. 

I have already stated that I was strongly prejudiced against this 


mode of operating, and that it was only on finding the parts so_ 
favourably circumstanced, in the first case I have related, for divid- — 


ing the stricture external to the sac, as very naturally to suggest to 
me the query—Why open the sac ?—that I had recourse to it. The 


succeeding cases have strongly tended to impress upon my mind the — 


truth of the remark of Richter when speaking of this operation, 


—‘ Why should the surgeon not be afraid of doing that by the taxis, — 
which only a quarter of an hour afterwards he fears to do in the | 
operation? Will a surgeon of sense be deterred by such reasons | 
from making the attempt? And ought not such reasons, with equal — 
justice, make him reject the taxis, the tobacco smoke, and all other — 
means of reduction, because by all such measures the hernia is — 
reduced. without opening the sac?” I would by no means recom. | 


mend the indiscriminate application of the operation. There are 


some cases in which its performance would be impossible, and others — 


in which it would be inadmissible; but I believe it to be the proper 


practice, not only in those large hernize in which it is recommended — 


by Sir A. Cooper, but likewise in the great majority of recent cases, 


small as well as large. J 
Several objections have been urged against this practice—some of — 


them I shall briefly notice. The first I shall advert to, is the alleged — 


difficulty of the operation. This, I believe, has been much exagger-— 


ated. In none of the preceding cases was the operation attended 


with any great degree of difficulty; and in the first only, in which I 


have mentioned the stricture as having been formed by the sheath 


of the vessels, had I any hesitation as to the procedure it would be— 


necessary to adopt, inasmuch as in that case I believed at first I 
had to do with stricture in the neck of the sac itself. In the last 
case, in which the stricture was similarly situated, in which a con- 
siderable degree of corpulence existed, and the parts lay at a great 
depth, as my friend Mr Walker can testify, the operation was cer- 
tainly somewhat difficult in consequence, perhaps more so than it_ 
would have been had the sac been opened in the usual way, and it 
required, it may be, somewhat greater caution in its performance. — 


{ 
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~ I cannot help thinking, that some of the cases in which surgeons 
have failed in completing the operation without opening the sac, 
must have been similar to these two, and that the difficulty would 
hhaye been oyercome by a little further perseverance. In some of 
the cases the stricture was reached and divided with the greatest 
ease, so much so as to strike those who were present, as well as my- 
self, with the simplicity of the operation. If 1 may judge from my 
own very limited experience, I should think that, in the great majo- 
rity of cases, the division of the stricture in this manner would be 
unattended with any great degree of difficulty ; and, even if it were 
somewhat greater, it could scarcely be urged as any very weighty 
argument against it, if it could be proved to be attended with addi- 
tional safety. ~ 
_ Another objection stated is, that there is ground to believe, that the 
‘neck of the sac is in general much concerned in causing the strangula- 
ting constriction, so as to require division no less than the fascial stric- 
ture itself; and that there is a risk, under these circumstances, of 
returning the sac along with the viscera, in which case strangulation 
‘may still be maintained by its narrow neck. It cannot be denied, 
that cases do occur in which the stricture is seated in the sac itself’; 
‘but this is just one class of cases in which the operation is inad- 
‘missible, or in which, I should rather say, it is impossible to perform 
‘it. Its existence there, however, cannot be ascertained until we 
have proceeded so far with the operation ; and, when we do find it 
so seated, we must just open the sac and proceed in the ordinary 
way; but then the patient is none the worse of the attempt. I be- 
lieve, moreover, that cases of this kind are comparatively rare; and 
that, possibly, some of those in which this state of matters was sup- 
“posed to have been met with, may have been similar to those I have 
related. ‘The danger of returning the sac along with the viscera 
under these circumstances, in which case the strangulation would 
still be maintained, is not I believe great. This has happened, I 
am aware, in cases in which the surgeon had returned the whole 
tumour, under the belief that he had exposed the intestine, when in 
‘reality the sac had not been opened at all. But then it would not 
have happened had he set out with the view of dividing the stric- 
ture without opening the sac. Indeed, I believe, that there is less 
danger of this accident occurring when the sac is exposed, than 
when reduction is attempted by the taxis, provided due precautions 
be used, the pressure be applied in the proper direction, and no 
undue force employed. We have the sac fully exposed, and the 
‘pressure is to be applied in such a manner, by grasping laterally, 
as to act upon its contents without the risk of returning the whole 
tumour; an accident of which there can be little fear if but a very 
moderate degree of force is employed, no greater being admissible, 
according to Mr Key, than is used in reducing a hernia when 
strangulation does not exist. Besides, should this accident unfor- 
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tunately happen, it would be immediately recognised, and the proper 
steps taken. 

The most serious objection undoubtedly is, the danger of return- 
ing the bowel or omentum in a state of gangrene. Wherever 
there is any suspicion, either from the length of time which the 
strangulation has existed, or from the symptoms, that the intestine is in 
this state—then it is the clear duty of the surgeon to proceed in the 
ordinary way to open the sac, and to give exit to the contents of 
the bowel. In some cases, the existence of gangrene is pretty un- 
equivocally pointed out by the symptoms; but there are others in 
which it may exist, and there may be nothing to indicate with cer- 
tainty the actual state of matters ; still there is generally sufficient to 
give rise at least to strong suspicions, and of course to induce the 
surgeon to proceed in the usual manner. The return of a portion of 
bowel in such a state, would be attended with considerable risk 
of fecal extravasation when the slough separated, and there is no 
doubt that the resistance of the undivided sac would act injuriously ; 
but perhaps less so, as has been argued, than when sloughing takes 
place after reduction by the taxis,—the only barrier in addition to 
the recent adhesion of the integuments, as in the operation when 
the sac is divided, being a single layer of serous membrane, 
which had already been partially detached from neighbouring 
tissues, and would readily slough under the first burst of inflamma- 
tion excited by fecal matter in immediate contact with it. In some 
cases we find, when the sac is opened, that the bowel, though not ac- 
tually in a state of gangrene, presents such appearances as to indi- 
cate an approach to it; and in others we find, though the bowel ap- 
pears at the time to be in a healthy state, that in a few days a dis- 
charge of feces takes place by the wound, indicating either perforation 
by sloughing or ulceration. The risk of this occurring, Mr Key 
considers, and I believe with justice, to be much diminished by this_ 
operation; the preserving the sac entire diminishing the chance of 
inflammation, which, in the weakened condition of the bowel, is the 
cause of the subsequent sloughing of the coats. This objection does 
not, of course, apply to cases in the early stages of strangulation; — 
and fortunately cases of gangrene are comparatively rarely met 
with, surgeons generally being now strongly impressed with the im-_ 
portance of early operative interference, and more alive to the dan- 
ger of long-continued attempts at reduction by the taxis and its ad- 
juvants. | 

From the above remarks, it will be seen that I would by no 
means recommend the indiscriminate application of the operation. I 
am fully convinced, however, that it ought to be attempted in all” 
those cases which we have an opportunity of seeing in their earlier” 
stages, and that it would add materially to the success of the opera-_ 
tion for hernia. I have no doubt that, were the practice more fre- 
quently tried, its efficacy would be established. There are many 
cases, as I have stated, in which the attempt to perform the opera- 
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tion in this manner would be improper, and others in which its 
completion would be impossible ; but in many, I believe in the great 
‘majority, it ought to be attempted, and I believe might be readily 
accomplished, I would say, in most cases in which the attempt at 
reduction by the taxis is allowable. If we succeed, there is this 
great advantage, that, instead of a wound implicating important 
‘structures, we have simply an incision of the soft parts external to 
the sac, and attended with little more risk than if the protrusion had 
been returned by the taxis. If we fail, little or no harm is done. A 
prominent character of the operation, and one that raises it above 
many of the objections that have been urged against it, being, as has 
been well said by Mr Key, that should the attempt to execute it 
fail, either from want of dexterity on the part of the operator, or 
from any particular difficulty in the case, the operation can be com- 
pleted in the ordinary way by laying the sac open. 


ArTIcLE Il.—On the Characters presented by Urine containing a de- 
* posit of Oxalate of Lime. By James W. Brcsie, M.D., Presi- 
dent of the Royal Medical Society. 


Tue chief characters presented by this urine have been very differ- 
ently stated and described by authors. As I happen, during the 
last two years, to have examined a considerable number of specimens 
of this urine, I am led to believe that a short account of these, as 
verifying some and throwing doubt on other received characters, 

‘may not be uninteresting. 

First, As to the colour of the urine. I have almost invariably 
found it of an amber colour, darker than in health. Dr Prout de- 
scribes it as generally of a pale citron-yellow or greenish hue. In more 
than one instance I have seen a colour similar to this; but I apprehend 
that it cannot be considered as in any degree characteristic of the 

secretion. The amber colour, on the other hand, is likely to lead to a 
suspicion of the presence of the crystals, more especially when asso- 
ciated with other characters to be immediately described. 

_ Second, The average specific gravity of those specimens I have 
examined was 1:028, in three or four only was it below 1:015, in 
“not a few above 1:030. In one specimen the specific gravity was 
1/084, and in another as high as 1:040; in the two last, the urea 

Was present in such excess, that an immediate crystallisation was 

caused by the addition of a few drops of nitric acid. 

_ The determination of the average density of oxalic urine is of 
‘interest in connexion with its pathological origin, more especially 
since Dr Prout has asserted its similarity with, and convertibility in- 
to, saccharine or diabetic urine. Dr Prout has attributed the low- 
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ness in density of some specimens, to the increase in the quantity 
of urine secreted. Dr Bird states, that he has always found the 


heaviest specimens to contain the most of the oxalate. The pale 


urine I have in one or two instances (contrary to expectation) found 


equal in density to the darker variety, and in such the urea was_ 


small in quantity, but the crystals were present in very large num- 


bers. In these, the density must doubtless be owing to the presence — 


of some other ingredient. 


A difference, as Dr Bird? has pointed out, not unfrequently ex- 


ists in the specific gravity of the urine passed in the morning and 
evening ; and on this account it is desirable, that in all cases a speci- 
men. of both should be submitted to examination. Of fifteen speci- 


mens I have examined lately, the specific gravity was identical in 


eight. In six the morning urine was the heavier, and in only one 
the evening. 


An important fact in connexion with these discrepancies in the 


specific gravity is, that in all the evening specimens which were 


examined, the density of which was lower than those of the morn- — 


ing, the urea, as far as I could judge, appeared to be present in 


equal if not in greater proportion than in the morning specimens; 
further, in the latter I am convinced that the oxalate existed in — 


greater quantity, judging from the non-diminution in the specific 


gravity, as also from the appearance presented by the deposit under 


the microscope. 
Third, The odour exhaled by oxalic urine is aromatic, occasion- 
3 : 2 


4 
7 


ally approaching to that of the sweetbrier, noticed in urine contain-_ 
ing the cystic oxide. I do not think that this peculiar odour is ever 
entirely absent; by gently heating the urine it was always greatly — 
increased. In the pale urine, and especially in that possessing the— 
greenish-yellow hue, it was always strongest. In the darker variety 
it was masked by the pungent urinous smell, denoting the existence — 


of urea in excess. 
Fourth, Urine containing oxalate of lime, I have found, when 
9 a ? ? 
placed in favourable circumstances, less prone to decomposition than 


any other. I mean, of course, oxalic ure in which there existed 


no association of lithate of ammonia, no great excess of urea, and 


little phosphatic complication. 

Fifth, As regards the quantity of urine secreted, there exists a 
difference of opinion. Dr Prout” has frequently, if not generally, 
seen it above the healthy standard. Dr Bird observes, that from 
actual measurement he has been unable to detect any decided in- 
crease, 

In the few specimens of oxalic urine I have had an opportunity of 
examining, in which the urea was present in small quantity, the spe- 





! Bird’s Urinary Deposits, p. 129. 
1 Prout’s Stomach and Renal Diseases, p. 64. 
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cific gravity low, and the urine of pale colour, there was a manifest 
and decided increase in the quantity secreted. As a general rule, the 
following conclusions in regard to the quantity of urine secreted, will 
I think be found correct :—Ist, That the higher the specific gravity the 
greater will be the amount of urea present; and that, when this is 
great, the urine will be in natural quantity, or, at least, not greatly 


exceeding it. And, 2nd, That the lower the specific gravity is, the 


less will be the amount of urea present, and the secretion of urine will 
be considerably increased. In neither will there be found any 
material difference in the oxalic deposit. 

Stath, In all of the specimens, with the exceptions now to be 


noticed, which I have examined, the reaction was decidedly acid, 


an 


; 
4 
4 


o 


frequently powerfully so. In a few there existed a tendency to 
neutrality. In all of these the oxalate was associated with phos- 


phates; for a copious turbidity ensued on the addition of a few drops 


of nitric acid. 
Seventh, Anabundant deposit of epithelium almost invariably accom- 


_ panies the oxalate of lime, varying considerably, however, in different 


cases, and at different periods in the same case. I have examined speci- 


_ mens of oxalic urine, almost, if not altogether, free from this admix- 
_ ture, which, in a few days thereafter, contained a large amount of 


the cells. In such instances, the number of the crystals was simul- 
taneously increased. So common has Dr Bird found the presence 
of epithelium, that he has stated that its absence is the exception to 
the general rule; and the circumstance of epithelium existing in con- 
siderable quantity in the urine, has, he adds, frequently induced him 


to examine specimens of urine specially for the oxalate. 


Lighth, The oxalate of lime has been described as in general dif- 


fused through the urine, and only falling to the bottom of the con- 
_ taining vessel when associated with a quantity of mucus, or a crys- 


talline deposit of some other salt, as, for instance, ot uric acid. 
I believe, however, that even in specimens of urine in which, upon 


_ examination, crystals of no other salt can be detected, a deposit of 
_ the oxalate may be seen, and an almost positive opinion with regard 
_ to its nature be entertained. The peculiar transparency of oxalic 
_ urine, together with the colour alluded to, when seen once or twice, 
_ seldom fails to be again recognised. 


I have repeatedly verified the truth of this observation. In cases 
where the oxalate does fall to the bottom of the jar, it is seen to form 
a small narrow filiform stratum; this, when shaken up, and the 
urine then exposed to a brilliant light, entirely disappears, and num- 
berless minute shining points are seen scattered throughout. 

Ninth, Such are the chief characters presented by this urine ; but 
though, as has been previously observed, their occurring well mark- 
ed is likely to lead to a suspicion of the presence of the crystals, that 
can only be properly determined by microscopic examination. 

In doing so, [ have invariably followed the method proposed by 


Dr Bird ; that operation is undoubtedly by far the most satisfactory : 
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but the process may be rendered more simple, by merely placing a 
drop or two of the lowermost stratum of the urine under the micro- 
scope. 

The crystals of oxalate of lime appear as beautifully formed trans- 
parent octahedra. Dr H. Bence Jones’ informs us that Mons. Vigla 
was the first who described the octahedral crystals. Dr Jones has 
himself met with oxalate of lime in the form of cubes, and on one 
occasion found dodecahedral crystals; the former I have seen repeat- 
edly, the latter never. 

Other forms of the oxalate have been described. Dr Bird men- 
tions that of dumb-bells, or rather of two kidneys with their concavi- 
ties opposed. Of this variety I have seen three specimens from the 
first examination, associated with, and gradually entirely giving place 
to, the octahedral crystals. 

Lately, an opportunity was afforded me of examining a specimen 
of urine in which the crystals assumed the form of exact single kid- 
neys. At first I was unable to come to any conclusion in regard to 
their nature, and I should not finally have determined upon their 
being crystals of the salt in question, had I not, in rotating the glass 
in which the deposit was placed, brought into the field of the micro- 
scope, one, and afterwards three or four, of the dumb-bell crystals. 
The single kidneys presented no fractured edge or irregularities, as 
if they were formed by the mere disunion of the dumb-bells. There 
existed in the urine, besides the oxalate of lime, some amorphous 
urate of ammonia, a few crystals of uric acid, and a large deposit of 
epithelium. 

The solubility of the single kidney crystals in nitric, and their in- 
solubility in acetic acids, was determined. I have, since this exami- 
nation, on several occasions again examined the urine of this patient, 
but have never seen the single kidneys, their place having been as- 
sumed by the more common octahedral variety. The dumb-bell 
crystals, Dr Bird believes to owe their form to a prolific arrange- 
ment of minute acicular crystals ; this I have verified myself: and, for 
the single kidney-shaped crystals, I would claim a similarity of pro- 
duction, though I have allowed to escape the only certain method of 
determining this point. 

The following Table, illustrating the colour, specific gravity, re- 
action, &c., of fifteen specimens of oxalic urine I have examined 
lately, exhibits also the complications observed. 


Before concluding, I shall append an additional note on some other 
ingredients I have found in oxalic urine. 

In three specimens of albuminous urine depending on the progress 
of the granular degeneration of the kidney, I have detected the crys- 
tals. In two of these they existed in large numbers. In one, the 





1 Medico-Chirurgical Transactions, Vol. X XVII. p. 146. 


645 





























eI 
a "munTayy1de— - 

Toyjide—viuowMe Jo 971 ssooxg | ° k : : ‘6L’ : 
fc = ais . a eevee Bile Nt G£0-1 Joquy |"6L"3@ «‘aTeT “ST. 
e) -oryeydsoyd poe ee Ee lee a ‘yeanjze Ny ‘poy 080-1 ‘aque yreq | OS 43 ‘orem “ST 
; 0 hd sat pue oe jo ayean amd eres is . ‘PPy "820-1 ‘roqury | "0932 “eye “ZT. 

a = ‘unTey}ide Jo y1sodep—proe o1in Jo sjeyshag ‘yeanyeNy ‘pio "8Z0- - ‘9g * 4 : 
re “poe o1an jo speyskag "TeInyeny rae aan meitie bi es ts Ot 
A ‘seposndzoo pooy,q Mey e—uoumnqye : : uy Pate 
© yo ooway gurey v—eruomure jo own ¥ tid ssooxe U] ‘ploy 020-1] ‘more ystucaay | QE “302 Sopeula,T °G 
5 ‘plow oan jo speysfain ‘TenjeN ‘poy "920-1 ‘roquiy |‘zpye aTeyT “8 
3 meee sc dapat plot opin Maz V ‘yeanzeny "ploy ‘0f0-T | “mores ystusery | "gg ye2 8 6OTRIT *L 
g Eeq Hee JOT ePcep Ssiep e pre He. sas ‘prow Ajjurey ‘080-1 ‘soquie Jastg |°¢Z"3@2 “TRIN “9 

*951e . e ° . . é . 

2 Ris idl Gotan of pPy O€0-T | “Adored ystueery | gg ye “ore “Gg 
B MO B—-05I0] an seysk10 oui, Jo oyeTeXO aeichtee iad tad 080-1 ‘soqury |'ce3% “OTe “b 
4 Se ee Serer ei bet | Le vases eee epee maueeds GOS Geen aa ne ore” Grn x 
as ek Ba Pee eg ee 1 } Pe 4 [Oy d| ‘Of0-1 94 820-T Joquie yIVq_ | Op 32 = OTP °G 
cE -Twexe ysiy uo “yeaq fq poztsodep sayvydsoyg a BPX, ‘820-1 Poe ATE Sh Be SSAA 
Z Gn eB IS Seay a el 
; “suolzear{dut0g *eorQ jo JunoWYy *u0T}OvOY *Aytaery oytoedg ‘aulag JO mnojoD ‘qualyeg jo xeg pure osy 
je) 
o 


ATA VL 








646 DRJ. W. BEGBIE ON THE CHARACTERS OF URINE. [Mar. | 


albumen only manifested itself in the urine a short time previous to 
death, and when the crystals had greatly diminished both as regards 
number and size. The patient died of phthisis. In a second case, 
the crystals were in large numbers, and the albumen in large quan- 
tity, occurring in the urine of a man who also died of phthisis, com- 
plicated with degeneration of the kidneys and delirium tremens. This 
case and the preceding are interesting, as showing the occurrence of 
the oxalate of lime in phthisical patients; calculi of this salt Liebig 
has stated never occur in such persons. In the third and only other 
instance, the albumen was in small quantity, the crystals few but very 

large. | | 

SN Sek and the spermatic globules have been detected in 
urine containing oxalate of lime. Professor Wolff of Bonn first 
pointed out this circumstance ; and, according to him, oxalate of lime 
is a constant indication of their existence. This statement is quite op- 
posed to the experience of Dr Bird, and, I believe, of all other 
observers. | 

With regard to the association of sugar and oxalate of lime, I may 
state the few following particulars. 

I have only had an opportunity of examining three specimens of 
diabetic urine with the aid of the microscope, and in two of these 
oxalate of lime crystals were present. One of the specimens was 
obtained from a patient lately under Dr Christison’s care in the 
clinical male ward of the Infirmary; and in his urine the crystals 
were, on first examination, found in considerable numbers. This 
man left the hospital with his disease somewhat relieved, and 
his general health improved. I examined his urine again shortly be- 
fore his dismissal, and detected the crystals ; but they were fewer in 
number, and of greatly reduced dimensions. | 

The other case, in the urine of which they occurred, was that of a 
girl, aged three years, of unhealthy appearance. The fact of the 
urine being passed in very large quantity, was one of the first 
symptoms which alarmed the friends, and the very first the 
knowledge of which they put me in possession of. 

The urine I examined with great care. It was of a pale colour, of © 
acid reaction ; sp. gr. 1:030. Urea present, but in small quantity. By 
Moore’s test the presence of sugar was detected, and, under the mi- 
croscope, a few of the torulze or fungoid vegetations so characteristic of 
diabetic urine, as also a few minute crystals of oxalate of lime. It is 
interesting, in connexion with this case, that the father of the child 
presented well-marked symptoms of the oxalic diathesis, verified by 
examination of his urine. 

One word in regard to the presence of the crystals in the urine in 
special diseases. 

I have found them in the urine in two cases of acute rheumatism, 
in both of which the heart subsequently became affected ; in a case - 
of bronchitis, and also in one of pneumonia, the urine of highly in- 
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flammatory type, scanty, dark in colour, high specific gravity, 
_ strongly acid reaction. 

In one or two cases of typhus with intestinal complication ; finally, 
in a case of scorbutus, and in two cases of phthisis—these last have 
been previously noticed. 


ArticLte U1.—Contributions to Acoustic Pathology. By JAMES 
Mercer, M.D., F.R.C.S.E., Lecturer on Anatomy and Physio- 
logy, and on Diseases of the Kar, Edinburgh. 


_ Parr III.—On the Pathological Sequences of Acute Inflammation of 
the Fibro-mucous structures of the Cavity of the Tympanum.— 
TYMPANITIS—MYRINGITIS. 


THe inflammation that attacks the fibro-mucous structures of the 
cavity of the tympanum, may be either of a simple or isolated form, 
-as when the membrana tympani is alone involved, or when it en- 
_ gages to a limited degree the membrane, and, more or less, the gene- 
_ ral investing membrane of the cavity; or it may be of an extremely 
complicated nature, more severe in its symptoms, and more fatal in 
its pathological sequences and results, in consequence of the nume- 
rous complications which this form of disease has always with all 
the deeper-seated parts of the organ. 

The name of “ myringitis” has recently been applied to this very 
complicated and dangerous form of disease of the middle ear, by Mr 
kk. A. Wilde, an experienced and scientific practical aurist of Dublin. 

In a paper published in the November Number of 1847, of The 
Dublin Quarterly Journal of Medicine, this author has given the pro- 
fession a most admirable and graphic description of the history, symp- 
-toms, and treatment of this formidable disease; and to this able 
production I would refer the readers of this paper, for the truthful- 
ness of its description of the history, progress, symptoms, and treat- 
_ ment of it, both in the acute and chronic forms. It would bea mere 
_ repetition on my part, were I to attempt to add any thing to the above- 
mentioned production, as it is complete in itself; and, as I have stated 
_ at the commencement of this paper, I shall confine myself strictly to 
_the pathological sequences resulting from this form of disease, myrin- 
gitis. In this, I do not wish to detract any thing from the credit due 
to Mr Wilde; but, as a fellow-labourer in the same path in which he 
treads, I need only remind him, that “ if we would treat of a science 
_ systematically and profitably, it is above all things necessary only to 
isolate it.”—(Keuchtersleben, Medical Psychology.) 

The pathological sequences which results from myringitis are very 
- numerous, and by far the greater proportion of them are commonly 
fatal. I have endeayoured to arrange these, as simply and con- 
nectedly as the history, progress, and relative terminations of them 
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enabled me to do; and of these I would enumerate the following list, : 
which I have been able to glean from the records of science, or have 
seen in my own experience. 


Section I.—Caries of the Parietes of the Tympanum, producing 
Meningitis, without Destruction of the Petrous Portion of the Tem- 
poral Bone. , 

Section II.—Caries of the Parietes of the Tympanum, producing 
Meningitis or Cerebritis, in consequence of destruction of the Osseous 
Septum between its Cavity and that of the Cranium. 

SEcTION III.—Caries of the Parietes of the Tympanum, inducing 
Phlebitis of the Lateral Sinus and Internal Jugular Vein. 

Section IV.—Caries of the Parietes of the Tympanum; Necrosis 
of the Petrous Portion of the Temporal Bone; Destruction of the 
Portio Dura, in the Aqueductus Fallopii, producing Paralysis of 
the Muscles of the Face. 

SEcTION V.—Caries of the Parietes of the Tympanum; Necrosis 
of the Petrous Portion of the Temporal Bone; Destruction of the 
Gasserian Ganglion, producing Paralysis of Sensation in one half of 
the Face and Mouth. 

SEcTION VI.—Caries of the Parietes of the Tympanum; Necrosis 
of the Petrous Portion of the Temporal Bone ; Opening of the Internal 
Carotid Artery in its Canal of the Temporal Bone, either alone, or in 
conjunction with the Lateral Sinus, or the destruction of the Gasse- 
rian Ganglion or the Facial Nerves. 


I.— Caries of the Parietes of the Tympanum, producing Meningitis, 
without Destruction of the Petrous Portion of the Temporal Bone. 


The pathological connexion between the existence of diseases of 
the middle ear, and those of the membranes and substance of the 
brain, was for a long period unnoticed, and little attention was 
therefore paid to them; and it was not until within the last thirty 
years that special attention was directed to them, and their essential — 
importance distinctly pointed out. The merit of the first improve- 
ment in this department of medicine is undoubtedly due to the late 
Dr John Abercrombie, who, so early as 1821, directed the attention 
of the profession to the frequent occurrence of disease of the middle 
ear, as not only existing with, but generally preceding, inflammation 
of the dura mater, or the immediate investing membranes, or the — 
substance of the brain. But even at this early period, Dr Aber- 
crombie did not press this important fact so forcibly on the profession 
as his subsequent experience enabled him to do. For in his case of 
meningitis of the cerebellum (case 15th, Ed. 2d, 1829), that proved 
fatal in 1821, the patient had laboured under all those symptoms — 
which usually attend, and are characteristic of acute myringitis, and - 
had also a discharge of purulent matter from the left ear very 
early in the disease. On inspection of the brain, it was found all 
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“healthy but the left lobe of the cerebellum. There, on its outer 
surface, was formed a uniform deposit of thick puriform matter, most 
abundant on the left side. The pia mater of the cerebellum was 
highly vascular; the dura mater was healthy; there was some 
_ purulent matter about the pituitary gland, and in the cavity of the 
_ middle ear, but there was no appearance of disease of the bones con- 
nected with the ear, or of the dura mater covering them. 
This case we look upon as the most simple form—considering the 
_ pathological results—of the more extensive ravages which accom- 
pany, and are produced by acute myringitis. It is well known to 
all practical aurists who treat diseases of the ear on the principles 
of histological pathology, that in every case of acute myringitis 
considerable morbid changes always result to the parietes of the 
_ cavity of the middle ear, and no discharge of pus can take place 
from this cavity until the integrity of the membrana tympani be- 
comes destroyed. It is unfortunate that no special account of the 
actual state of the parietes of the cavity of the middle ear has been 
recorded in the above quoted case, further than that “there was 
some purulent matter in the ear.” Had the parietes of the cavity 
been more carefully examined, a greater extent of disease might 
have been detected. It is also well known, that if a person has once 
suffered from acute myringitis, and that this has been more or less 
successively relieved, that so long as any purulent discharge takes 
place from the external ear, the disease still exists in a chronic 
form; but if the patient becomes exposed to the influence of those 
agencies capable of reproducing the disease, it usually returns with 
all the force of an original attack. 
_- Iam inclined, therefore, to view this case as one of myringitis, 
and it is also further interesting, in showing that disease of the 
membranes, or the substance of the brain, may result from diseases 
of the cavity of the middle ear, and without any destruction of the 
petrous portion of the temporal bone. 


I.— Caries of the Parietes of the Tympanum, producing Meningitis 
or Cerebritis, in consequence of destruction of the Osseous Septum 
between its Cavity and that of the Cranium. 


This is of more frequent occurrence than the former variety of 
cases, and is generally a very deceitful and insidious, but a most 
dangerous affection. It commences with all the symptoms of simple 
inflammation of the membrana tympani, or those of its more com- 
plicated form, myringitis; and many so affected consider it for a 
time as a trifling ear-ache. If a discharge of matter takes place 
from the ear, it 1s expected that the pain will be relieved; but, on 
the contrary, it becomes more and more violent. The general course 
of such cases is, that the patient becomes drowsy and oppressed, 
delirium supervenes, shiverings, singultus and subsultus tendinum, 

and ultimately complete coma. 
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It is, also, not uncommonly found to occur in cases where acrid _ 


lotions have been employed to check suddenly the purulent dis- 
charge from the cavity of the tympanum, without any other counter- 
irritation having been adopted to prevent the occurrence of inflamma- 
_tion of the brain. In these cases the patient, after complaining for 
a day or two of having had deep-seated and very acute pain, especi- 
ally during the night, in the ear, and along the face or side of the 
neck, suddenly becomes restless: and forgetful—lies rolling his head 
from side to side, or tossing about his arms, and in a short time 
sinks into coma. 

In both of these forms, the petrous portion of the temporal bone 
will be found to be more or less destroyed; and, as an illustration of 
the general course and termination of this form of disease, I shall 
quote the following case from Dr Abercrombie:*— 


“ A gentleman, et. twenty, on the 20th January 1820, complained of violent 
toothach seated in a tooth in the.right side of the upper jaw. On the 21st the 
pain extended into the ear, without any other symptom. On the 22d the pain 
continued in the ear, and extended towards the temple. He lay in bed part of 
the day, but got up afterwards. Leeches were applied, and he took some laxa- 
tive medicine, which he vomited, and he had afterwards repeated vomiting. On 
the 23d the pain was more general over the head and across the forehead, with 
some vomitings, and at night shiverings. During the night he became incohe- 
rent and delirious ; he was then seen by a surgeon, who found him very incoherent, 
but complaining of severe headach; the pulse 70, moderate in strength. Dr 
Abercrombie saw him on the 24th; his pulse was then 60; his face rather pale; 
the headach continued, and was chiefly referred to the forehead; his look was 
vacant; he answered questions distinctly when he was roused, but talked inco- 
herently when his attention was not kept up. He was now treated by general 
bleeding, which he bore well; cold applications, blistering, and purging. On the 
evening of the 24th there was considerable shivering. On the 25th, there was 
less complaint, but more incoherence, and a tendency to stupor; pulse 60-70. 
On the 26th, pulse 100 to 120. On the 27th and 28th little change; answered 
questions when roused, but, when not spoken to, lay in an oppressed state, or 






, 
q 
; 


talking incoherently; pulse 96 to 120; someslight, but fetid, discharge from the. 


ear. On 29th, constant incoherent talking; pulse 96, of good strength; ‘the 
right eye was suffused, the ball of it appeared turgid and enlarged, and the cornea 
was covered with a yellow slough.’ ‘In the course of this day the mouth was, at 
times, observed to be drawn to the left side, especially when he was drinking.’ 
At night he began to sink, and died in the morning of the 30th. 


“< Inspection of the Head.—There was some effusion under the arachnoid on 


both hemispheres; much effusion into the ventricles, and extensive ramollisse- 
ment of the septum lucidum, the fornix, and the cerebral matter bordering on 
the lateral ventricles. There was extensive caries of the right temporal bone; 
behind the ear, on the thin part of the bone, it was very dark-coloured; and the 
petrous portion of the bone was dark-coloured, very soft; and when cut into 
discharged matter from its cancelli, and from the cavity of the middle ear. The 
dura mater corresponding to the temporal bone was much thickened. The part 


of it which lay anterior to the petrous portion was in a state of recent inflamma- — 


tion; the part behind the petrous portion was much thickened and spongy ; and, 
between it and the bone, there was a deposit of thick purulent matter. From 


this place the disease had spread along the tentorium cerebelli, and nearly over — 


the whole surface of the cerebellum, on almost every part of which there was a 


1 Diseases of the Brain, Case VI. p. 34. Ed. 1829. 
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deposit of coagulable lymph, with thick, flocculent, purulent matter; this was 


- most abundant on the tentorium, and the right side and posterior parts of the 


cerebellum, and it was traced into the fourth ventricle. Under the cerebellum 
there was a considerable quantity of pus, and in its substance there was a small 
abscess, in the posterior part, between the lobes.” 


Such are the extensive ravages of this truly frightful disease; and 


_ the two peculiar symptoms mentioned in the case, “twisting of the 


mouth,” no notice was taken of it in the above report of the post-mor- 


tem examination. This will be more fully alluded to in a subsequent 
section of this paper, in reference to those cases of destruction of 
the entire petrous portion of the temporal bone, causing thereby de- 
struction of the facial nerve in the aqueductus Fallopii; as also the 
“ peculiar symptoms shown in the right eyeball,” in connexion with 


_ the same destruction of bone, injuring the Gasserian ganglion, which 


lies upon its cranial surface. 


I.— Caries of the Parietes of the Tympanum, inducing Phlebitis of 
the Lateral Sinus and Internal Jugular Vein. 


This is another, and by no means an unfrequent, termination of 
complicated acute tympanitis, myringitis. In this class of cases, the 
osseous posterior septum of the mastoid cells gives way, and, imme- 


diately on its occurrence, the dura matter covering the point of 


diseased bone becomes diseased, presenting all the symptoms of 


- meningitis. From the proximity of the sigmoid curve of the lateral 


sinus along the cranial surface of the mastoid cells, the lining mem- 


_ brane of the vein becomes speedily inflamed, and, extending rapidly 
_ along it to the heart, forms a fatal phlebitis of the internal jugular 


‘vein. 


The following case, reported in the Reports of the Dublin Patho- 


logical Society, Vol. XLX., is one of the most interesting examples 
_of this form of disease in the records of medicine. 


“ A boy, et. sixteen years, entered the Hardwicke Hospital in Dublin, May 27, 


_ 1840, under the care of Mr R. W. Smith. He had been exposed to the greatest 


hardships and laborious exertions from his. earliest youth. He had been ill for 
seven days previously to his entrance into the hospital; he complained of shiver- 
ings, and a cold, creeping sensation, succeeded by intense pain in the right ear 


and right side of the face. He had nausea and vomiting, with loss of appetite; 


_ he was constantly drowsy, and prevented from sleeping by a loud noise in his 
© ear. 


“ After remaining under medical treatment for a short time, he left the hospi- 


tal and resumed his work; but was soon obliged to discontinue it from the de- 


bility and occasional syncope with which he was overpowered. When he was 


- again admitted he could not walk steadily; he had no spasmodic or irregular ac- 


tion of the muscles, but he staggered from vertigo; he was thin and pale, and 
had a vacant stare, with large and equally dilated pupils; his answers to ques- 


_ tions were slowly but rationally given; he complained of severe shooting pains 


through the back part of his head into the right ear, from which flowed a green- 
ish, fetid matter; his tongue was white and moist; his pulse 132, sharp and 
small; and his skin was hot. 

“He grew rapidly worse after his admission; he slept but little, started fre- 
quently from his sleep, moaning from the acute pain in his right ear ; whenever 
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he attempted to rise he supported his head with his hands, and was sensible of a 
noise in his head like the splashing of water; there was a sense of fluctuation and 
great tenderness over the mastoid process; a teaspoonful of fetid pus was given 
exit by incision, and the bone was found denuded of its periosteum; he had great — 
epigastric tenderness and ardent thirst. 

“Upon the 3d of June he had a jaundiced hue, and an attack of diarrhoea 
with tenesmus; he had also a distressing cough, and severe pain along the 
right side of the neck. Upon the 6th symptoms of arachnitis set in; violent, 
darting pain in the head; alternations of heats and chills; a rapid pulse; de- 
‘ lirium; dilated and irregular pupils; vomiting ; occasional singultus; he was rest- 
less; burning heat of scalp, and, cold extremities; he soon became comatose, 
ceased to answer questions rationally, and died June ¥1. 

© Examination of the Head.—The brain was firm; the left hemisphere pale ; 
the right highly vascular in the interior, and the membrane covering it was mi- 
nutely injected with klood, especially along its inferior surface. Three small puru- 
lent deposits, surrounded by a vascular circle, and apparently encysted, were 
found at the inferior surface of the right lobe of the cerebellum, where it corre- 
sponded to the lateral sinus. The dura mater was separated by pus and lymph 
of a green colour from the anterior surface of the petrous portion of the tempo- 
ral bone; but there was no perforation of the membrane. Over that portion of 
bone which constitutes the superior wall of the tympanum, it was elevated into a 
small tumour by a collection of fetid matter, and presented a sloughy aspect. The 
portion of bone corresponding to this abscess, of a circular form, from about one- 
fourth of an inch in diameter, was dead and of a dull white colour. The process 
of separation from the living bone was far advanced, and at one point of its 
origin the separation was complete, and the aperture thus formed communicated 
with the cavity of the tympanum; the remainder of the petrous portion was re- 
markable for its vascularity ; the membrana tympani had disappeared completely, 
and the membranous walls of the right lateral sinus, throughout the whole of the 
mastoid portion of its course, were much thickened, and the lining membrane of 
the vessel presented a sloughy appearance, being covered with lymph of a green- 
ish hue, and smeared with unhealthy purulent matter. This condition extended 
along the internal jugular vein and superior vena cava, to within a short distance 
of the entrance of the latter vessel with the right auricle. The lining membrane 
of the vena cava was of a dead tawny colour.” . 


In connexion with this division of our subject, I will also quote 
the following case, as reported by Professor Syme in the March 
number of the Monthly Journal of Medical Science, 1841, p. 153, 
wherein the carotid artery was tied for hemorrhage from the ex- 
ternal ear, and similar in its pathological cause to the above-men- 
tioned case. 


“ In the spring of last year, Dr James Wood asked Mr Syme to see a young 
gentleman, eleven years of age, on account of an alarming hemorrhage from his 
ear. He was recovering from an attack of scarlatina, in consequence of which 
both ears had suppurated, when, upon the fifteenth day, a large quantity of blood 
was suddenly discharged from the right side. During the six succeeding days 
the bleeding returned three times, to the extent, by computation, of a pound on 
each occasion. It was deemed proper to place a ligature on the carotid artery, 
which was concluded to be the source of the hemorrhage. Bleeding recurred 
while the operation was being performed, and twice again to a small extent, not 
exceeding a few teaspoonfuls, in the course of the following evening and night. 

“ For several days afterwards, there was hardly any appearance of blood, and all — 
the circumstances encouraged the entertainment of favourable hopes. Symp- 
toms of cerebral excitement, however, then showed themselves, and terminated - 
fatally on the eleventh day after the operation. 

“On examination, it was found that the carotid artery was noé concerned in the 
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disease, but that a small ulcerated aperture in the osseous septum, between the 
termination of the lateral sinus and the cavity of the ear, had permitted the 
blood to escape from this vessel. 

“Could this have been ascertained previously, stuffing the ear would, of course, 
have suggested itself as the proper practice.” 

There is a foot-note in connexion with the above reported case, 
in which Professor Syme refers to “a case of bleeding from the 
ear, in which recovery followed this operation” (tying the carotid 

artery). I have consulted this case, and find that it has no patholo- 
gical relation to the present section of cases. That case was, evi- 
dently, one of perforation of the internal carotid, before it had 
entered the canal in the petrous portion of the temporal bone, as 
the principal part of the blood that was discharged came from the 
back part of the pharynx. The possible symptom that was ex- 
hibited, bleeding from the ear, and leading to the supposition of per- 
_foration of the vessel, is distinctly shown from the results of the case 
to have been accidental. The blood that had been discharged into 
the pharynx would have been partly swallowed, and, during the 
_ primary effort at deglutition, the influence of the superior constrictor 
of the pharynx would carry the blood, also, to the pharyngeal 
opening of the Eustachian tube, and thence by it to the tympanum, 
where the membrana tympani, having been destroyed, it was dis- 
charged from the external ear. 

It is unfortunate that, in the narration of the above case of Pro- 
fessor Syme’s, no notice was taken of the physical properties of the 
blood discharged. In cases belonging to the present section, where 
the symptoms are so doubtful and so deceitful, every trifling circum- 
stance should be taken into consideration before a positive diagno- 

sis is formed or acted on. 


IV.—Caries of the Parietes of the Tympanum; Necrosis of the 
Petrous Portion of the Temporal Bone ; Destruction of the Portio 


Dura in the Aqueductus Fallopi, producing Paralysis of the 
Muscles of the Face. 


This form of complication with myringitis is of comparative 
rarity, and with the exception of two cases, accidentally mention- 
ed by Dr Abercrombie, one of which we referred to in the second 
- section of the present paper, there is only another complete case on 
record, and reported by Dr R. Graves, in the Dublin Journal, 
Vol. XX. Ihave met with one case also in my own experience ; 
but it was complicated with loss of sensation (anzesthesia) of the 
face, and which I will notice in the next section. 

The case of Dr Graves is as follows :— 

“ A’ boy, about ten years of age, was admitted into the Meath Hospital labour- 
ing under general dropsy ; he appeared of a scrofulous habit, and was much worn 
down by long-continued diarrhcea. Under appropriate treatment, his symptoms 


' gradually, though slowly, disappeared, and he was restored to comparative health. 
We now observed that the right side of the face was paralysed, and on examina- 
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tion found that he had been subject to a discharge from the right ear for seven — 


years previously. The paralysed cheek presented the phenomena usually — 
observed in Bell’s Paralysis. He was attacked soon after with acute pain in the — 
ear, and in the left side of the head. A fortnight after, convulsions set in; the 


pain moved from the side to the back of the head, then to the back of the 


¥ 


neck, and ultimately extended the whole way down the spine, and about this — 
period the diarrhoea diminished. A few days before his death he was attacked — 
with spasms resembling those of tetanus, and the surface of the body became — 
exquisitely tender to the touch. He never had any loss of motion, and to the last — 
his intellect was perfect. From the period when the pain set in to that of his — 


death, the convulsions returned six times. 


“ Post-Mortem.—The portio dura was dissected on the face, and found healthy; — 


the nerve was also healthy from its origin at the base of the brain to the en- 
trance into the meatus anditorius internus. Immediately above this opening 


the dura mater was of a greenish colour, detached from the bone as if by fluid, — 


and perforated by a round hole, large enough to admit one small crow-quill. On 
dividing this part of the membrane, the space between it and the bone was oc- 


cupied by a thick, greenish offensive pus, and the opening in the dura mater — 
was observed to be opposite to the foramen in the petrous portion of the tem-— 


poral bones, called the aqueductus vestibuli. This opening was much enlarged, 
and the bone of it was in a carious condition. 


“ The nerves at the base of the brain were bathed in this thick green pus, but — 


the organ itself was every where healthy, and free from excess of vascularity. 
The arachnoid was thickened and opaque, and the pia mater not more injected 
than natural. The ventricles were not distended. The theca vertebralis was 
much distended by the same kind of matter, which flowed abundantly from any 
accidental puncture of the membrane. The matter was contained in the sac of 
the arachnoid, which membrane was quite healthy, and presented its usual glis- 
tening appearance; no thickening or opacity in any part of its extent. The pia 
mater was also free from disease; all the attachments of the ligamentum denta- 
tum remained unbroken. The spinal chord, on being slit up, presented no trace of 
disease. The roots of all the spinal nerves from the base of the brain were 


bathed in pus, the presence of which fluid on the surface of the brain and spinal. 


chord, had no doubt irritated those organs, and occasioned the tetanic symptoms 
and the cutaneous tenderness. The portio dura was traced through the aqueductus 
Fallopii, about a quarter of an inch from its entrance; the nerve was completely 
cut through, and the petrous portion of the bone was extensively destroyed, and 
presented a mere shell. The membrana tympani, and all the internal ear, were 
completely destroyed.” 


It may be further mentioned here, that the spot where the portio 
dura was cut through, corresponds exactly to the pomt where the 


great petrosal, or vidian nerve, joins the portio dura, and forms the 


intumescentia gangliformis. 

I shall now proceed to consider the fifth section of cases, which, 
when they do occur in practice, are usually complicated with those 
of the fourth; viz. paralysis of sensation in one half of the face— 
anesthesia. 


V.— Caries of the Parietes of the Tympanum; Necrosis of the Pe- 
trous Portion of the Temporal Bone; Destruction of the Gasserian 
Ganglion, producing Paralysis of Sensation in one half of the Face. 


When we find paralysis and distortion of the face, with loss of — 


sensation of the parts, we have reason to stispect disease within the 
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head, even without the existence of any active morbid action in the 
cavity of the ear. These cases have been referred to by the late Dr 
Abercrombie in his section on diseases of the nerves; but he has 
not favoured us with any cases of anzesthesia of the face, produced 
by the previous existence of myringitis. His cases, however, are of 
great importance, and relate entirely to those of paralysis and anzsthe- 
sia consequent on some morbid state of the membranes surrounding 
the exit of the nerves from the cranial cavity in the substance of the 
brain, at their points of origin or emanation, or in some part of their 
course for distribution. 


_ The symptoms of such cases are from those of the special case in 
‘connexion with myringitis, which I shall relate in every respect. simi- 
lar to those described by Dr Abercrombie. The case is as follows :-— 


«A young girl, seven years of age, and of a strumous habit of body, became 
affected with scarlatina anginosa in the summer of 1843. She was the daughter 
of a travelling gipsy, and resided in a wretched hovel in one of the filthiest alleys 
in the south side of the town. I was called to see her in the course of one of my _ 
dispensary visits. It was on the sixth day of attack when I first saw her. The 
cutaneous eruption, which had evidently been very dark, was almost gone; there 
‘was great difficulty in breathing, a hoarse voice, sneezing, cough without expec- 
oration, and an occasional slight hemorrhage from the nose. The surface of 
the tongue, and insides of the cheeks, were covered with numerous aphthe; the 
tonsils were much swelled, but there was no evidence of decided gangrene, though 
there was considerable superficial ulceration on both sides. The child was deli- 
rious, and had been so for twenty hours, screaming wildly, and instinctively put- 
ting her hands to her right ear, the right side of her face, and neck. When she 
was coherent, she complained to her mother of a severe pain coming on in these 
parts, and, when I attempted to examine her ear, she instinctively indicated 
severe agony, and tried to thrust away my hand. A discharge of matter had 
taken place from the right ear four hours before I saw her; but the symptoms 
‘showed no relief. On examining the mastoid process it was larger than usual, 
discoloured, and had a slight feeling of softening and pitting. An incision made 
into it gave exit to a full teaspoonful of very fetid pus; but none of the small 
bones, or any gritty particles, could then be found in that discharged matter, or 
in that coming from the outer ear. A large warm linseed meal poultice was ap- 
plied to the right ear and side of the face ; two grains of calomel, and three grains 
of Dover’s powder, were ordered to be given every four hours, and, in the intervals, 
a teaspoonful of weak wine and water. 
“On the morning of the second day there had been a decided increase of all the 
cerebral symptoms; the wine and water had been swallowed with difficulty, and 
part of it ejected again. A small enema of Ol. Terebinth and gruel, that had 
been exhibited the previous night, had operated well in emptying the bowels. 
‘The discharge still continued, both from the outer ear and the incision inthe mas- 
toid process, and, on examining the concha, I found the malleus and incus 
bones, with the stapes attached to the latter, there amongst the discharge. 
Several gritty pieces of bone were also picked out from that of the mastoid pro- 
cess; and I fully concluded that complete destruction of the ear bulb had taken 
place, and that necrosis of the petrous portion of the bone would follow. No 
palsy of the muscles of the face as yet; but difficulty in swallowing. The eye- 
ball appeared larger than before, and had a dull look. A feather gently rubbed 
upon it still gave sensation, by a sluggish twinkling of the eyelids. Continued 
the medicines. 
“ At six P.M. that day, I again called, and found the cerebral symptoms the same. 
‘There was more incoherence, and extreme restlessness ; she tossed about her hands 
and legs, and, whilst I was present, she had a short convulsion. There was now 
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distinct paralysis of the muscles of the face; greater difficulty in swallowing ; the 
eyeball appeared still larger, and seemed to be starting from the orbit. It had 
become deeply congested, and was quite insensible to the irritation of the feather. 
The skin of the right side of the face might be pierced or pricked, but no sensa- 
tion was evinced. The inside of the same cheek was in a similar state. Irubbed 


a little strong salt along the inside of the right cheek, and along the right side of © 


the tongue, but no evidence of any sapid body being there was shown; and a 
similar result followed the giving of a little powdered colocynth. On the left 
side of the face, however, there was distinctive evidence of sensibility remaining 
both to pricking, salt, and colocynth; and the eyeball there was also fully sensi- 
tive, and apparently healthy. There was a slight fetid and bloody discharge 
from the right nostril. On examining the aperture of the mastoid, I found a 
spongy-looking mass of bone impacted in the incision there. This I carefully 
removed by a slight enlargement of the opening (the mastoid bone was very soft 
and easily cut), and removed a great part of the mass of the petrous portion of 
the temporal bone. I bathed, then, the ear very gently with a sponge saturated 
with tepid water; gave her a little pure wine, and ordered a beef-tea enema. All 
the symptoms, as I left, were gradually increasing in severity. 

“ On washing carefully this necrosed portion of bone, I found it still to possess 
the conformation of the natural bone; its substance, however, was converted into 
a spongy mass, and the osseous labyrinth of the ear-bulb formed but a general 
part of the cancellated structure of it. Early on the third morning I found that, 
shortly after I had left, the convulsions came on with great frequency and vio- 
lence; shiverings repeatedly; singultus, and ultimately coma, and death about 
four o’clock A.M. A dissection was granted. 

“ Post-mortem appearances.—To be careful in our examination, we succeeded in 
securing the entire head, stuffing up its place neatly, and leaving it apparently 
entire. On removing the calvarium and the dura mater corresponding to it, we 
found but a trifling sub-arachnoid effusion of opalescent lymph. No serum in the 
sac of the arachnoid there, but some congestion of the vessels of the pia mater 
on the upper surfaces of both hemispheres of the cerebrum, On slicing off 


these, there were a few bloody points here and there, similar to those found in — 
eases of simple congestion of the veins of the cerebral substance. The lateral — 


ventricles contained about two drachms of serum, and the septum lucidum and 
fornix were much softened. The choroid plexuses were much congested. On re- 
moving the entire nervous mass, we found the dura mater covering the upper 


surface of the petrous portion of the temporal bone very much diseased; it was — 


elevated, soft, and spongy, of a dullish colour, and apparently on the point of be- 
coming gangrenous. No distinct aperture was found in it, and it was raised up 
solely in consequence of the cavity from which the necrosed bone had been dis- 
charged, that cavity being completely filled with pus, and, floating on its surface, 


we found the Gasserian ganglion in a state of perfect destruction. The facial — 
nerve was also found destroyed at its entrance mto the aqueductus Fallopii, and — 


was found so until the lower part of the stylo-mastoid canal. The whole of the 


osseous labyrinth had been destroyed and discharged ; the osseous portion of the ~ 
Eustachian tube that opens into the cavity of the tympanum was entire, but evi- — 


dently diseased, and the internal carotid artery was not affected. Had the dis- 
eased action but continued for a few hours longer, the septum between this vessel 
and the tympanum would have been destroyed, and the vessel would have been 
opened. None of the tympanic muscles, vessels, or nerves, could be found; the 
osseous septum between the cavity and the sigmoid groove for the lateral sinus 
was entire, and no effects had been produced in the jugular vein. 

“ The inferior surface of the right middle lobe of the cerebrum, that lay upon 
the affected temporal bone, was highly inflamed, and much softened; there was a 
considerable effusion of lymph at the inner extremity of the right fissure of Sylvius, 
around the chiasm of the optic nerves, the tuber cinereum, the corpora albi- 
cantia, and the locus perforatus posterior, placed between the crura cerebri. The 


vascularity extended along the right crus cerebri to the mesocephalon, and — 
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thence, by the right crus cerebelli, to its right hemisphere. To all these parts 
the lymphy effusion was chiefly confined, and there was also some fluid in the 
cerebellar fossz, the greater part of which had-escaped by the removal of the 
head. The eyeball had not gone on to complete disorganization; but every part 
of its interior structures showed distinctive evidence that it was far advanced in 
_astate of gangrene. The vitreous body, and all within the iris, were converted 
into one confused mass. 
“On dissecting the right nasal fossa and the pharynx, I found the Schneiderian 
membrane there in a state of extensive ulceration, not only in the general cavity, 
_ but also in all the facial cavities. The tonsils and side of the pharynx were also 
ulcerated ; but the pharyngeal opening of the Eustachian tube, though also much 
ulcerated, was considerably entire. The left side was also much affected, but does 
not deserve a special description.” | . | 
Such were the appearances seen in this interesting case; and I 
shall only add a few remarks in reference to its importance. _ It was 
-remarked by Dr Abercrombie (p. 447), loc. cit.. “that a remark- 
able circumstance connected with the affections of the fifth nerve, is 
the tendency to inflammation and sloughing in parts which have 
lost their sensibility—particularly in the eye.” Dr Abercrombie 
tTelates a case that occurred to Dr Alison, in which: these results on 
the eyeball were very distinct; but the pathological cause did not 
| belong to the present class of cases, as it was consequent on diseases 
_ between the Gasserian ganglion and the origin of the nerve at the 
-mesocephalon. 
¥ ‘ 
/ ViI.— Caries of the Parietes of the Tympanum; Necrosis of the 
Petrous Portion of the Temporal Bone; Opening of the Internal 
Carotid Artery in tts Canal of the Temporal Bone, either alone, or 
_ tnconjunction with the Lateral Sinus, or the Destruction of the 
_ Gasserian Ganglion or the Facial Nerves. 


From the pathological sequences which I have shown as resulting 
from the ravages of complicated acute tympanitis, it will be easily 
understood that the above section of cases can easily form one of 
their number. ‘The situation of the internal carotid in the canal of 
the petrous portion of the temporal bone, is not so secure in the 
nature of its position, or in the thickness of its osseous defences, as 
‘not to warn us that, some time or other, it will share alike in its 
destruction, as a sequence of myringitis, similar to what has so 
“frequently occurred to the lateral sinus, and to the fifth and seventh 
“pairs of nerves. There are several vulnerable points in the course 
of the artery in the canal of the bone, and the wonder is, that not 
one single case of its destruction has been put on record, so far as 
Ican find; but that it is just as liable to destruction as any of the 
others are, is our decided conviction. 
__ As I cannot present a single complete case to the profession in 
reference to this section, I must now conclude my remarks on this 
subject, by trusting that some more favoured observer will yet meet: 
ith such a case, and thus complete more fully the melancholy list 
“Of sequences that may follow acute tympanitis. 
¥ NEW SERIES.—NO. XXI. MARCH 1848. 40 
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ARTICLE IV.—Contributions to Pathology and Rational Medicine. 
By Joun Hucues Bennett, M.D., F.R.S.E., Lecturer on Pa- 
thology and the Practice of Physic, Director of the Poly-Clinic 
at the Royal Dispensary, Edinburgh, &c. 


No. XIJII.—Cuinicau AND HISTOLOGICAL RESEARCHES ON CAN- 
CEROUS AND CANCROID GROWTHS.—( Continued.) 


OpsERvaTion XXI.—Cancroid Tumour attached to the Tentorium pressing upon 
the Cerebellum—Inflammatory softening of Cerebellum—Chronic Tubercular 
Cavern in left lung, with Vegetations—Death. 


Marearet Boyns, et. forty, admitted into the Royal Infirmary, March 3, 1847, 
under Dr Andrew. She has never enjoyed good health, on account of stomachic 
derangement more or less severe. iiaty she has become much emaciated, 
and been subject to fits, said to be hysterical. On admission, there is extreme 
emaciation, and severe headach occurring at irregular intervals, but more acute 
towards evening and during the night. She frequently utters loud screams, 
and, on awakening from sleep, appears quite bewildered. The memory is much 
impaired. There is occasional vomiting, with pains in the stomach. The 
bowels are constipated. The menstrual discharge has been absent for some 
time. No fever; pulse 100.—March 12, She was observed to-day to squint 
with both eyes, and says that she sees double. The pain in the head is much 
increased, and the memory greatly impaired.— March 13, The articulation is 
defective —March 14, Cannot be induced to speak; moans constantly. The 
strabismus continues, and she now passes urine involuntarily. There is no 
paralysis. March 15, Comatose, sunk gradually, and expired in the evening. 

Sectio Cadaveris, March 17, 1847. Body greatly emaciated. 

Head.—The membranes of the brain were unusually dry, but otherwise healthy. 
Substance of the cerebral lobes healthy. From the two lateral ventricles nine 
drachms of clear serum were collected. On removing the base of the brain, it 
was discovered that the left lobe of the cerebellum was unusually soft, and 
pressed upon by a tumour firmly adherent to the inferior surface of the ten- 
torium. Thetumour was externally soft, the size of a hen’s egg, and imbedded 
in the left lobe of the cerebellum. The substance of the cerebellum immedi- 
ately in contact with it, and to the depth of a quarter of an inch, was softened, 
and of a light yellow fawn colour. This lesion gradually terminated in the 
healthy substance of the cerebellum. Leaving the tumour within the cran- 
ium, the cerebellum was now removed: on being subjected to a stream of 
water, it presented a deep cup-shaped cavity, corresponding to the size of the 
tumour, and a portion of its softened substance which had been washed away. 
The tumour was externally soft and pulpy, but on section was found to in- 
crease in density towards the centre. The nucleus, which was about the size 
of a walnut, was exceedingly tough under the knife, and its section displayed 
a smooth white surface, slightly tinged of a pale yellow. It was firmly ad- 
herent to the tentorium by a broad base. . 

Chest.—The pleure on the left side were strongly adherent over two superior 
thirds of the chest It was found impossible to remove the lung without break- 
ing into a chronic cavity in its apex the size of a hen’s egg. The whole of the 
superior lobe was much condensed, indurated to the feel, and contained numerous 
cavities, varying in size from a hazel-nut to the large one in the apex just men- 
tioned. Their walls were hard and rigid, of a mahogany brown colour, lined by 
a distinct membrane, free from pus or recent tubercle, and studded here and 
there with calcareous concretions. The large cavern at the apex contained a - 
brown, corrugated, inspissated matter, of cheesy consistence and friable, covered 
all over with a white mould. The inferior lobe of this lung was healthy. The 
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pleuree on the right side were also strongly adherent at the apex, over a space 
the size of a five-shilling piece. Here also was a chronic cavern the size of a 
nutmeg—its walls containing several calcareous concretions, and its cavity a 
quantity of friable cretaceous matter. It was surrounded by considerable pucker- 
ing, and numerous obliterated bronchi composed of fibrous tissue arranged in a 
stellate manner around it. 

The abdominal organs were healthy, with the exception of a few small tuber- 
cular deposits in the glands in front of the ileo-ccecal valve. 

Micrescopic Examination.—On examining a thin section removed from the 
centre of the tubercle, it presented a dense amorphous mass. On adding water 
and breaking it up somewhat, it was found to consist of numerous tubercle cor- 
puscles, innumerable molecules and granules, a few fusiform corpuscles, and 
globules with double lines, closely aggregated together (Fig. 56). The softening in 
the cerebellum was composed of fragments of cylindrical and varicose tubes, 
mingled with numerous molecules, granules, and compound granular corpuscles 
and masses (Fig. 57). 

The mould in the pulmonary cavern consisted of beautiful cryptogamic forma- 
tions, the description of which in this place is unnecessary. 
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Fig. 56. Structure of the centre of tumous described Obs. X XI. composed of molecules, granules, 
and tubercle corpuscles, associated with a few fragments of nerve tubes. Fig. 57. External and more 
softened portion of the tumour, containing a larger number of fragments of the nerve tubes, with nume- 
rous compound granular corpuscies and masses. 


Remarks. — This singular case admits of many observations 
having reference to the brain and lungs—which, however, are 
not in any way connected with the present inquiry. The position 
of the tumour, attached to the under surface of the tentorium, and 
exerting its pressure and disorganizing powers directly downwards 
on the lobe of the cerebellum, instead of the pons varolii, explains 
the absence of paralysis in the extremities. On the other hand, 
the strabismus may have been induced by the collection of fluid in 
the ventricles, which might also, by means of pressure on the cere- 
bral lobes, be connected with the loss of memory and other cerebral 
derangements. On this subject, however, I need not dwell. The 
lesions of the lungs exhibit an unequivocal proof of tubercular 
caverns in progress of cure. 

_ The tumour contained none of the cells we have seen so constant 
im cancer, but was composed of an agglomeration of imperfectly 
formed bodies, usually denominated tubercle corpuscles. From this 
circumstance, as much as from the occurrence of old tubercular 
caverns in the lungs, we can have little hesitation in considering its 
nature to be tuberculous instead of cancerous, as it was first sup- 
i to be by all who saw it. Many such growths in the brain 
ave doubtless been recorded as cancer of that organ. 
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OBSERVATION XXI1I.—Cancroid Tumour attached to the Tentoriwm—Inflamma- 
tory softening of the Right Corpus Striatum and Optic Thalamus—Death.) 





Mrs M., et. at the period of her death seventy-eight, had always enjoyed good — 


health until the 1st of October 1845, when she was found lying on the floor coma- 
tose, although perfectly sensible and well a few minutes previously. Complete 
stupor continued for many hours, with stertorous breathing, and when conscious- 
ness returned the left side of the body was found to be paralysed. In the course of 
three weeks the paralytic arm began to stiffen, and this went on gradually m- 
creasing ; so that, in the course of a few months, the arm was strongly contracted, 
and the fingers bent and fixed like a bird’s claw. During this period intelligence 
partially returned, and she was able to recognise friends, and answer a few simple 
and direct questions. She talked much, however, incoherently, and laboured 
under numerous hallucinations. Her manner was now very childish, She had 
frequent fits of crying and irritability, and now and then fell into a stupor, 
marked by lividity of countenance and a quick pulse. This condition passed 
off in a few hours, after a stimulant was exhibited. The left leg underwent the 
same gradual progress of stiffening as the upper extremity, but not to so great an 
extent, although it was the seat of some pain, and she was constantly entreating 
that it should be rubbed. About six months prior to death, she became worse in 
every respect, had very short intervals of partial consciousness, was extremely 
irritable, uttered piercing cries, had involuntary evacuations, and became dropsi- 
eal, with sloughing over the sacrum. She died on the 11th of March 1847. 


Sectio Cadaveris, March 13, 1847. The head only was examined. 

The membranes and external surface of the brain were healthy. On exposing 
the right lateral ventricle, the whole of the corpus striatum and anterior half of 
the optic thalamus were found to be softened, of pulpy consistence, and in one 
place diffluent, and of an ochry yellow colour. On cutting through the softened 
part transversely, the lesion was found to extend internally into the substance of 
the hemisphere over a space the size of a large walnut, the colour becoming — 
lighter and lighter as it terminated in the healthy substance of the brain. A tu- 
mour was firmly attached to the under surface of the tentorium, and pressing on 
the substance of the left lobe of the cerebellum superiorly. It was the size of a 
small walnut, surrounded by a distinct cyst, and, when cut into, the substance pre- 
sented a soft granular and slightly fibrous consistence, and pale yellow colour. 
The other parts of the brain were healthy. . 

Miscroscopic Examination.—The softening of the corpus striatum and optic 
thalamus contained numerous compound granular corpuscles, masses, and gran- 
ules, mingled with broken down fragments of the nerve tubes, as in all cases of 
inflammatory softening. 

On examining a minute portion of the substance of the tumour, it was found 
to consist of very peculiar bodies, imbedded in what at first appeared amorphous — 
and granular matter (Fig. 58). The addition of water enabled me to separate — 
the constituents of the tumour, composed, first, of the bodies alluded to, and, 
secondly, of the substance in which they were imbedded (Fig. 59). 

1. These bodies were round or oval in shape, and varied in size from the ~ 
1-100th to the 1-20th of a millimetre in diameter. They were solid, transparent, 
with dark abrupt edges, shadowed gradually toward the centre. Each was in- 
closed in a sheath of filamentous tissue, varying in thickness from the 1-120th to 


the 1-80th of a millimetre in diameter. Direct pressure caused them to crack in — 


various ways, but generally in a radiated manner, from the centre to the cireum- 
ference, with two or several segments (Fig. 58, 59, b, c¢, d). An excess of 
ether, and even boiling in that fluid, produced no change in them. Acetic acid made 
the sheath more transparent, and rendered visible several oval and elongated — 








i This ease occurred. in the practice of Dr Peddie, who kindly invited me to wit- 
the examination. 
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wuclei of the filamentous tissue (Fig. 60). Alcohol and caustic ammonia pro- 
luced no change. ‘Friction caused them to assume acylindrical form. (¢.) On 
the addition of diluted nitric acid, they gradually became more transparent, and 
exhibited a concentric fibrous arrangement around a circular or oval space. 'This 
space, which now resembled a nucleus, contained one or -two distinct nucleoli, 
which in its turn contained or was composed of one or more granules (Fig. 61). 

_ From this it became evident that these were organic bodies impregnated with 
mineral matter, the nature of which my friend, Dr Douglas Maclagan, was so good 
as to determine. On incinerating a portion of the tumour in a platina crucible, 
it was reduced to a white ash, in which the globular bodies could still be detected 
Dy a microscopic examination. The investing membrané had been destroyed, but 
the bodies themselves were unchanged, with the exception of a crenated margin, 
and the presence of distinct concentric rings. Dr Maclagan then determined 
the earthy matter to consist principally of phosphates. é 

- 9. The substance in which these bodies were imbedded, when diluted with 
‘water, was seen to consist of nucleated fibro-plastic corpuscles (Lebert), oval, 
elongated, and passing into fusiform corpuscles, of which there were great num- 
bers. ‘These were mingled with a considerable quantity of molecules and granules 





_ Fig. 58. Mineral bodies imbeddediin a seemingly amorphous matter, described Obs. X_XIT. Fig. 59, 
The same after dilution with water. Fig. 60. The same after the addition of acetic acid. Fig. 61. The 
me after the addition of nitric acid. a. One of these bodies with a thick investing capsule. b to d, 


thers exhibiting various methods in which they crack on pressure, e¢. Cylindrical form produced by 
iction, 









_ Remarks.—The structure of this tumour appeared to me to be so 
clr, that I requested Dr Richard Quain to exhibit it to the 
Pathological Society of London. This he kindly did at its meeting 
‘of the 5th of April 1847. At the following meetin g, it is reported 
that Dr Garrod had also made a chemical examination of these bodies, 
and found them composed chiefly of phosphate of lime and animal 
matter; that when incinerated, they were insoluble in acetic acid 
and alkalies, but soluble in hydrochloric and nitric acids, and preci- 
Pitated from its solutions by ammonia. 

__ Mr Nathaniel Ward remarked, that the bodies under ‘considera- 


tion appeared analogous to those described by Valentin as occurring 


ya 
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in the choroid plexus and pineal gland; and which, he states, appear 
under the microscope at first sight something like air bubbles, but 
on closer examination are found surrounded by a clear transparent 
membrane, so as to appear to be contained in a cell formation. On 
being pressed, they break in a radiated manner, transversely or irre- 
gularly. After treatment with acids, the organic skeleton remains, 
and the concentric structure is still visible. They are with difficulty 
converted into an ash under the blow-pipe, and even then preserve 
their laminated arrangement. They are composed of carbonate of 
lime, with the basic phosphate, mixed up with a little phosphate of 
magnesia and ammonia. 

On referring to the plate and description of Valentin alluded to, 
there can, I think, be little doubt that the bodies he has described 
are analogous to, if not identical, with those occurring in the preced- 
ing Observation. ‘Their true nature is involved in some obscurity, 
although it seems certain that nucleated cells have been formed, 
which afterwards become impregnated with mineral matter, and so 
constitute a peculiar form of mineral concretion. I have seen carti- 
lage cells in an enchondromatous tumour similarly affected (Monthly 
Journal, August 1847, Fig. 1, p. 88). Lebert has figured similar 
mineral bodies, presenting concentric lamina, found in a cyst, with 
walls apparently ossified, from the ovary (Physiologie Pathologique, 
Plate XI. Fig. 10). He has also given three representations of 
cancer cells with several concentric circles, apparently owing to the 
regular growth of cell within cell (Plate XVIII. Fig. 9; Plate 
X XI. Figs. 4 and 9). In one of these latter (Fig. 4), there were 
both single and double nuclei, as I have figured the bodies in Obs. 
XXII., after the addition of nitric acid (see Fig. 61). _Gluge also, 
in the Sixteenth Part of his Atlas of Pathological Anatomy, figures 
similar bodies (Plate II.) removed from an encysted tumour in the 
dura mater at the base of the brain. He describes them as dividing 
into four segments on pressure, and as being entirely soluble in 
mineral acids. Nothing is said of their possessing an organic basis. 

From all these facts, we must conclude that the peculiar bodies 
described (Obs. X_XII.), are nucleated cells, which afterwards be- 
come impregnated with mineral matters by endosmosis, exactly in 
the same manner that a similar process is accomplished in plants. 
Further, it is by no means unlikely that the cells, in the Observation 
I have recorded, were originally cancer cells, although further re- 
searches are requisite fully to establish that conclusion. 

With respect to the case itself, there can be little doubt that all 
the symptoms were produced by the softening of the corpus stria- 
tum, optic thalamus, and cerebral hemisphere. The tumour had 
caused no corresponding depression in the cerebellum, or induced 
organic lesion in it, and had probably in no way contributed to the 
fatal event. 
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ARTICLE V.—Case of Mortification of the Lower Extremity, from 
Spontaneous Obliteration of its Arteries, in a young subject—Am- 
putation Twice—Ossific Transformation of the Femoral Artery— 
Recovery. By ALEXANDER I'IppEs, late Surgeon to the King- 
ston Dispensary, Jamaica. 


_ AExis SEQUEIRA, aged twenty-three years, came first under my care two years 
ago, complaining of his left foot. It was painful, had a livid colour, and felt 
colder than its fellow. The small toe was black, dry, and insensible. Over the 
course of the tendo Achilles there was the cicatrix of an ulcer, which had proved 
very difficult to heal; and partly from this, partly from a contracted state of the 
muscles of the calf, there was a permanent elevation of the heel, so that, in walk- 
_ ing, he touched the ground only with the anterior part of the sole. Under the 
_use of poultices, the mortified toe separated, the wound cicatrized, and, by rest 
and other sedative measures, he felt altogether so much better, that I took my 
leave, and saw nothing more of him till the middle of August 1847, when I was 
a second time requested to see him. He then informed me, that though the 
limb had always felt more or less stiff and painful since my former attendance, 
yet that it had not prevented his walking abroad until lately, when a black spot 
made its appearance where the toe had been, and the pain, at the same time, be- 
came so aggravated, and the whole limb so stiff and contracted, that he was 
obliged to keep his bed. The foot felt cold and clammy, and was purple coloured. 
The cicatrix above the heel had ulcerated, and all the muscles of the limb were 
rigid and painful on being pressed. On examining the course of the arteries 
with the fingers and stethoscope, no pulsation could be detected in that side from 
the foot up to the aorta’s bifurcation. There was nothing morbid in the heart’s 
action, or in the circulation of the opposite imb. During my subsequent attend- 
ance, extending toa period of two months, matters became daily worse. The 
_ temperature of the foot and lower part of the leg was always below the standard 
heat of the body. The muscular contraction increased until the leg was bent at 
a right angle with the thigh, and the thigh drawn up upon the pelvis. Gangrene 
seized all the toes in succession, and spread progressively along the foot. The 
ulcer above the heel showed a proneness to slough. The pain became almost 
unsupportable, prevented sleep, and was hardly allayed even by liberal doses of 
opium. The mouth became covered with aphthous ulceration, and hectic irri- 
- tation set in. 
On the 19th of October, the gangrene had extended close to the ankle joint 
_ without showing any attempt at a line of demarcation, and his powers had become 
so depressed, as to make it obvious that he would soon sink unless relieved of the 
cause of irritation. 

Impelled by the urgency of his condition, but without sanguine expectations of 
ultimate success, [ amputated the limb that day close under the knee, with the 
concurrence and assistance of Dr Charles Campbell and Dr James Scott. The 
skin, fascia, and muscles constituting the flaps, looked sound; but there was no 
bleeding beyond slight oozing, nor could any artery be recognised on the cut sur- 
faces. The integuments were stitched together, and a roller loosely applied. On 
dissecting the removed limb, the arteries were found to have lost all trace of their 
- tubular formation, having degenerated into tough, yellow-coloured ligamentous 
bands. The veins were unobstructed, but diminished in calibre, thickened in their 
coats, and morbidly adherent to the surrounding parts. They consequently did 
not collapse when cut across, but remained open, like an artery. 

October 21.—On removing the dressings this morning, the whole anterior 
flap was gangrenous; some febrile disturbance; stitches removed—hot water 
dressings. 

November 10.—All the mortified parts have separated, exposing the tibia and 
fibula denuded of periosteum. There has been no sloughing in the posterior flap, 
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which is now granulating. Sleeps and eats well. General health greatly better. 
_ Muscles of the thigh have lost their spasmodic rigidity, and are not painful on 
peing pressed. There i 1S consequently g greater freedom in the movements of the 
ip 

December 11,—Progressive improvement in general health. The exposed con- f 
dition of the bones rendering the stump unfit for any useful purpose, I ampu- 
tated this day in the middle of the thigh, by antero-posterior flaps. The cut sur-_ 
faces oozed freely, and two arteries required to be tied; one was a muscular twig; 
the other, a considerable branch, ran in the centre of the great sciatic nerve, and 
required to be carefully pulled out to keep the nerve clear of the knot. 

December 14.—Stump dressed ; no uneasiness or discharge. Seems well 
united. 

December 16.—Stitches removed; perfect adhesion of the integuments, except 
a small aperture through which the ligatures hung; adhesive straps applied. 

January 5, 1848. —He called at my house this morning, walking well with his | 
wooden leg. Being in excellent health, he is anxious to resume his avocation. 
The stump shows no sign of imperfect circulation. 

When the amputated portion of limb was dissected, the femoral artery, as lows 
as the knee, was found to have undergone an osseous transformation : but, unlike 4 
the calcareous degeneration of the aged, it consisted of a chain, or series of pieces 
of bone, white, spiculated, and compact, having physical properties similar, in all 
appearance, to natural osseous tissue. These were deposited in, and linked to- 
gether by, a yellow fibrous substance, similar to that which occupied the room of — 
the arteries below the knee. This was evidently the matrix in which they were 
generated and developed. Some of these ossific bodies are an inch long, and 
nearly half an inch broad. They resemble the bony deposits sometimes found in 
the falx major, and other processes of the dura mater.!_ The femoral vein pre. — 


sented similar appearances to the veins described above. 
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Remarks.—The transformation of the femoral artery observed in 
the present case, may be considered, I think, as a disease sue generis ; 
for it does not appear analagous to the senile degeneration, but dis- 
tinct from it in structure and mode of growth. Though lower in ~ 
the scale of organization than the tissue which it has supplanted, it is, © 
nevertheless, capable of carrying on its own nutrition; and it seems — 
probable, if a collateral circulation could be established in cases of this 
kind, that the arterial trunk thus transformed would remain throngh-~ 
put life without causing disturbance, or falling under the operation 
of that law. by which ‘foreion and injurious substances are expelled 
from the body. On the other hand, the calcareous degeneration of — 


a 





1 T am satisfied, from my own observation and that of others who have had ~ 
ample opportunities for post-mortem investigation, that ossific formations within 
the cranium are much more common here than in Britain. If this depend on 
solar heat, as I believe, the fact must hold good universally throughout the tro- 
pics, though Iam not aware of its having been noticed. In some cases of this 
kind, I have been unable to connect the presence of these deposits with the exist- 
ence of any morbid symptoms during life. In others, I have seen insanity, epi- 
lepsy, and some obscure forms of headach, associated with them. 

In the case of an elderly lady lately attended by me, who was attacked sud- 
denly with loss of speech and jaundice, without any lesion of sensation or motion 
at first, but which ended fatally by coma, a large, irregular, coral-like osseous 
body was found in the falv cerebri, which had pressed upon and indented the 
contiguous cerebral substance. No further lesion could be detected in the brain - 
by the closest inspection, although it may have cluded the sight, as the parts were 
not examined microscopically. 
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the old man has no title to the rank of a vascular organized struc- 
ture, being merely a deposit of earthy matter between the tunics of 
the artery, retained mechanically as an incrustation, and which, 
sooner or later, operates destructively, as a foreign body, upon the 
vessel. Both these morbid alterations have, of course, an obstruc- 
tive effect on the circulation, and produce a liability to chronic gan- 
ene,—in the one, the arterial canal must always be obliterated ; 
in the other, the vessel, though inelastic, may be still pervious, and 
capable of transmitting the stream of blood. In old persons the cal- 
careous degeneration takes place without any apparent inflammatory 
' action, as a natural consequence of age, or from a pathological state 
of the fluids, similar to that which produces the gouty and urinary 
deposits, as has been ingeniously supposed by Andral ; but the ossi- 
form transformation appears to be the result of an antecedent arteri- 
tis. The first step in the morbid process towards its formation being 
occlusion of the arterial canal by coagulable lymphnent conversion 
into a dense fibrous structure, then, by a continuance of the inflam- 
matory action, ossification—for it has been fully ascertained by ob- 
servation of disease and by experiments, that chronic inflammation 
in fibrous tissue induces its ossification. ‘This hypothesis of the osse- 
ous transformation, then, has the support of analogy, although, as 
Andral observes, we perhaps express as much as we know of the 
origin of accidental osseous formations, when we say, that they are 
produced by a perversion of nutrition. Although amputation was per- 
formed in opposition to the established principle which forbids such 
a procedure in idiopathic mortification, so long as there is no line of 
separation between the dead and living parts—yet I am convinced 
_ that this young man’s life was saved by the departure from that rule 
_ of surgery. 

It would probably have been more judicious to have amputated 
in the first instance above the knee, as the flaps there, from their 
thick and extensive attachments, and proximity to the centre of cir- 
culation, would have had a better arterial supply than the rue be- 
_ low the knee had in the first operation. This is made probable by the 
fact, that while the thin integumentary flaps on the anterior surface 

of the leg perished, the thick and muscular one taken from the calf 
retained its vitality completely. 

The iliac trunk being obstructed, the circulation must be carried 
on chiefly through anastomoses between the lumbar arteries and 
ramifications of the gluteal and ischiatic, that had escaped oblitera- 
tion. 

It was remarkable and curious, that the spasmodic state of the 
muscles ceased as soon as the mortified foot was got rid of. This 
may be accounted for by supposing that the non-sentient nervous 
filaments (incident) of the foot were kept in a state of constant irri- 
‘tation by the inflammatio debilis which preceded the mortification, 

and that they conveyed the irritation upwards to the spinal cord, 
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whence it was reflected by the involuntary motor nerves to the sev- — 
eral. muscles of the extremity, which were in this way kept in a state — 


of perpetual excitement and contraction. 
Sat would be the explanation according to the doctrines of 


5 
‘ 
. 

3 
ks 

A 


Marshall Hall, who, by his researches, has shed a flood of light on — 


the pathology of spasmodic diseases. 


ArtTIcLE VI.—Case of Mechanical Injury of the Kidneys, followed 
by Coma; suppression of the Secretion of Urea by the Kidneys, and 


Absorption of Urea into the Blood—Recovery.—By E. J. SHEAR- — 


MAN, M.D., of Rotherham. 


In consequence of death generally so speedily following the suspen- 
sion of the excretion of urea by the kidneys, from its consequent 
quick absorption into the blood, and poisonous influence on the brain 
and nervous system, it rarely happens that time is given for a prac- 
titioner to determine decidedly, both chemically and pathologically, 


that the comatose symptoms depend altogether on the non-elimina- — 


tion of urea by the kidneys. ‘The following case, from the attending 


circumstances, elucidates this point so simply and fully, that I can-_ 


not refrain putting it on record. 


On the 23d of last September, Master Edward Chimes, aged eight years, in 
perfect health, while at play, was run over across the loins by a heavy truck. In 
two hours after the accident I saw him. He was then in a state of collapse; and 
my impression was, that some internal hemorrhage was then going on, for he was 
blanched, cold, and pulseless. He complained of acute pain in the left lumbar 
region, which was very tender to the touch, spreading to both inguinal and the 
pubic region. I gave him stimulants, and kept him warm; by which means, in 
the course of thirty-six hours, he gradually improved, and then he passed a large 
quantity of blood with his urine, not having passed any urine since the accident. 
This was repeated several times during the next twenty-four hours. 

I examined this urine and blood most carefully; but failed to detect the least 
particle of urea or uwrates in it. 


My little patient became more restless; fever set in, with a pulse at 130; and 


the pain in the region of the kidneys increased, notwithstanding the application 
of leeches, &c. &c. But these symptoms, in the course of two days, were suc- 
ceeded by coma. He could not be kept awake. 

I now bled him in the arm, and re-applied leeches to the tender part. 

On examining this blood, wrea was most distinctly detected in it, and in consider- 
able quantity. The urine, at the same time, contained not a particle of urea, 
urates, uric acid, or albumen, and its specific gravity was only 1°005. 

I got him under the influence of mercury as quickly as possible. As soon as 

“its specific effect was apparent, urea gradually reappeared in the wrine, and its 
specific gravity increased. By degrees, the comatose symptoms subsided, and in 
oe: course of five weeks his usual health was re-established. He continues quite 
well. 


The mode of detecting urea in the blood which I adopted, was the ~ 
one recommended by Dr G. O. Rees (On the Analysis of Blood and 


Urine in Health and Disease, 2d Ed., page 40); and which I will — 


/ 
f 





1848.) INJURY OF THE KIDNEYS. 667 
describe shortly, as some readers may not have that useful work in 
_ their possession. 

The first quantity of serum analyzed, was 400 grains by weight, 
which was evaporated to dryness over an open steam bath. I broke 

up the dry extract, added 2 oz. of distilled water, and digested it over 
a steam bath for an hour, occasionally supplying the loss of water ; 
filtered the digested fluid; washing the residue on the filter with dis- 
tilled water, which I added to the mother liquor. I then evaporated 
the whole over an open steam bath, and digested the residue with 
eight times its bulk of absolute alcohol at a gentle heat for half an 
hour; taking care not to diminish materially the bulk of the fluid. 
It was then filtered a second time; evaporated to dryness; and dis- 
solved in a little lukewarm distilled water; and again evaporated to 
the consistence of a thin syrup. I now added a few drops of nitric 
acid, and set it aside to crystallize. 

Previously to adding the nitric acid, a very strong odour of urea 

was perceived. On examining the fluid under the microscope to 
which the nitric acid had been added, tabular crystals of nitrate of 
urea were easily perceived, commencing in appearance as transverse 
ines across the watch-glass. | 

On examining, afterwards, a larger quantity of serum (600 grains), 
a more considerable quantity of the nitrate of urea was observed. 

Although the quantities of serum analyzed, were, in both cases, 
small, undeniable proof of the existence in them of urea, in con- 
siderable quantity, presented themselves: there must then have been 
‘a large quantity of urea in the blood. 

It was my intention to have ascertained the amount of urea in a 
certain portion of serum; but was obliged, from existing circum- 

stances, to suspend my examinations at this point. . 

It is well known that in youth the quantity of urea in the urine is 
much larger than in the adult, owing to the more rapid disintegra- 
tion of the tissues. In this case, a considerable portion of that ex- 
cretion must have been circulating through the system. 

In the absence of an actual examination of the organs affected, it 
appears to me, that the ramifications of the renal arteries, which 
form the external vascular portion of the kidneys, were ruptured by 
the accident, which would be followed by congestion and inflamma- 
tion of the Malpighian bodies and Tubuli uriniferi; thus preventing 
all real secretion ; and merely allowing the watery part of the blood 
to percolate through the tubular portion of the organs. 
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| REVIEWS. 


Die Krankheiten der Milz. Eine Pathologisch-Therapeutische Ab- 
handlung. Von Dr C. R. Hernricu. Leipzig: 1847. 


The Diseases of the Spleen; a Therapeutico-Pathological Treatise. 
By Dr C. R. Hermricu. Leipsic: 1847. Pp. 450. 


THE obscurity in which the physiology of the spleen has been so 

long enveloped, extends also to its pathology. Little is known 

either of its inflammatory affections, or the changes of structure 

to which it is subject. No doubt, many isolated and valuable con- 

tributions to this department of pathology have appeared from time 

to time in various periodicals; but, so far as we are aware, not- 

withstanding the immense advances our science has made within 

the last five-and-twenty years, no separate treatise has, as yet, been 

directed to a consideration of the nature, causes, and treatment, of 
diseases of the spleen. This desideratum our author has undertaken 

to supply, and, as the path is somewhat new, he modestly informs 

us that the work is not to be regarded in the light “of a complete 

and highly polished fabric, but as a wall, a fragment, on whose. 
foundations future workmen may extend their operations.” ‘The 

work is arranged in two divisions ; the first being devoted to a consi- 

deration of diseases of the spleen in general; the second to an expo- 

sition of its more special maladies. As a natural introduction to 

these, four chapters are devoted to a history of the development of . 
the spleen throughout the whole series of animals, to its position and 
structure in man, to its functions, and to a history of its diseases. 

As the subject is interesting, and but little known, we shall endea- 
vour to present our readers with such an abstract of the work as 
may not only prove useful, but prompt to further inquiry; and, in 
the mean time, confine ourselves to the introductory portion. 

The spleen lies deep in the left hypochondrium, and, in the healthy 
state, its presence and limits can only be accurately ascertained by 
means of percussion. It must have attained some size ere it pro- 
jects beyond the ribs, and is appreciable to the touch. In our exa- 
minations of this organ, therefore, our principal means of determin- 
ing its size and position are the pleximeter. But it must not be 
forgotten that there is no organ in the body which exhibits so many 
changes, both of size and weight, as the spleen. And this is true 
of it not only in the diseased, but also in the healthy state. From 
the measurements of Krause, it appears that the length of the spleen 
is from five to five and a half inches, whilst its breadth is from three 


i 
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to four. Schlemm, on the other hand, states its normal length to be 
from four to five inches. In the child, it: is more than a half less 
than in the adult. The most accurate tables of its weight are those’ 
given by Dr J. Reid, in this Journal, some years ago. 

Much light has, of late years, been thrown on the structure of the 
spleen by means of the microscope, and more especially in the works 


_ of Miiller, Henle, Vogel, Bardeleben, and Evans. From the re- 


searches of these authors, it appears that the spleen is made up of 
the following parts :—first, of a covering membrane; second, of the 
usual apparatus of arteries, veins, lymphatics, and nerves; third, of 
a peculiar stroma, or fibrous tissue ; fourth, of spleen vesicles, which 
contain a pulpy substance, and fill up the meshes of the stroma. 

The coats of the spleen consist of two very different but closely 
connected membranes, an external and an internal, proper to the 
spleen. ‘The former is a direct process from the internal surface of 
the peritoneum, and, like other serous membranes, is constantly 
moist and smooth. ‘The latter, and peculiar coat, is a whitish, toler- 
ably firm membrane, and generally regarded as fibrous ; but, accord- 
ing to the researches of the author, it is composed of cellular and elastic 
tissue, and, in proof of this, its great elasticity may be cited. It is 
quite peculiar to the spleen, gives the organ its form, and serves as 
a support to the soft parenchyma. Whilst the external surface, 
with the exception of the hilus, is entirely enveloped in a peritoneal 
covering, the inner surface closely adheres to that of the spleen. 
The proper tissue is not penetrated by the vessels as they enter the - 
hilus; but it accompanies and surrounds them, penetrates with 
them into the parenchyma, and forms, by the films it sends off, a 
firm basis—the stroma, or fibrous tissue of the spleen. 

On examining the peculiar substance of the spleen, it is found to 
consist of a firm, rigid, fibrous-looking base, and of a red, pulpy 
mass, filling the spaces of the former. ‘The best mode of examining 
this stroma, or base, our author informs us, is to macerate a fresh 
human spleen for some days in acidulated water, cut it into thm 
slices, free it well from blood and similar matters, by means of a 
blunt knife, and frequent washing in water and ammonia. On 
placing a portion thus prepared under an object glass, of even mode- 
rately magnifying powers, it appears like a bundle of parallel run- 


ning fibres, which interlace and cross each other in such a way as to 


resemble the trabecule cordis, having very much the appearance 
of muscular fibres. The soft, loose, and red pulp contained with- 
in the meshes of the stroma, and which becomes brighter on expo- 
sure to the air, may be best seen in a slice of fresh healthy 
spleen. It requires no further preparation than cleaning it of any 
blood corpuscles which may obstruct the view. On placing it un- 
der a magnifier of from 200 to 300, there will then be perceived 
a more or less close aggregate of generally round, rarely oval, 
corpuscles, of from 1-300 to 1-350 of a line long, and 1-400 to 
1-500 of a line broad, p. 13. Vogel asserts that these are hol- 
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lowed out in a cup-like manner, and Henle that they contain no 
nucleus; with neither of these opinions can our author coincide, 
because, while some of them here and there appear to contain a 
dark point resembling a nucleus, yet, on moving them about, it 
is evident that it is merely a granule aitached to the surface. 
Furthermore, each vesicle contains within its smooth transparent 
membrane an amorphous finely granulated substance, which, on the 
addition of acetic acid, is evidently recognised as something pecu- 
liar. ‘These corpuscles either lie or float singly in the surrounding 
fluid, or they are grouped irregularly together like a cluster of 
grapes. These bodies, of such various form and size in one and the 
same organ, our author can only regard as cell formations in 
various degrees of development and transformation, which are pe- 
culiar to the spleen and its cognate sanguineous glands. He 
agrees with Evans in thinking, that the secretion of their contents 
is the peculiar function of the parenchyma of the spleen. 

Each spleen vesicle has, besides its artery and vein, an accompany- 
ing lymphatic. When the stomach is empty these vessels are 
scarcely visible; they become distinctly perceptible in the bodies 
of those dying suddenly, and who have partaken of either liquid or 
solid ingesta a short time previously; they are then turgid, and 
appear like white points. They are also perceptible in certain 
pathological states, as after typhus, the exanthemata, &c. They are 
more readily seen in the ruminating animals than in man; and 
the more distinctly the points appear, the more do the vesicles, 
and indeed the entire parenchyma, of the organ become enlarged. 
In such cases the vesicle may attain the size of a line in diameter, 
lying like a round corpuscle in the pulp of the organ, from which it 
may be readily detached. On puncturing one of these swollen 
vesicles it collapses, and evacuates a fluid muddy substance, rich 
in corpuscles, which for size may be compared to the blood | 
globules, though not so regular in their form, and colourless ; subse- 
quently they more resemble the chyle or lymph globules. The spleen 
vesicle has now become a Malpighian corpuscle. The vesicles or 
cells of the spleen, and the spleen corpuscles, so named after their 
discoverer Malpighi, are, according to our author, essentially the 
same cell formations, and identical, differing only according to the 
degree of their development and condition. 

The researches of C. H. Schultz and Simon have thrown much 
light on the state of the blood in the portal system generally; but our 
present knowledge of the physiological condition of that contained 
within the veins of the spleen, is, our author conceives, still very 
defective. He believes it to be different from that contained in the 
other veins of the body. The researches on this subject have, as 
yet, been rather scanty, and somewhat contradictory. The follow- 
ing summary comprises all that is known on the subject. Accord- 
ing to Soemmering, the blood contained within the veins of the 
spleen is of a deeper dirtier colour than that of other veins. It is 
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_ probable that its specific gravity, like that of the vena porte and 
_ yena cava, is also somewhat lighter. (Thackrah.) 
_ Saunders, Tiedeman, and Gmelin believe that, as regards coagu- 
lability, there is no difference between splenic and other blood. Bar- 
deleben concurs in this, and also states, that even under the 
microscope its blood corpuscles appeared to be the same as that of 
other blood. Soemmering and Heusinger, on the other hand, affirm 
_ that it coagulates more slowly, and that in the dead body the portal 
blood is always found in a fluid state. Thackrah, Heusinger, and 
Schultz agree in stating, that the clot of blood obtained both from 
the vena porte, and the splenic vein of horses and dogs, is always 
very soft, and very soon dissolves. Home and Heusinger have 
shown that the serum is large in proportion to the clot. Heusinger 
found that, in dogs killed immediately after being fed, the propor- 
_ tion of serum was greater than after a ten hours’ fast. Rolof and 
Soemmering have stated in a general way, that the blood contained 
in the veins of the spleen is more watery than other blood. Heu- 
singer found the serum of a red colour in dogs. In like manner, 
Thackrah and Schultz found the serum of the portal blood more or 
less reddened from dissolved colouring matter, and the former of a 
- much higher specific gravity than that of other veins. According 
to Heusinger, the serum contains less albumen and gelatine. And, 
according to Thackrah, the serum of portal blood coagulates neither 
so completely nor so rapidly as that of other venous blood. <Ac- 
cording to Soemmering, the blood of the splenic veins contains a 
large quantity of alkaline salts. On this circumstance, Frerichs 
has lately founded an hypothesis, in which he supposes one part 
of the function of the spleen to be, to furnish to the liver by 
means of the veins a richly alkalized blood, and another, to 
give off by the lymphatics a poorly alkalized lymph. Lastly, Soem- 
mering affirms, that this blood is poor in oil, and Heusinger states 
that he has never found fat globules in it. The contrary, however, 
__was long ago affirmed by Dumas, and probably correctly, at least 
the portal blood has been found by Schultz and Simon, when com- 
pared with other blood, to be very rich in fat. It has also been 
_ observed microscopically by Simon. The want of a proper quanti- 
tative analysis of the portal blood, and more especially of that of 
_ the spleen, is still a sensible gap in our physiological knowledge. 
When furnished with that, it is to be hoped such a step will be 
gained, as to lead to clearer and more comprehensive views of the 
true nature of the spleen. 

Having disposed of the structure of the spleen, our author next 
proceeds to consider its physiology. In treating of this subject, said 
John Bell many years ago, we must be indulged in some specula- 
tion; indeed, it is privileged ground ; and truly the privilege has not 
been neglected. No organ of the body has given rise to more 

_ strange and wild physiological speculations than the spleen. By 
some it has been regarded as a mere useless appendage, filling 
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a vacant space in the body, or, at most, acting as’ a counterpoise to — 
the weight of the liver; others, mounting a step higher, considered 
it the seat of the soul—the cause of the venereal appetite; while Sir 
Anthony Carlisle could give it no higher a function than that of a 
mere oven to heat the great end of the stomach, and thus assist in 
the process of fermentation. Leaving such absurdities, we pass to 
more rational views regarding it. Our author has no hesitation in 
placing the spleen in the chylopoetic system, and considers its struc- 
ture so far determined by recent histological researches, as to per- 
mit no doubt of its being a lymphatic gland. Comparative 
anatomy likewise supports this view, as the spleen is wanting in 
that class of animals in whom no lymphatic system can be anatomi- 
cally demonstrated ; and further, its size bears proportion to the de- 
velopment of this system. We shall give the author’s own words 
as to the part the spleen plays in the assimilating process. After 
describing the contents of the thoracic duct and their appearance, 
he proceeds :—“ There is almost constantly mixed with the white 
contents of the thoracic duct a tolerable number of ready-prepared 
blood globules. Their number varies under different circumstances, 
but is very much the same under similar conditions of the organism. 
This fluid is of a much darker colour than that seen in other lymph- 
atics ;.it is sometimes of a grey colour, or greyish red, sometimes of 
a rosy hue, and at others of a blood red. ‘This red colour is most 
striking in the herbivora, increases considerably towards the end of 
the dnet, and is still more marked when its contents are coagulated 
under the influence of atmospheric air, and when the serum begins 
to escape in consequence of the contraction of the clot. On in- 
quiring. into the cause of this colour, which has not yet been sa- 
tisfactorily explained, it must evidently be referred to a double 
origin.. A chief part of it is evidently owing to the access of 
the oxygen of air, a process which takes place most completely du-- 
ring respiration in the lungs; and thus, partly by a physical, partly 
by a chemical process, is completed the transformation of the tolerably 
advanced and matured lymph globule into the red blood corpuscle. 
This chief and concluding act of heematosis, must, as a necessary pre- 
paration, have been preceded by another of a purely chemical nature, 
by means of which the red colouring matter is separated, to constitute 
a covering to the contents of the compound chyle globules, made up 
of fat and albumen, and by means of which the fatty and watery con- 
tents of the portal blood undergo a considerable metamorphosis. The 
liver and the lungs are the organs in which takes place the chemical 
transformation of fat, which is thrown off by the former in the shape 
of bile, in the latter as oxidized carbon.”—-P. 23. It appears to him, 
as already suspected by Hewson, that it specially belongs to the 
spleen, though also to the mesenteric glands, to separate the blood 
pigment, and thus co-operate in regulating the watery contents of the - 
new decession (aufnahme) of chyle. The influence of the spleen 
on the formation of pigment is, he thinks, further strengthened by 
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_ the fact that red-blooded animals only possess a spleen ; and that, in 
_ animals in which the spleen has been extirpated, the gall-bladder has 
been found to contain only a small quantity of colourless bile. 

The views of Oesterlen are quite opposed to those of all other 
authors. According to him, the spleen, like all other glands, is made 
up of two principal parts ; first, a crowded heap of peculiar corpus- 
| * or so named cytoblasts; second, of fat cells. In connexion 


toe 
+ 


Zc 
herewith he regards the action of the sanguineous glands, on the 
composition of the blood, as a chemical transformation of the fatty 
matter of the serum; the blood is in them partly freed of this fatty 
matter, but retains by the solution of the cytoblasts, which are al+ 
ways the last to be added to the fluids, a larger quantity of pro- 
tein compounds. Our author holds this theory to be untenable, 
both on anatomical grounds, and also that in dogs and rab- 
bits killed by frequent and large doses of olive oil, the lungs, liver, 
_and kidneys, were regularly found to have undergone fatty degener- 
ation; whilst in the parenchyma of the spleen, though subjected to 
microscopic observation, not a drop of oil could be discovered. 
_ Whence he argues, that were the spleen a fat-transforming organ like 
_ the liver, which undoubtedly throws off fat in the form of bile, or like 
the lungs, in which the oil undergoes the process of combustion, then 
deposits of fatty oil should be found in its cells as well as in those of 
these organs. ‘The spleen he believes to be as important a prepara- 
_ tory organ for the liver, as the latter for the lungs. Many physio- 
logists have indeed considered it as a bile-secreting’ organ, without, 
however, being able to give any satisfactory reason for their so doing. 
Heinrich lately put forth another view. Looking only at the rela- 
tion of the spleen to the lungs, he regards the spleen as the lungs 
of the abdomen, a water lung. The true relation of this organ to 
the other blood-preparing organs, may be said to be a combination 
of the above two. ithout the spleen there is no normal activity of 
the liver. Without the spleen no normal respiration. The course 
_of the thoracic duct, from its origin in the superficial net of lymph- 
atics in the spleen and the neighbouring mesenteric glands, to its 
opening into the venous circulation, is the peculiar workshop of the 
blood globules, which first become visible here in consequence of the 
union of the splenic lymph with the chyle globules. Tiedeman 
-and Gmelin found no fibrine in the chyme, but discovered it in 
small quantity in the thoracic duct. Rees found the specific gravity 
_of the fluid contained in this duct in man, to be not more than 10:24, 
whilst that of the serum of the blood in general, was at the least 10°52. 
Let the product of the abdominal lymphatic glands be ever so highly 
organized, yet hzematosis is only fully completed in the necessary 
process of respiration. It is during the process of circulation through 
the lungs that the new blood first gets rid, by combustion, of its 
_ superfluous quantity of fat, whereby its normal quantity of fibrine, 
which is a higher organisation of albumen, is retained, and the 
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blood corpuscles are first observed in their proper form and num- 
ber. The author does not enter upon the morphological part 
of the inquiry regarding the development of blood corpuscles ;_ 
but expresses his surprise that, while modern physiology has made — 
this the subject of its special attention, the connexion of the spleen — 
therewith has been most strikingly neglected. He then refers to 
the researches of Kolliker, and quotes the following as his results re- 
garding the mode in which the blood corpuscles are developed in 
the full grown mammalia. 

First, The blood corpuscles are formed from the colourless cells 
of the lymph and chyle. 

Second, These cells originate in vessels of the smaller and me- 
dium diameter, in consequence of free nuclei becoming surrounded 
with granules, which melt together to form a membrane. 

Third, In the vessels of medium diameter, along with this forma- 
tion of lymph corpuscles, there is also another similar one, which 
originates in the growth of those which have been previously formed. 

Fourth, There are observed in the thoracic duct two kinds of 
lymph corpuscles,—a larger and asmaller. The first, it is likely, 
become dissolved in the blood; the latter, it is highly probable, are — 
transformed into blood corpuscles, in consequence of their nuclei- 
disappearing, and their cells becoming filled with colorising matter. 

Fifth, Hence, in full grown mammalia, the completely developed 
blood corpuscles are colourless non-nucleated cells. 

In addition to the active part the spleen takes in the preparation 
of the blood, our author also attributes to it what he calls a passive 
action, or that it acts as a diverticulum to relieve other organs from 
the too great quantity of blood which in various states of the body 
may be thrown upon them. This is a very old view, and was long 
ago supported most ingeniously by Rush and others. Some have 
thought that it acted as a diverticulum for particular organs, Chaus- 
sier for the stomach, Tiedeman and Gmelin for the liver. Accord- 
ing to their researches, this organ becomes enlarged from three to 
four hours after a meal, in consequence of the great quantity of 
blood sent to it through the vena porte ; but the organ being in- 
capable of dilating, the superfluity goes to the spleen through the 
splenic vein. Dobson, on the other hand, regarded it as a diverti- 
culum for the whole body. According to him the spleen attains its 
maximum size from four to five hours after a meal, and this he 
attributes to the general plethora the system acquires from the food ; 
and, as our vessels cannot contain more blood at one time than 
another, the superfluity goes to the spleen until it is carried off by 
the urine, &c. 

Broussais, who generalised his notions, regarded diverticuli as of 
two kinds—temporary and permanent ; among the former, he placed 
the supra-renal capsules, thymus and thyroid glands; among. 
the latter, the spleen. From all we know of the functions of the 
spleen, then, we think its functions may be reduced to the three 
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following heads ; Ist, it ay be regarded as a diverticulum ; 2d, as 


an elaborating organ; and, 


3d, that its lymphatics in some way 
modify the chyle in the thoracic duct. One great argument 


_ against either of the latter views is, that the spleen has been, and 
_may be removed with apparent impunity. We must confess, how- 


ever, we have no great faith in any such experments. At most, 
they merely prove that the spleen is not indispensably necessary for 
the various changes effected upon the blood and chyle; but they 
by no means prove that it does not concur in these. The results 
of some experiments, indeed, rather tend more strongly to confirm 
the latter. Appearances, such as are observed in certain diseases 
of the spleen, and denoting a want of hematin, have been wit- 
nessed by Bardeleben, Assolant, Schmidt, and others, after extirpa~_ 
tion of the organ.—(T0 be continued.) 


PaRKES, Mitroy, AND GIACOMINI, on Asiatic Cholera.— 
(Continued from page 608.) 


A Disquisition on Pestilential Cholera; being an Attempt to Explain 


its Phenomena, Nature, Cause, Prevention, and Treatment, by refe- 
rence to an Extrinsic Fungous Origin. By CHARLES COWDELL, 
M.B., M.R.C.S. London: 1848. 8vo. Pp. 210. 


_In our last Number we entered at considerable length into the his- 


tory of the past and present epidemics of cholera; into its symp- 
toms, morbid anatomy, and pathology. We have now to direct the 


attention of our readers to what is known of its mode of transmis- 


sion, and of its treatment. 


MODE OF TRANSMISSION OF CHOLERA. 


When a disease of so fatal a nature as cholera attacks a town or 
district, destroying numbers of persons, the vulgar are very apt to 
consider that it is contagious, or infectious, and that an avoidance of 
those affected is a necessary precaution against danger. It almost 
invariably happens, under such circumstances, that many well 
authenticated examples of the disorder, apparently arising in this 
way, are at once found, which are stated with sueh confidence as to 
make it a matter of some difficulty to resist their influence. They 
are also often accompanied with a minuteness of detail and circum- 
stance, that for a time bear down all opposition. The force of argu- 
ments so obtained, is always great in proportion to the rarity of the 
disease, and the panic of the people. Such arguments are, in all 
cases, nearly the same, and are derived, first, from the coincidence 
between the irruption of the disorder in previously unaffected places, 
with the progress of armies, the arrival of ships, of caravans, of fugi- 
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tives, pilgrims, or individuals ; second, the coincidence between the 


occurrence of cholera in individuals, and their contact with others 


actually labouring under the disease; and, third, the immunity — 
afforded by seclusion in the midst of an unhealthy district. No 
doubt, most remarkable examples of these coincidences and immuni- — 


ties may be obtained, and this in considerable number, from the his- 


tory of the last epidemic. We willingly confess that a study of — 


them is very likely to convince any one of the contagious nature of 


the disease, whose mind is not fully alive to the inherent fallacy of — 


all such arguments, and to the difficulty there is, in such inquiries, 
of rigidly determining the relation between cause and effect. 

On the other hand, all those who have witnessed the disease on a 
large scale, and especially Indian practitioners, are opposed to the 
idea of contagion. The principal arguments which they have 
brought forward are, first, that the medical men and attendants on 
the sick have not generally been attacked in undue proportion ; 
second, that the disease, on many occasions, does not spread under 
circumstances of free intercourse; third, that quarantine regula- 
tions have failed in preventing its advance; and, fourth, that its 
duration, in many places, is very short. We do not consider it 
necessary to enter into details on each of these heads; we have only 
to assure our readers that numerous incontrovertible facts fully esta- 
blish their correctness. One that has always seemed to us the most 
forcible, is the particular course which cholera often follows. For 
instance, the north-west passage of the epidemic of 1817—from Cal- 
cutta to this country; and, in more limited epidemics, its northward or 
southward progress, although the same intercourse in every direction 
has taken place between the inhabitants. ‘Thus, Dr Parkes, in de- 
scribing the epidemic which occurred at Moulmein in 1842-43, 
observes :— 





During this progress from the north towards the south, cholera, as already 


stated, attacked chiefly or exclusively the towns and villages stationed in low 
marshy places, on the banks of rivers, or on the shores of the sea. It did not 
extend inland; and the Burmans were accustomed to escape it by leaving their 
houses and travelling into the jungle. Directly the first death occurred in any 


village, the men deserted their fishing, or their paddy-fields, and, betaking — 


themselves to their endless forests, preferred the chances of famine and the 
dangers of the jungle, to the risks of exposure to the attacks of cholera. They 
universally stated, that, though they were left without food by this flight, and 
were exposed to the burning noonday rays, and to the heavy tropical dews at 
night, yet cholera invariably left them after the second or third day’s march 
inland. ‘The Burmese did not believe the disease to be contagious: they attri- 
buted it to the malice of “mats,” or demons, and they treated it chiefly with 
the cold affusion, in which they placed some confidence, and with vegetable 
stimulants and aromatics, of which they possess a very great variety.—P. 160. 


Of late years, the different facts and arguments opposed to the 
contagious nature of cholera, have undoubtedly gained much in force 
and extension ; and governments, in consequence, haye begun to see 
the impolicy and inutility of quarantine regulations as preventive 
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measures. Dr Milroy sums up his argument on this subject with 
the following reswmé of the facts in its support :— 


_ When it is remembered that nine-tenths, I might rather say ninety-nine out 
- of every hundred of the medical men in India, entirely reject the idea of the 
_ disease being propagated by infection,—that it has over and over again broken 
_ out in places remote from, and having no direct communication with, those 
_ where it chiefly prevailed,—that the attendants upon the sick are not a whit 
_ more liable to be attacked than others, a fact quite as true in Europe and 
America as in the East Indies,—that the pestilence every now and then unex- 
pectedly bursts out in some district previously healthy with amazing fury, 
sweeps off its thousands, and then, in the course of a week or so, ceases alto- 
gether, sometimes aftera thunder-storm, at other times without any appreci- 
_ able cause,—that, in its migratory course, it has frequently appeared in nume- 
rous points of a large and scattered city at the very same time, while, in other 
instances, the distance of a few hundred yards has made all the difference be- 
tween a region of almost inevitable death and one of complete exemption, and 
even of health, notwithstanding that uninterrupted communication existed all 
the while between the two ; and when, too, we call to mind the indisputable 
fact that, upon no one solitary occasion have quarantine and other preventive 
measures of alike nature, however stringently and perseveringly employed, 
_ ever yet succeeded in keeping out the disease from any country ;—that the 
Russian government, in 1831, having found their utter inefficacy, speedily 
abandoned all attempts of the sort ;—that the Austrian Emperor formally de- 
clared that “he had committed an error in adopting the vexatious and worse 
than useless quarantine and cordon regulations against cholera,” frankly ad- 
mitting that he did so before the nature of the disease was properly understood, 
—that Prussia, too, having in vain had recourse to the same expedients, was 
forced to give them up,—that, in our own country, the government intimated, 
in the speech delivered from the throne, if not their positive disbelief, at least 
their emphatic incredulity as to the importation of the disease from the conti- 
nent by shipping or otherwise,—that one of the latest acts of the Central 
Board of Health in London was to announce that cholera patients should be as 
freely admitted into our public hospitals as any other sick,—that the Board of 
Health in Ireland candidly admitted that “they were not able to trace the dis- 
ease to any communication by which it might have been introduced into the 
neighbourhood of Dublin,”’—that the leading physicians and surgeons in Paris 
drew up a formal memorial, declaring their disbelief in its infectiousness, and 
that the French Academy of Medicine adopted and confirmed this opinion,— 
that the government of the United States, too, at first tried the effects of qua- 
rantine protection, but quickly abandoned it, the chief medical men in New 
York, Philadelphia, and other leading cities of the Union having pronounced 
against it ;—when, besides these numerous and forcible reasons, we think of 
the singular exemption of some countries in Europe from the disease, for one, 
two, and even four years after the general visitation in 1831-2, and even after 
the pestilence had crossed the Atlantic, and made its power to be felt over 
nearly the entire extent of the New World; and all this, too, certainly not 
from any unusual stringency in the quarantine laws of those countries, but 
from some hidden cause quite beyond our ken,—can any one, after impartially 
thinking upon all these things, reasonably entertain a doubt as to the utter in- 
adequacy of personal infection to account for the career of. cholera, or hold to 
the folly and wickedness of ever again attempting to arrest its march by mea- 
sures which have been proved to be wholly valueless? As well might we 
ascribe the blasting of our crops to direct transmission of the morbific cause 
from plant to plant—although unquestionably some forms of blight are cap- 
able of being propagated by immediate contact of the healthy with the diseased 
—and seek to protect them from the unseen foe by building a lofty wall 
around the threatened fields, as hope to keep out a disease like the epidemic 
cholera or influenza, by sanitary cordons or quarantine restrictions. —Pp. 33-35. 
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What, then, it may be asked, is the true mode in which cholera 
is transmitted? Dr Milroy, having got rid of contagion, says that it 
is propagated in the same mysterious manner as the influenza, or the 
blight which attacks vegetation. Dr Parkes, on the other hand, 
assumes the existence of a certain morbid agent, or virus, the nature 
and origin of which is unknown, but which is propagated under cer- 
tain conditions. ‘These conditions he considers to be, first, the com- 
parative independence of the virus of the influence of temperature. 
He says comparative, because hot climates are acknowledged to be 
the most common foci of the poison ;—second, the extraordinary in- 
fluence exerted by the soil upon the virus, which sometimes seems to 
be contained only in the lowest strata of air; at others, possesses 
greater volatility, and passes with rapidity over large tracts of coun- 
try ;—third, the affinity of the poisons for moisture, although there 
seems to be a point of saturation beyond which moisture checks the 
development ;—fourth, the remarkable predilection of cholera for all 
places where human beings are thickly crowded together, and where 
the effluvia from the excretions are consequently abundant. 

It finds its conditions of development, not in any unusual atmospheric vicis- 
situdes, but in the ordinary local and customary conditions. At Moulmein it 
prevails in one part of the town for months before it invades another ; the only 
reason for this preference seems to be, that this part is nearest the river, and is 
the lowest, dampest, and most thickly populated quarter. It does not attack 
the residents on the high grounds, and when it spreads from its original point 
of seizure, the conditions which allow of such spread are to be recognised in 
the occurrence of meteorological phenomena previously wanting. So also at 
Madras ; the disease is heard of at astation ninety miles off ; a few days after- 
wards it appears in Madras itself; the atmospheric phenomena are not very 
different from those of years unmarked by its prevalence; but there is a cer- 
tain degree of moisture in the atmosphere, and a wind blows directly from the 
station in which the disease had shortly before been prevalent. It is very fatal 
in the Black Town, crowded with Hindoos, and in the quarter of the Mussel- 
mauns collected round the palace of their Nuwaub, both places dense with a 
dirty and offensive population; it is less severe in the fort, quartered by English 
soldiers and tolerably clean; it is not seen at all in the houses of the English 
residents, scattered for miles along the chief roads and the shores of the sea. In 
both cases, we have the usual evidence of a poison exhaled from unknown 
sources, and existent in the atmosphere, entering a town, and propagating itself 
more or less rapidly according as it meets with moisture, animal and vegetable 


effluvia, and perhaps other terrestrial exhalations, which form the conditions 
which it demands for its development and increase.—Pp. 173-4. 


Whether, then, we regard the hypothetical virus of Dr Parkes as an 
existing entity or not, the circumstances which he has pointed out as 
favouring its operation on the human economy are not the less de- 
serving attention. 

We had written thus far, when the work of Dr Cowdell fell into 
our hands. He considers the morbific cause to which we have been 
alluding, to be in its nature fungous, and endeavours to show that it 
is developed in the same manner, and produces the same effects as 
the fungi generally. In successive chapters he discusses the argu- 
ment under the following heads. 1st, The aptitude of fungi for the 
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_ habitat assigned to them as agents in pestilential diseases. 2d, Such 
_ of the most remarkable among the known effects, produced by or- 
ganized beings of the order protophyta (Fungi, Algze) as are illus- 
trative of the argument. 3d, The capability of fungi to produce the 
phenomena of pestilential disease, as exhibited in pestilential cholera. 
4th, The circumstances which probably concur to produce from the 
_ germs of fungi the effects of pestilential disease,—with facts to prove 
that a variety of nidus causes a variety of fungus. 5th, That the 
prevention or destruction of fungous germination, and the conse- 
quent catalytic action, is effected by the very medicinal agents, re- 
_ commended, on the highest authority, in the prophylaxis and early 
curative treatment of pestilential cholera. 
Dr Cowdell has exercised considerable ingenuity in the construc- 
_ tion of his hypothesis, and might have strengthened it much more by 
a reference to the original authors who had written upon the sub- 
ject, instead of merely consulting abstracts of their works in the pages 
of the British and Foreign Medical Review, Braithwaite’s Retrospect, 
&c. We must, however, inform him that the idea is not new, and 
that he will find a masterly exposition of it, as applied to contagious 
_ and epidemic diseases, by Professor Henle, in his Pathologische Un- 
_ tersuchungen, published in 1840. But, notwithstanding all the 
talent and research which have been lavished on this speculation, Dr 
Cowdell has failed to exhibit greater proofs of its correctness now, 
than when Henle wrote, eight years ago. It is true that the blight 
among plants, the muscardine among silkworms, and tinea fayosa, 
aphthe, and several other diseases in man, may spread by the propa- 
gation and development of fungous germs. In all these cases the 
_ microscope furnishes us with ocular proof of their existence. Such 
has not yet been the case in cholera, typhus, and similar disorders ; 
and consequently, with whatever ingenuity analysis may be drawn 
between them, this view of their origin can only, in the present state 
of science, be considered as pure hypothesis. 


RATIONAL TREATMENT OF CHOLERA, 


It is unnecessary, perhaps, for us to remark, that every possible 
kind of remedy, and plan of treatment, even the most opposite in their 
nature, have been proposed and employed in Asiatic cholera. This 
at once betrays the absence of rational indications based upon a 
knowledge of the pathology of the disease. It is not, then, our inten- 
tion to draw up a catalogue of what the numerous individual experi- 
ences and ideas of practitioners have led them to recommend, but 
rather to place before our readers the views of our authors on the 
subject, and ascertain, if possible, how far they may reasonably be 
considered. consistent with the known phenomena the disease presents. 

According to Dr Parkes, cholera runs a certain course. When the 
algide symptoms have once shown themselves, a case cannot be cut 
short. Even in the mildest forms, warmth does not return altogether 
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for along time; but, when the disease has reached its acme, the patient 
is invariably seen. to remain for some hours in a peculiar state, during 
which time nature seems to be gradually repairing the injury which 
has been done. If respiration could be maintained—not the mere — 
mechanical act of breathing in and out, but the chemical process in 
sufficient integrity to allow the blood to circulate through the capil- 
laries of the lungs—nature would gradually bring about the cure, 
This is the great problem which medicine has to accomplish, and — 
which, next to the discovery of some actual antidote to the poison it- 
self, appears to be the most ready method of accomplishing the cure of 
cholera.—(Parkes, p. 204.) 

According to Giacomini, the rational treatment consists in over- 
coming the phlebitis (venous congestion), causing suspension of the — 
circulation. or this purpose various hyposthenics are indicated; — 
but he says they are often useless, because there is a complete ab- 
sence of assimilation in cholera patients. 

The instantaneous dryness of the cellular tissue by the operation of the mor- 
bid matter absorbed, and the filled state of the veins are such, that, at a certain 
epoch of the disease, there are no means of causing any remedy whatever to 
pass by assimilation into the blood. The skin is as dead, and does not absorb, 
and what is introduced into the stomach only washes or encumbers the absorb- 
ing passages. Consequently the best indicated remedies are not digested or ab- 
sorbed, the digestive organs and skin not lending themselves to this office, and 
so the most powerful resources of art are rendered of no effect, in fault of a — 


proper channel whereby they may be introduced into the blood.—Amnnales, 
p. 333. 


Dr Parkes makes exactly the same statement, saying— 


The great difficulty in the treatment of cholera, and the cause of the contra- 
dictory and opposing statements which have been made respecting the value of 
particular medicines, is to be found in the peculiar action of the choleraic poison. 
This action, by arresting the circulation, and thereby rendering absorption dif- 
ficult, opposing itself to the common method of administering remedies. After 
a certain period of the disease, medicines remain in the stomach, and do not © 
pass into the circulation, or do so with great difficulty and slowness. At least 
this is to be inferred, both from the circumstance that in the advanced stage, — 
calomel, acetate of lead, creosote, opium, turpentine, &c., have been found in ~ 
the stomach hours after they have been taken, and that fluids taken to ap- — 
pease thirst, remain in and distend the stomach, if they are not vomited, and ~ 
also from the evident languor and delay of the circulation,—states which are 
considered unfavourable for absorption.—P. 200. 


As medicines, therefore, cannot with any good effect be given 
internally, other means must be adopted for overcoming the venous 
congestion. Of these the most powerful seem to be bleeding, cold 
to the surface, and injections into the veins. Let us examine what 
our authors tell us regarding each of these means of cure. 

Bleeding— Dr Parkes states that the benefit resulting from bleed- 
ing was generally more marked according as the disease was in 
its earliest stage, and according as it tended towards the several — 
varieties of pseudo cholera. - 


In these latter cases the employment of blood-letting was sometimes fol- 
lowed by very striking results, particularly in those cases attended by a full 
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_ pulse, and severe general spasms. For example, I saw a stout European 

soldier one hour after admission into hospital: he was violently purged and 
_ vomited, and was labouring under the most severe and frightful spasms. They 
_ were general and quite tetanic in character ; the pulse was hard and sharp ; 
the skin warm. He had been treated with calomel and opium without bene- 
fit. I immediately opened a vein, and took away forty ounces of blood before 
_ the spasms ceased. I then gave him Tinct. Opii, 3j. and repeated it in an hour. 

The pulse immediately after the bleeding became fuller and less resisting, the 
vomiting, purging, and spasms ceased, a gentle perspiration appeared on the 
skin, and he recovered without another symptom of any kind. It was the 
most striking instance I ever saw of pseudo cholera being cut short.—P. 207. 

In the advanced stage he does not think it so useful, although if 
it do no good, it seems not to be injurious, and occasionally relieves 
the painful dyspneea and oppression at the heart. It is, however, 
very difficult to get blood at this period; it flows from the arm in 
drops, and warm fomentations are often necessary even to procure 
these. According to Giacomini— 

Blood-letting, as a rule, ought to be practised largely, with a view of pre- 
venting the phlebitis, the dilatation of the veins, their engorgement and their 
immobility. We say, as a rule—for if we wait until dilatation be effected and 
permanent, the blood only flows drop by drop, and all that is obtained only 
_ serves to empty the inferior part of the vein opened, without producing any 
. advantage to the patient—we say, the blood-letting ought to be large ; for if the 
quantity extracted does not correspond to what is indicated, the bleeding is of 
no effect, and, as the disease makes progress, inexperienced persons attribute 
to the bleeding the exasperation of the malady.—(Annales, p. 333). . 

Bleeding, when it can be practised, therefore, seems not only 
theoretically valuable in order to remove the venous congestion, but, 
when employed judiciously, has been found practically beneficial. 

Cold to the surface.—Empirical practitioners, amongst whom we 
must place Dr Milroy, naturally conceive, that when so much cold- 
ness of the surface exists, heat is directly indicated. He says— 

The first thing to be done is to have the patient at once stripped and en- 
veloped in warm blankets. The application of bottles of hot water, bags of hot 
salt or bran to the feet, between the legs, and along the course of the spine, 
will always be useful in increasing the warmth of the general surface. This 
is a point of great importance ; as the cutaneous circulation is all but arrested, 
and the blood is consequently accumulated in the internal viscera. The sym- 
_ pathy between the skin and the alimentary canal is known to every one by 
experience. Cold feet will often cause severe pain in the stomach and bowels ; 
and, on the other hand, indigestion and diarrhoea are almost invariably at- 
tend2d with a chilly state of the surface. ‘The removal of the exciting cause 
in either case will speedily relieve, or altogether dissipate, the superinduced 
symptoms. How important, then, it must be to act upon this therapeutic 
principle in a disease like cholera, in which the whole body is marbly cold, and 
the gastro-intestinal canal is so strangely and violently perturbed !—P. 43. 

Yet all this seems perfectly hypothetical, and constitutes an admi- 
rable commentary on the iutility of empiric practice generally, 
which, instead of seeking to remove the pathological cause of the 
disease, loses time in vainly endeavouring to alleviate the individual 
symptoms presented. How opposite are the statements of Parkes 
and Giacomini. For instance, Dr Parkes says— 
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Warm-baths, vapour-baths, and warmth applied in any way to the surface, 
never appeared to me to be of the slightest service in true cholera, The spasms 
were sometimes relieved, but the algide symptoms were almost invariably in- 
creased. The depressing effects of the warm-bath were sometimes marked and un- 
mistakeable. I have seena man walk firmly to the bath, with a pulse of toler- 
able volume, and a cool but not cold surface, and in five or ten minutes have 
seen the same man carried from the bath, with a pulse almost imperceptible, 
and a cold and clammy skin. I cannot find in my notes a single case in which 
the warm-bath appeared beneficial. It is, indeed, unlikely that the attempt 
to restore warmth by these trifling means, when the grand source of animal — 
heat is so fatally disordered, can ever be successful. Several writers have also 
recorded their belief in the inutility of this measure. 

Cold to the surface was a measure much more grateful to the patients than _ 
warmth. This might have been anticipated also from the way in which the 
bed-clothes are thrown off, so as to expose the surface freely to the air. The 
cold affusion, even in the last stage, two or three hours before death, sometimes 
caused the pulse to become again perceptible. Perhaps the application of cold _ 
to the surface may affect the respiration in some way ; the gasping inspiration — 
which the shock of the falling water generally induces, may influence the — 
circulation in the lungs, like the first impression of the cold air on the body of — 
the newly-born infant. But, unfortunately, after a short time, the reviving — 
effects of the cold affusion disappear, and the case resumes its former course. 
The use of large fans and punkahs, causing a blast of air upon the body, — 
seemed to me to be occasionally useful, and to be generally agreeable to the 
patient.—( Parkes, p. 209-211). 


Again Giacomini observes— 


What seems wonderful and incredible is, that the cold bath during the 
algide period should be immediately followed by heat of skin, elevation of the 
pulse, cessation of the cramps, and freedom of respiration, as I have observed 
this very morning (7th July 1836). In my opinion, therapeutics up to this 
time does not possess a more efficacious and prompt remedy wherewith to 
combat the cholera than the cold bath, the passage in the vessels being ob- 
structed by vascular hyposthenics. It is important, however, that in this 
mode of treatment the cold applications should not be alternated with warm, 
as the employment of these last may become very hurtful—Annales, p. 333. 

Cold baths, repeated morning and evening, have done prodigies ; not only 
the heat and pulse have reappeared by this treatment; but bleeding, impracti- - 
cable until then, became possible, and the disease was overcome in the majority 
of cases the most grave.—(Jdid. p. 334). 


We leave, then, our readers to judge whether an empirical or 
rational practice should be followed in the application of heat and 
cold. | 

Injections into the Veins.—We have already seen that medicines 
will not pass into the blood when taken by the mouth; their direct 
introduction therefore into the circulation by means of injection, 
although a bold practice, seems to be perfectly warrantable. The 
immediate effects produced by the saline injections of Dr Latta of 
Leith, and Dr Mackintosh of Edinburgh, under the idea that the salts 
in the blood were defective, have been described by all who saw 
them to be most extraordinary. They dissolved 3ss of muriate of 
soda, and div of sesqui-carbonate of soda in ten pints of water, at a 
temperature varying from 106° to 120° Fah., which were injected slow- 
ly, half an hour being consumed in the process. After the injection of 
a few ounces, the pulse, which had ceased to be felt at the wrist, be- 
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_ came perceptible, and the heat of the body returned. By the time 
_ three or four pints had been injected, the pulse became good; the 
cramps ceased; the body that could not be heated was rendered 
warm, and all the other symptoms were alleviated. These magical 
effects, however, were not lasting. The discharges continued, and 
the evacuations became even more profuse; the patient now relapsed 
into his former condition, from which he could again be temporarily 
roused by a repetition of the injection ; the amendment, however, was 
more transient, and death followed. 

Dr Parkes says, that in some cases which he witnessed in India, 
he did not even see the temporary vivifying effects which generally 
followed the employment of these injections in Edinburgh; he there- 
fore determined on trying some other agent. 

I still thought that alkalies and salines seemed indicated by the evident occa- 
sional escape of the water and salts of the blood, and I fancied some benefit might 
result from an attempt to supply to the system a proteine compound ; although, 
of course, I could form no conception of the probable mode in which such an 
addition could prove useful. I determined, therefore, to inject into the veins 
an alkaline solution of albumen. I shall now detail, as briefly as the subject 
will permit, the few cases in which these injections were used. In all these 
cases I believed the patients to be doomed to an inevitable death. I did not 
consider myself authorized to try an experiment of so serious a nature, on any 
man, while there yet remained a chance of his rallying under the ordinary 
treatment. Consequently, | must premise the plan was tried under the most 
unfavourable circumstances.—P. 219. 

The-solution injected was composed of sesqui-carbonate of soda 
3iv; chloride of sodium, 31); the albumen of one egg; and four 
pints of water, at a temperature of 98° Fah. The flakes of coagu- 
lated albumen were separated by filtration, and the fluid was slowly 
injected in five very desperate cases. We regret that our space will 
not allow us to give the details of each. Suffice it to say, that there 
was, as in the case of the purely saline injections, a marked tempo- 
rary improvement, but they all ultimately died. Dr Parkes ob- 
serves— 


My own impression is still somewhat in favour of this practice. All these 
five cases were of the worst kind; there did not appear to be a chance of reco- 
very for any of them under the ordinary treatment, and yet one was certainly 
carried through the cold stage, and, if differently treated during the consecu- 
tive fever, might have been complerely cured. I think also that the alkaline 
solution might have been made weaker with advantage, and other ingredients 
might perhaps have been added. 

The operation should, I think, be again tried; it is very simple ; it gives no 
pain, for in this stage of cholera the skin is almost insensible ; and it can do 
no harm to the patients, who are, in fact, doomed to almost certain death. The 
possible supervention of phlebitis in an after stage should, I think, be disre- 
garded ; this disease is less formidable than cholera. The injection is not to 
cure cholera, but to restore and to sustain the circulation for some few hours, 
until the healing force of nature may repair the lesions of the blood and restore 
to the vitiated fluid its normal composition.—P. 237-9. 


On the whole, we agree with Dr Parkes in thinking, that injec- 
tions into the veins, perhaps somewhat modified, deserve a more 
extensive trial. 
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For other points connected with the treatment of cholera, we 
must refer to the different works published on the subject. The 
opposite opinions maintained with respect to the value of different 
drugs, are undoubtedly owing to practitioners having mistaken ordi- 
nary cases of diarrhoea, or the slighter forms of the disease, for the 
true algide cholera. ‘To this subject we may return at some future 
period, in connexion with a little work we have just received from Dr 
Spencer Thomson on British Cholera. 


Observations on some parts of Surgical Practice, to which is prefixed 
an Inquiry into the Claims that Surgery may be supposed to have 
for being classed as a Science. By Jonn P. VINCENT, late Senior 
Surgeon to St Bartholomew’s Hospital. London: 1847. 8vo. 


Mr VINCENT’s work consists of two distinct parts, 1st, An introduc- 
tion devoted to an inquiry into the claims of surgery to be classed as 
a science; 2d, Practical observations. In both departments there is 
a want of systematic arrangement, and a peculiarity in the author’s 
style, a sudden transition from one subject to another, which renders 
it not a little difficult to follow him throughout his reasoning to its 
results; and inthe practical part, which contains much that is worthy 
of attention, this peculiarity of style interferes considerably with its: 
usefulness. My Vincent commences his inquiry into the claims of 
surgery to be classed as a science, by commenting on the vague ideas 
generally entertained as to what really is science; if we understand 
him aright, “ science is the comprehension of truth in any department 
of knowledge over which the mind has the power of giving certainty 
to the results of its investigations,” in contradistinction “to the know-_ 
ledge of things derived from the senses and not from the intellect ;” 
such knowledge, according to Mr V., being “ neither fixed or cer- 
tain, because it is not capable of being demonstrated ;” and his opi- 
nion seems. to be, that it is wrong in surgeons to assume, that the 
understanding cannot attain as great a degree of scientific perfection 
in their branch of natural knowledge, as it can in mathematics and 
arithmetic. Now we think that surgeons are in this instance right ; 
there is evidently a great difference between fixed and absolute 
sciences, such as mathematics or arithmetic, and natural sciences, 
such as medicine and surgery. The numbers in arithmetic never 
vary in their relative value; and hence, in dealing with them, we 
can calculate positively on certain fixed and absolute results. No 
analogy, therefore, can be drawn between this and a science deal- 
ing with organized living bodies, “ the vital actions and functions 
of which vary not only in different individuals, but even in the same 
individual under different circumstances.” As regards the slight 
value which our author seems to attach to the knowledge derived 
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from the serises for advancing surgical’ science, we must bear in 
mind that this, after all, is the only source from which the surgeon 


in his department can gather the facts to be afterwards elabor- 
ated, by the intellectual process of reasoning, into great general prin- 
ciples. Again, though we agree with him, that surgeons are but 


too ready to rest on the prevailing opinions of the day, often 


without due inquiry as to the grounds on which these rest, we are 


of opinion, that great caution is necessary in rejecting, as mere 


- matter of opinion, the information derived from others. Human life 


is too short, and the opportunities of individuals too limited, to admit 


_ of any one man constructing a complete system for himself; he must 
(exercising due discrimination) depend to a great extent for in- 


formation upon the labours of others who have had greater experience 
than himself. In the words of a modern writer, “ Any thing which 
I am told by a credible witness is information, and so is any thing 
which comes to my knowledge through any of my own five senses, 
and so is any knowledge that I gain directly by attending to the 
processes and feelings of my own mind; but any notion which does 
not come from one or other of these three legitimate sources, sensa- 
tion, consciousness, or competent testimony, is good for nothing. It 
may be an ingenious hypothesis, or a plausible opinion, but it is not 
matter of fact, it is not information ; till it assume a positive form 
it is not knowledge, and I have no security for its eventual truth.” 
. . . . Those things which I have observed for myself, and 
those which others have told me, make up a solid basis of truth—a 
terra firma of fact ; if I am dissatisfied with its narrow limits, I may 
fling myself over into the abyss of speculation, and, finding in every 
deep a deeper still, perish at last in total scepticism; or, 1 may try to soar 


_ upwards into a transcendental region, and, after fruitless efforts to be 


wise beyond my nature’s capacity, be content to fold my weary 


_ pinions at last on the homely landing-place of common sense and 


tangible truth.” In a practical natural science like surgery, we 
must look to facts, the knowledge of which we have derived from the 
evidence of our own senses, or from the positive information convey- 
ed to us by others, as the materials on which our intellectual powers 
are to work,—the basis on which the superstructure of scientific 


_ principles is to be raised; but to trust for its advancement to a pro- 


cess of pure intellection unaided by the senses, is a long since ex- 
ploded absurdity. 

We believe, however, that our author’s practical conclusions 
would be nearly the same in spite of his “ pure intellection” theory ; 
for his native good sense bursts through the mists of his philosophy 
in the following passage, which is strangely at variance with some of 
his previous reasoning :— 

The improvement of surgery upon scientific principles, must commence 
and proceed by investigating the more common instances of disease, by which 


there is afforded a larger field for making observations, [what ! without appeal- 
ing to the senses?] a wider latitude for determining the relations, and a 
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greater facility for obtaining the points of bearing the facts have with each 
other, than the consideration of rare specimens of disease can afford. In this 
way only is the greatest knowledge of disease to be acquired. The simple and — 
elementary principles are to be first understood in learning any science. — 
Surgeons, by attaching so much importance to rare cases of disease, rarely do — 
more for the benefit of surgery than giving currency to ill-formed opinions. ~ 


i 


Shortly after emitting this ray of light he again becomes misty, — 
dreamy, and philosophical, and enters into speculations we consider — 
it unnecessary to notice; and accordingly we turn to his practical — 
observations as more congenial to our taste. | 

The practical department of the work embraces observations on a _ 
very considerable number of surgical diseases and cases; but they are 
not arranged under separate heads, nor in such a manner as to 
render them as useful as they might have been made for reference 
and consultation. The author’s plan seems to be, to lay down cer- 
tain general propositions regarding what he considers as the laws of | 
vital action in health and disease, and then to apply these laws or 
principles to the elucidation of certain points in special diseases, _ 
which, he believes, exhibit their action. To be fairly understood, — 
the book requires to be read through as one connected whole, and 
with a.constant reference to the preliminary propositions with which — 
it sets out. The first subject treated of is muscular action, consider- 
ed in reference to fractures and dislocations. Mr Vincent very 
justly reflects on the want of attention paid to this subject, and re- 
marks on the necessity of studying the functions of muscles in their 
associated actions, and also the connexion and sympathy between 
the actions of what are termed the antagonist muscles of a limb ; 
some of his propositions on this subject are sufficiently startling and 
novel. ‘Thus, at p. 10, he says :— 

There is yet another law of muscular action that is to be constantly at- 
tended to in practical surgery. It is, that the relaxation of muscles is to be 
effected by attending to their position, when they are required to throw out 
their strongest exertions ; and not, as usually is supposed, by approximating | 
their attachments. It is a fact we might almost expect, as the result of the 
powerful influence of association under which they act, and which, whilst this 
combination exists, regulates the exercises of their forces. Thus the powerful 
gastrocnemius muscle exerts its greatest strength, when, in progression, it is 
acting to advance the body forward, by throwing its weight upon the toes or 
metatarsal part of the foot. To do this the foot is extended, which isthe same 
thing as approximating the attachments of the muscle. Now, that case which 
is called dislocation of the foot backwards, and in which the tibia is present- 
ing in front of the astragalus, offers an exemplification of this position. Of 
course the gastrocnemius has its lever of action increased in power as the foot 
lies extended, by the heel projecting so much behind, which advantage, joined 
to that of its habitual exertion when in this direction, forms very great oppo- 
sition to the foot being brought to a flexed position ; but yet this is not difficult, 
and the surgeon will sensibly feel the cessation of its action, the moment it is 
brought to a right angle with the axis of the tibia. This is owing to its being 
then in a state of least action, in the usual exercise of its powers. 

The example here given does not, when fully considered, bear 
out the author in his conclusions. It is perfectly true, that, 
to reduce the luxation in question, the foot requires to be brought to’ 
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aright angle with the axis of the tibia; but what position of the lee 
most facilitates this being done? certainly not the extended posi- 
tion, when the fibres of the gastrocnemius are on the stretch (or 
at what Mr V. would call their minimum condition of action) ; but, 
on the contrary, the bent position, when the leg is flexed fully upon 
the thigh, so as to approximate the points of attachment of that 
muscle and relax its fibres. In our own experience, at leasi, both 
in the form of dislocation alluded to, and also in oblique fracture of 
the lower part of the tibia, this is the method by which we have 
found reduction most readily accomplished. As regards the second 
case given in illustration of this assumed law—namely, fracture 
_ of the humerus below the insertion of the deltoid—we think there is 
a very obvions cause for the fact he mentions; we mean, the power 
exerted by the pectoralis major, latissimus dorsi, and teres major 
muscles, tending to draw the upper portion of the humerus towards 
the chest, so as to antagonize in a great measure the action of the 
deltoid. The same peculiar views regarding muscular action mark 
_his observations on dislocations ; but he gives many useful practical 
hints as to the reduction of particular luxations, and as to the dis- 
tinction between the circumstances in recent and old standing dis- 
locations. Another proposition, which he attempts to lay down as a 
general law, is, that in the animal economy there exists “a power 
which can set aside the ordinary laws of matter.” His meaning ap- 
to be, that nature, having adapted certain parts for special 

ctions, there is a natural tendency in these parts under all cir- 
cumstances to carry on their natural functions; as examples of this 
law, he adduces cases of openings in the perineum communicating 
with the urethra, and the urine nevertheless continuing to pass by 
the urethra instead of the more dependent opening; and especially 
refers to the example of this after the operation of lithotomy, the 
water passing by the natural passage before the perineal incision 
has healed. As to the former of these examples, we readily admit, 
that in many cases of fistula in perino, only a small quantity of 
water comparatively speaking passes by the openings in the peri- 
neum ; but is this in opposition to the natural laws of hydraulics 
and gravitation? is it not easily explained, when we consider the 
narrow and tortuous character of the fistulous channels as compared 
with the canal of the urethra? As regards the urine passing by the 
urethra before the wound is healed after lithotomy, we must re- 
collect, that the incision of the prostate heals before the external 
incision ; in the earlier stages, it generally depends upon swelling of 
the lips of the prostatic incision or of the parts around it, and when, 
in the first days after the operation, the urine does not come away 
freely by the wound, it is by no means a very favourable symptom : 
so that we think that, in this proposition also, our author’s examples 
scarcely justify his conclusion. In speaking of the powers of the 
constitution to bear up under severe injuries, Mr Vincent strongly 
recommends abstaining from operative procedure in the first in- 
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stance, merely watching the patient and throwing in stimuli, if the 
vital powers seem to flag, or if they are required for the purpose of 
arresting the progress of gangrene. < 
- * [I may safely say, he says, that for the many years I have followed up these 
principles, I have never had a case of traumatic gangrene arising from 
severe injuries that has not stopped. Of all the subjects that come before the — 
surgeon for prompt and decisive conduct, this is, I am convinced, one of the — 
most important. It is an opportunity for science to step in and save life ; it 
is a demonstration of the ability to decide the agitated question of immediate — 
amputation or not. It is the exercise of a convincing practice much beyond 
any proof derived from arguments. J am convinced, that by adopting this 
course of watching the expressions which the censtitution shows during the 
first three or four days of the first stage of very serious injuries, and by throw- 
ing in brandy when the indications demand it, that there can be no occasion 
to amputate on account of traumatic gangrene. 


He then animadverts on Baron Larrey’s advocacy of immediate 
amputation, which he condemns as unjustifiable. We believe that 
Mr Vincent’s experience as to the unfavourable results of primary 
amputations is the same as that of most hospital surgeons, and that 
his views are very much founded upon this unfavourable experience; 
but in reviewing this much agitated point, it would be well if — 
surgeons, before condemning the advocates of either side of the ques- 
tion simply from their own experience, would duly consider the dif- 
ferent circumstances under which the cases have been treated. 
Whilst the statistics of civil hospitals in large towns show a very — 
great fatality after primary amputations, the statistics of military _ 
surgery, on the other hand, as exhibited in the works of Larrey and 
Guthrie, show a very great proportion of success in primary, over 
secondary amputations. We therefore think, that if surgeons were 
to employ themselves in examining into the causes of this difference 
of result, they would render a much greater benefit to surgical 
science, than by ranging themselves as uncompromising adherents of. 
either party. 

Mr Vincent makes some very useful observations on varix and 
varicose ulcers; in regard to the operations for obliterating the veins 
in varix, he observes— 


ee ee 


I have always been ata loss to understand the reasoning which has led 
to the adoption of the practice of obliterating a vein in a varicose limb. 
‘Varix is not a mere disease of a part of a vein, which the tying of the tube, 
or the removal of the part, can get rid of. It is the derangement of a system 
of tubes designed for conveying the blood to the centre of circulation ; and 
one condition for properly carrying this on is, that the space in which the 
fluid is to move should be duly capacious. The breaking up of one channel 
must throw more fluid into those that are left open; and as the relief of all 
tubes under disease is just in proportion to the undisturbed course which the 
contents of the tube are allowed to take, so I apprehend this practice is really 
calculated to keep the varicose state of the limb. I have seen cases where 
varicose veins of the leg have been tied, or divided, and where portions have 
been removed ; but as soon as the patient got about afterwards, I have ob- _ 
served that the leg has been embellished with fully as many diseased vessels 
as before these several operations. 





1848.] CHELIUS SYSTEM OF SURGERY. 689 


Mr Vincent might have added, that by throwing the returning 
_ eurrent of blood upon the collateral venous branches, we not merely 
distend them, but, that distension gradually effaces their valvular 
structure, and induces a permanently varicose condition of those 
veins. The pathology of burns is next considered, and the nature 
of the different kinds of burns, with reference to the agents causing 
_ them, is very carefully and judiciously treated of. Though our 
author treats at great length on scrofula, we regret to say we have 
derived no information; and he seems to be quite unacquainted 
with the more recent researches on this subject. The principal 
methods of treatment he recommends are, sea air, attention to the 
cleanliness of the skin, the use of the flesh brush, and in certain 
affections of the eye, mild mercurials, not a word of cod liver oil, or 
iodine and its preparations ; whilst as regards the local affections in 
this disease, his remarks prove him to be quite unacquainted with 
the true pathological condition of the fungoid testicle, and of the 
recent improvements in its treatment proposed by Mr Syme. 
Again, whilst he treats us to a long disquisition on the comparative 
advantages of peas and beans over glass beads for keeping issues 
open, he does not favour us with a single remark as to his experi- 
ence in reference to excision of diseased articular surfaces in 
scrofulous patients. In his treatment of venereal diseases, Mr Vin- 
cent is one of the old school, a decided advocate for mercury ; but 
we shall make no remarks on this subject, as our limits forbid our 
entering on such discussion. Mr Vincent has long enjoyed a very 
wide field for practical observation, and he appears to have reasoned 
much on the cases presented to him in his practice; but his work 
does not evince a knowledge of what has been doing in surgical 
pathology and operative surgery by others. He seems also to have 
observed many things through the distorting medium of peculiar 
views, and hence, as we have more than once noticed, his facts do 
not always bear out his conclusions; and, on the whole, though the 
book contains much valuable practical information scattered through- 
out its pages, we confess ourselves disappointed in it, as coming from 
a surgeon of Mr Vincent’s acknowledged talent and experience. 


A System of Surgery. By J. M. Cuenius. Translated from the 
German, and accompanied with additional Notes and Observations. 
By Jonny T. Souru, Surgeon to St Thomas’ Hospital, &e. 
2 vols. London: 1847. 8vo. 


WE have not yet been able to find room for a lengthened 
review of this admirable work; but can no longer delay bringing 
it under the consideration of our readers, and strongly recommend- 
ing it to their notice. The original text-book of Chelius is well 
_ known to be one of the best of its class ever published; and the 
NEW SERIES—NO. XXI. MAR. 1848. As 
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valuable and extensive notes of Mr South, in which he has largely — 
embodied the results of his own experience, have undoubtedly ren- — 


dered his translation of it one of the most complete treatises on 


surgery in the English language. | It seems to us to be alike essen=_ 


tial both to the student and practitioner. 


aeavt Chiry, 
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SESSION XXVII. 
’ Merrine 1V.— Wednesday, January 5, 1848.—Dr Gairpner in the Chair. 
1. Mr Spence read two cases in surgery, which are published at length in 
our last Number. 
2. Professor Miller read a case of encysted calculus removed by lithotomy. 
This is also published in our last Number. 


Dr Newbigging related the history of a case of encysted stone in the bladder, — 


which had occurred, many years ago, in the practice of Sir William Newbig- 
ging. <A man, thirty-eight years of age, underwent the operation of lithotomy. 
On seizing the stone with the forceps, the resistance to its extraction was such 
as to induce the belief that the opening in the prostate was too small, and this 
was accordingly dilated so far as was deemed safe. The resistance, however, 
still continuing, the finger of the left hand was introduced along with the for- 
ceps, when it was ascertained that part of the stone was imbedded in a sae, 
occasioned by the contraction of a portion of the bladder forming a ring 
around the calculus, which retained and prevented the stone being removed. 
While the forceps were made to maintain their hold, the ring, which had 
formed a deep fissure in the stone, was gradually, although somewhat forcibly, 
dilated by the finger ; and, so soon as this was accomplished, the final extrac- 
tion of the calculus was effected. Notwithstanding the manipulation, and the 
large dimensions of the stone, the patient recovered in the usual time, without 
one unfavourable symptom. ‘The calculus is in the collection of the Royal 
College of Surgeons of Edinburgh. 


A discussion now took place on Chloroform, in the course of which Dr Lowe 


remarked that he had found it useful in preventing certain insane persons from 
voluntarily rejecting food after it had been administered by the esophagus 
tube ; and Professor Miller had found it, in one case, to relax a spasmodic stric- 
ture, so that a large bougie could be passed without difficulty or suffering. 

3. Dr Beunett exhibited two kidneys studded throughout with small ab- 
scesses, and demonstrated, under the microscope, that the pus corpuscles they 
contained were the nuclei of cells. 


Meetine V.— Wednesday, February 2, 1848.—Dr Auison, V.P., in the Chair. 


4, Dr Seller read a paper, entitled “ On the Signification of Fact in Medi- 
cine, and on the Hurtful Effects of the Incautious Use of such Modern Sources 
of Fact as the Microscope, the Stethoscope, Chemical Analysis, Statistics, &c.” 

The object of this paper was not to discourage the employment of such 
sources of medical facts as the microscope, the stethoscope, chemical analysis, 
statistics, and the like, but to enforce certain precautions against errors, and 
misapplications of their results, with a view to the greater efficiency of these 
powerful means of research. In the outset, the author stated that the repre- 


sentations which science affords of the facts, in particular of organic nature, — 


though termed facts by courtesy, may, and often do, involve no inconsiderable 
amount of error. The admixture of error with the so-called facts, is great in 
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_ first observations, particularly when these are made not directly, but by the 
aid of instruments, chemical analysis, or numerical. investigations. Fallacies 
of this kind are to be overcome only by time, and a careful study of the peculiar 
tendencies to error in each of these modes of research ; and the attempt to force 
practical medicine, at every step, into a conformity with observations which 
_ may prove very wide of the truth, is, in every point of view, extremely injurious. 
_ The discoveries, or supposed discoveries, made from time to time by each 
method of research referred to, are apt to be magnified into an undue im- 
portance at the expense of the older, views of the same subjects; and much 
confusion and false reasoning are introduced by the use of old terms, materi- 
ally altered from their original signification by new aspects of the objects 
concerned. ‘The over-ardent partisans of these new methods delight to dwell 
on their mere conception of the future state of medicine, ages hence, perhaps, 
as if. already present, and thus overrate its past defects. They are apt to 
fancy that a purely rational medicine is already within our reach, deducible 
_ from such researches. Here they confound with rational medicine the mere 
application of scientific methods to improve the observation of diseases. The 
microscope, the stethoscope, chemical analysis, and statistical researches, afford 
incalculable resources for the augmentation and refinement of the history and 
_ pathology of diseases. But the progress so made, though founded on science, 
is but the advance of empirical medicine—the application of newly-discovered 
_ aids to observation. So long as the history of a disease, however much im- 
proved, or the pathology of a disease, however much improved, falls short of 
_ suggesting at once the appropriate treatment, there is no purely rational medi- 
» cine. The province of rational medicine has been hitherto very limited. And 
the attempt to found a seeming rational treatment on the successive new dis- 
coveries made by the several methods of research under consideration, is what 
must be resisted as the besetting error of the times. The actual treatment of 
diseases still rests, and must for ages rest, almost exclusively on.the empirical 
method—the method of observation. Medicine is not so much an empirico- 
rationalism as a rational empiricism—that is, an empiricism aided by scientific 
methods. Hardly ever has this been departed from without the introduction 
of the most hurtful errors in practice. The great lesson which the history of 
medicine teaches, is to beware of a supposed rational treatment. 
As the cultivation of common morbid anatomy, and the attempt to found a ra- 
tional treatment on it, without taking into account past experience and the other 
aids of pathology, led into obvious errors of practice, so doés the too exclusive 
cultivation of the refined morbid anatomy, laid open by the microscope, threaten 
at present to carry us intoa like course of fallacy. The stethoscope, by de- 
tecting slighter derangements in the chest, corresponding, not in degree, but 
in kind, to the most dangerous diseases of the old pathology, and though cu- 
rable spontaneously or under trivial means, yet assuming the same names, has in- 
troduced a perverted mode of reasoning as to the treatment necessary in those 
dangerous forms of disease. Chemical analysis threatens to prove one of the 

most prolific sources of error in practical medicine, merely from a spirit of im- 
_ patience urging its less cautious partisans to overstep the bounds within which 
it promises so much efficient aid to pathology, and rush into the field of rational 
medicine, where, owing to the very rudimental state of organic chemistry, its 
day of usefulness is still far distant. Statistical inquiries are in their very na- 
ture so fruitful in errors, that, for a long time to come, more detriment than 
benefit to medicine must be anticipated from this quarter. And the only 
hope of rendering such enquiries finally subservient to the advancement of me- 
dicine, lies in keeping examples of the kinds of fallacy to which they are liable, 
sedulously before the eyes of those who engage in this mode of research. The 
deduction of facts from previously established general principles or laws, how- 
ever plausible, almost uniformly fails in medicine, owing to the invariable dis- 
similarity, in some one or more respects, between things bearing the same 
names ; and all conclusions obtained in this way, though of much value when 
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not misapplied, should be regarded as mere suggestions, to be tried by the all- | 


efficient test of experience. 


A lengthy discussion followed the reading of this paper, for which, unfor- 


tunately, we have no room. 


-Mertine VI.— Wednesday, February 16, 1848,—Mr Cocxsurn in the Chair. 


~ 1. Dr Duncan read several cases of hernia, treated by dividing the stricture 


without opening the sac. This paper is published in the present Number. 


EDINBURGH OBSTETRIC SOCIETY, 


SESSION VII. 


Mretine 1.— Wednesday, December 22, 1847.—Dr Stimpson, President, in the 
j Chair. 


'CasE oF Twins—EXPULSION OF THE PLACENTA OF THE SECOND CHILD AFTER THE 
BrrvtH OF THE First. 


Dr Woodhead met lately with the following abnormal expulsion of the 
placente in a case of twins. After the birth of the first child, the second pre- 
sented naturally. When the membranes ruptured, a considerable quantity of 
blood escaped along with the water. On making an immediate examination, 
Dr Woodhead found a placenta lying in the passages, on removing which he 
found it to be that of the infant still within the uterus. As the bleeding did 
not continue, he left the infant to be expelled by the uterine contractions. 
It was not born till twenty minutes after the placenta had come away ; but, 
although still-born, it revived on the ordinary means being used, and it has 
continued to do well. The placenta of the first infant came away after- 
wards in the usual manner. 


Question or Hemorruace in Twin Cases From DreTaAcHMENT oF THE PLacENTz, 
One CuILp REMAINING IN UTERO. 


~ Dr Simpson observed, that cases like Mr Woodhead’s were strongly illus- 
trative of the curious pathological fact, that complete detachment of the 
placenta was accompanied by little or no hemorrhage ; whilst the partial 
detachment of the placenta almost inevitably gave rise to severe and dangerous 





flooding. He cited different instances of complications in twin-births illus- — 


trative of this obstetric law, as for example the following,— 

1. When, after the birth of the first child in twins, the placenta of that 
child is accidentally expelled and removed, the other retained infant and 
placenta generally remain in utero without flooding. Mauriceau, Denman, 


Cazeaux, Wc., had stated, that under such circumstances flooding must neces. — 


sarily occur, but the fact was—it did not, its non-occurrence being in obedience 
to the general law, that when the detachment of the placenta is complete, there 
is little or no tendency whatever to any attendant hemorrhage. Dr Simpson 
cited cases from Dr Collins’ treatise illustrative of this, and mentioned others of 
the same kind which had been communicated to him by Dr Dawson, Dr Dick- 
son, Dr Campbell, &c. ‘* Thus,” writes Dr Dawson of Newcastle, “ 1 have seen 
two cases of twins, where the placenta of the first came away before the birth 
of the second child. There was no hemorrhage in either case. Mr Lang 
(Mr Dawson adds) has met with two cases of this description, and also with- 
out hemorrhage ;’”’ But, 

2. When, after the birth of the first child in twins, the placenta of the 
second child is accidentally expelled, and an infant and placenta yet remain in 
utero, still there is generally no attendant flooding. Mr Woodhead’s case 
was an illustration of this. A case of the same kind had been related to Dr 
Simpson by Dr Andrews, lecturer on midwifery at the Westminster School, 
London. One of Dr Andrews’ pupils was in attendance. A placenta was 
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expelled after the birth of the first child. Little or no hemorrhage occurred 

- till the second infant was born. Some time afterwards, it was found that the 

_ previously expelled placenta belonged to it, and the still retained placenta. be- 

_ longed to the child that had been first born. Here, in a case of twins, there 
was a child and a placenta remaining in utero; but the remaining placenta was 
not the placenta of that child. And the placenta which was previously de- 
tached and separated, had necessarily torn asunder the bag of membranes, 
leaving the portion of uterine surface, to which it was itself affixed, exposed, 
without that exposure leading to any marked degree of hemorrhage. 

3. In twins, between the birth of the first and of the second child, the two 
separate or double placente belonging to both are occasionally expelled, and no 
hemorrhage follows, although there is one child still retained in utero. Dr 
Dewar of Dunfermline had reported two cases of this kind to Dr Simpson. In 
one “ the placente were firmly united, and were discharged after the birth of 
the first child. There was no unnatural discharge of blood. The mother did 
well.’ In the second case, “ the mother had borne several children. The first 
child (which was at the full time) presented by the feet, and immediately after 
its birth, the two placente, connected by a membranous but not vascular band, 
were expelled. Labour followed briskly, and, in little more than five minutes, 
the second child, which presented naturally, was born. The hemorrhage (Dr 
Dewar adds) was very slight, and not greater than what occurs after some ordi- 
nary labours. The mother did well.” It may be considered that, in these two 
cases, the interval between the expulsion of the placenta and the birth of the 
child, was too brief to allow accurate observations to be made upon the degree 
of existing hemorrhage. This objection is answered by a third case of the same 
kind, mentioned to Dr Simpson by Dr Protheroe Smith of London. “ I was (he 
writes) called to a patient some time since, who had given birth to one child, 
immediately after which a large double placenta followed without hemorrhage, 
leaving a second child in utero, which was expelled, dead of course, three or 
four hours afterwards, without further discharge of blood.” Dy Tyler pub- 

lished, two years ago, a similar case in The American Journal of the Medical 
Sciences for October 1843. After the birth of the first child, a double placenta 
was discharged. Two hours afterwards, the shoulder of the second child was 
found presenting, and the uterus in a state of “ hour-glass contraction.” Many 
unsuccessful efforts to turn the foetus were made. At last its thorax was eva- 
cuated, and the breech brought down. The mother made a good recovery. 
“ Here (observes Dr Tyler) we have a case not merely of simple placenta 
previa, but a double surface exposed, there having been two placente ; the fibres 
- of the womb, first, in a state of rigid contraction ; then the irritation consequent 
upon the performance of the embyrotomy ; and lastly, a state of excessive re- 
laxation, and still not a drop of hemorrhage, and the female entirely recovered.” 


— Cl. 


Tur APPEARANCE OF THE AREOLA AS A SIGN OF PREGNANCY. 


Dr Simpson showed to the Society a woman seven months gone with child 
whose breasts gave no indication whatever of her pregnant state. The case 
was a peculiar one. There was no doubt of her being pregnant, as the 
foetal heart could be distinctly heard ; but, at an earlier stage, great doubt 
had been thrown on the nature of the case, from the presence of several large 
fibrous tumours in the walls of the uterus. These had even given rise to the 
suspicion, on the part of the physician she had consulted, that the foetus was 
extra-uterine. She had been four years married, and was now pregnant for 
the first time. On examining both breasts, there is no appearance whatever of 
a single enlarged gland on the areola ; besides, the areola is not at all tumid, and 
is scarcely darker than the surrounding skin. Dr Simpson had caused a draw- 
ing to be made of this breast, which he contrasted with another of the areola of 
a lady who had never been pregnant, but was suffering from great uterine irri- 
tation. In this last instance the areola was turgid, and of a dark brown colour, 
the papille were numerous and much enlarged, and the superficial veins very 
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large and prominent. He had observed the same appearances as in the last 


case in other non-pregnant women. In one the woman could never be preg- 
nant, as the uterus was malformed, and not more than one inch and a half in 


length. In another case the marks were so distinct, that the late Dr Hamil- — 
ton, trusting mainly to them as undoubted indications of pregnancy, two or 
three years before pronounced the lady to be pregnant, when the uterus was — 


only enlarged by a mass of fibrous tumours. 

Dr Kerr had under his care a lady who is now four months gone in her 
third pregnancy. The areola is not at all discoloured ; but the papille are 
much enlarged and prominent. 


AccipENTAL HEMORRHAGE. 


Dr Moir had recently met with a case of uterine hemorrhage, following the 
escape of an unusually large quantity of liquor amnii during labour. He be- 
lieved that the hemorrhage in this case arose from separation of the placenta, 
owing to the great contraction of the uterus consequent on the discharge of 
the water from its cavity. The cause producing the hemorrhage in this case, 
was the very measure recommended by many to arrest accidental hemorrhage 
—viz. rupture of the membranes. 


INDUCTION oF PREMATURE LABouR. 


Dr Moir stated, that, in inducing premature labour, in a large number of cases 
he had followed,the plan recommended by the late Dr Hamilton. He began 
by opening up the os uteri with the finger, and separating the membranes. 
This he repeated every day, or every second day, separating the membranes 
farther and farther, first with the finger, and afterwards with a round or bent 
wire. Under this treatment, labour generally comes on from the fourth to 
the tenth day. Dr Hamilton recommended, as a general rule, that the period 
for the induction of labour should be at the middle of the eighth month. Dr 
Moir considered one very great advantage of this plan to be, that the mem- 
branes did not, in general, rupture till the usual period in an ordinary labour, 
after the os uteri was well dilated—a circumstance of very great importance 
for the safety of the infant. In two cases in which he had brought on labour 
by the introduction of sponge tents, the membranes were ruptured before the 
commencement of labour. 

When the labour did not offer to come on after a week from the time he 
had begun to separate the membranes, Dr Hamilton was in the habit of pass- 
ing up a male catheter with a stilet by the side of the membranes, for a few 


inches as far as they were separated, and piercing them there with the stilet, - 


and allowing asmall quantity of the liquor amnii to escape. Dr Moir stated that 
he had still in his possession the instrument Dr Hamilton used for this purpose. 

Dr Simpson had latterly used conical-shaped sponge tents for opening up 
the os uteri, in all the cases where he had had occasion to bring on premature 
labour. These tents were made of sponge dipped in solution of gum arabic, 
and dried under very strong compression. It is necessary generally to use 
several tents, and the last one must sometimes be very large. It is not by 
any means requisite to use the speculum in introducing these tents, as has 
been recommended and practised in Germany; they are very easily intro- 
duced with the finger alone, or by means of a simple bent wire handle, the 
point of which is passed up into their larger extremity. They are easily ap- 
plied—cause the patient little or no pain or mischief, and they have generally 
the os uteri well opened before the labour begins. He had never, in any case, 
seen the membranes ruptured by them before the commencement of labour. 
And he believed that the preservation of the membranes was a matter of the 
first moment in regard to securing the preservation of the child. Dr Hamilton 
had preserved the membranes, and saved fifty out of fifty-seven children; Dr 
Meriman had ruptured the membranes, and saved twenty-three out of forty- 
one children. Dr Simpson had noticed lately a proposal to induce labour by in- 
jecting water between the membranes and the uterus, in order to separate them. 
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He considered this would be a dangerous practice, as the placenta might be 
_ separated as well as the membranes, and hemorrhage consequently ensue. 


ARTIFICIAL REMOVAL OF A VERY LARGE F1isprous TUMOUR IMBEDDED IN THE 
Posterior Watt oF THE UTERUS. 


Dr Simpson explained to the Society the mode in which he had lately re- 
moved a large fibrous tumour from the posterior wall of the uterus. The patient 
was forty-six years of age ; she had borne ten children, the youngest being six 
years old, naturally strong and healthy. During the last two years she had 
been subject to severe floodings, which recurred every fortnight, and had re- 
duced her excessively. Her general health had become quite broken up, and for 
several months she had suffered much from sore throat, and general irritation 
of the mucous membranes. Dr Simpson found, on examination, a large fibrous 

_ tumour imbedded in the back wall of the uterus, and which protruded down- 
wards upon the top of the vagina in a rounded form, the os uteri and uterine 
cavity lying in front of it—as ascertained by the uterine sound. 

Dr Simpson (accompanied by Drs Malcolm, Zeigler, Weir, and Keith) made 
an opening, by means of caustic potass, into the most prominent part of the 
tumour, about one inch behind the os uteri. It extended through the layer of 
uterine substance, and into the mass of the tumour itself. On passing up the 
finger into the hole thus made, it was found that it could be passed easily be- 
tween the substance of the tumour and the uterine wall. The tumour, in fact, 
seemed to be very loosely connected with its uterine envelope, and could be 

_ separated from it with great ease as far as the finger could pass between them. 
Two days after the caustic was used, Dr Simpson found the artificial opening 
enlarging like the os uteri in labour, and the tumour beginning to protrude 
through it. It opened up gradually, the patient taking some ergot, and on the 
fifth day a large piece of the tumour was found pushed low down into the va- 
gina, while the edge of uterine wall could barely be felt, encircling it like the 
rim of the os uteri when fully dilated. The abdominal tumour had subsided 
considerably. On the eighth day, Dr Simpson attempted to pass a ligature 
round the mass, but found it could not possibly be made to include but a very 
small portion. He separated, however, and brought away a small fragment, 

_ not without giving a good deal of pain. The tumour now gradually and more 
completely filled the vagina. The uterus, however, seemed unable to throw 
it off entirely, and the patient was getting exhausted from the quantity of the 

_ discharge, which was very fetid and offensive. On the 12th day, Dr Simp- 
son, while she was completely under the influence of chloroform, passed up 
his hand by the side of the tumour, completed the separation of the remaining 
adhesion (like an adherent placenta), and brought away the tumour in one 
mass. This was done in avery few minutes. The patient awoke up quite 
quietly, said she had felt no pain whatever ; nor did she complain at all of pain in 
the region of the uterus subsequently. She proceeded very well for three days, 

her pulse not above eighty ; when, in consequence of her nurse taken unwar- 
rantable liberties with her in making her get out of bed, washing, &c., she was 
seized with rigors, followed by severe sore throat and irritative fever. This 
completely exhausted her remaining strength, and she died six days after the 
tumour was removed. The body was examined by Dr Bennett, Dr Scott, Dr 
Simpson, and Dr Keith. The peritoneal surface of the uterus was perfectly 
healthy, and showed no trace whatever of inflammatory action. The cavity in 
the back wall, in which the tumour had been imbedded, was much reduced in 
size, and appeared to be tending to a healthy cicatrization. 

The tumour weighed three pounds eight ounces when removed. It must have 
been somewhat heavier, as the great discharge for several days was no doubt from 
partial softening and decomposition of the tumour. Various French surgeons 
had cut down upon such tumours, and enucleated them by instruments, or by 
the hand. In the above case, Dr S. had merely formed an artificial opening 
into the uterine cyst (as it were) containing the tumour, and then allowed the 
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uterine walls, which are hypertrophied around such masses (exactly like the © 


uterus in pregnancy), to push down and expel the foreign body. It was, he 


believed, the first time this new operation had been performed, and the largest — 


fibrous tumour ever yet enucleated. The tumour, on division, wasshown to be 
the common fibrous tumour of the uterus. 


s 


Pusuic Dinner To Mr Syme. 


On Friday, February 11, one of the most gratifying spectacles we ever wit- 
nessed connected with the profession, took place in the Waterloo Rooms. It 
consisted of the spontaneous gathering together of one hundred and six medical 
men, in order to entertain Mr Syme at dinner previous to his departure for 
London. 


a distance, sufficiently attests the high estimation in which that gentleman was 
held in the northern part of the kingdom. It is not our intention to enter into 
the particulars ; because all public dinners are pretty much alike, and the pro- 
ceedings, therefore, may be generally guessed at. We cannot, however, resist 
recording the fact, that only one sentiment of respect and esteem for the dis- 
tinguished guest seemed to animate this large party—mingled with regret at his 
departure, and perfect confidence in his future successful career. That the 
Edinburgh School of Medicine should again be called upon to furnish a first 


class Surgeon for the University of London, might be expected to create a little — 


jealousy; but we must confess we were scarcely prepared for such an ignoble 
manifestation of it, as the Dublin Quarterly Journal exhibited in its last Num- 
ber. We sincerely regret that such petty feelings have ever been permitted to 
influence any portion of the medical press. of this country. 


BOOKS RECEIVED. 


So large an assemblage, embracing nearly all the talent and profes-.— 
sional respectability of Edinhurgh, together with several friends who came from _ 


1. Report of the Proceedings of the Pa- 
thological Society of London—First Ses- 
sion, 1846-7. London. 8yo. 

2. Adventures of a Medical Student. By 
Robert Douglas, Surgeon, R.N. With a 
Memoir of the Life of the Author. 3 vols. 
8vo. 1848. 

3. Remarks on the Alleged Fatal Case of 
Chloroform Inhalation. By J. Y. Simpson, 
M.D., &c. 8vo. 

4. British Cholera, its Nature and Causes 
considered in connexion with Sanitary Im- 
provement, and in comparison with Asiatic 
Cholera. By Spencer Thomson, M.D., &c. 
London. 8vo. 1848, 

5. A Disquisition on Pestilential Cholera ; 
being an Attempt to explain its Phenomena, 
Nature, Cause, Prevention, and Treatment, 
by reference to an Extrinsic Fungous Ori- 
gin. By Charles Cowdell, M.B., &c. Lon- 
don. 8yvo. 1848. 

6. Elements of Natural Philosophy; being 
an Experimental Introduction to the Study 
of the Physical Sciences. By Golding Bird, 
A.M., M.D., &e. Third Edition. London. 
12mo. 1848. 


7. Dysphonia Clericorum; or, Clergy- 
man’s Sore Throat—its Pathology, Treat- 
ment, and Prevention. By James Mack. 
ness, M.D. London. 8vo. 1848. 

8. On the Aims and Philosophic Method 
of Pathological Research; an Inaugural 


Address delivered at St Thomas’s Hospital, - 


December 15th, 1847. By John Simon, 
F.R.S., &c. London. 8vo. 

9. Hassall’s Microscopic Anatomy. Part 
1 


2. 

10. Outlines of Medical Proof. By Thomas 

Sy M.D., F.R.S., &c. London. 8vo. 
848. 

11. Hospital Elections and Medical Re- 
form, addressed to the Governors of St 
George’s Hospital, and to the Profession. 
By Edwin Lee, &c. &c. London 8vo. 1848. 

12. Sanitary Reform and Agricultural 
Improvements; or, How to promote Health 
and Abundance. In Three Letters. By 
Charles F. Ellerman, Esq., &c. Letter 1. 
London. 8vo. 1848. 

13. Neue Methode, die Blutmenge im 
Theirischen Organismus zu bestimmen. 





TO CORRESPONDENTS. 


Communications have been received from Dr Henry Goode, Dr Reid, Dr Toogood, Dr 
Weisz, William MacLean, and William Kerr, Esqrs. 


Professor Gregory’s letter in our next. 
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Part first. 


ORIGINAL COMMUNICATIONS. 


ARTICLE I.—Etherization in Surgery: Part I1.—Does Etherization 

- inerease or decrease the Mortality attendant upon Surgical Opera- 

tions? By J. Y. Sumpson, M.D., Professor of Midwifery in the 

University of Edinburgh.—[ Continued from p. 333 of November 
No. of the Journal. | 


“ Why dost thou whet thy knife so earnestly ? 
Shylock must be merciful. St tices 
On what compulsion must I? Tell me that.” 
Shakspeare’s Merchant of Venice. 


STATISTICAL INQUIRY INTO THE RESULTS OF ETHERIZATION IN 
AMPUTATIONS. 


In two preceding papers on Etherization in Surgery, published in the 
Numbers of this Journal for September and November last, I took 
occasion to discuss various points connected with the subject, and 
more particularly dwelt upon the necessity of having recourse to the 
evidence of a large collection of statistics as the only proper and legi- 
timate method of determining the fact, whether the previous super- 
induction of artificial anesthesia increased, decreased, or altered 
in any way the mortality attendant upon surgical operations. Du- 
ring the interval, various circumstances and engagements have inter- 
vened to delay the publication of the following inquiry, the results of 
which were laid at length before the Medico-Chirurgical Society of 
Edinburgh in July last.—(See Monthly Journal for October 1847, 
p- 302.) From that time up to November, I continued to receive 
additional returns, all of which have been embodied in the Tables, 
pp- 700, 701, and 705. 
NEW SERIES.—NO. XXII. APRIL 1848. A 'y 
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Shortly after etherization began to be employed in surgery, its 
alleged beneficial or baneful effects were keenly discussed among the 
members of the profession ; and principally, or entirely, upon the re- 
sults of individual or isolated cases. Some eagerly and stoutly 
doubted, in toto, the possibility of making operations painless ; and 
many who admitted its possibility, denied altogether its propriety, on 
the alleged ground of its increasing the general subsequent dangers 
of the patient, inducing a variety of alleged morbid states and lesions, 
and adding, on the whole, to the fatality of operative surgery. 

Amidst the many conflicting and contradictory assertions that were 
uttered on these points, I became convinced that there was only one 
method of arriving at the truth, viz., by instituting a statistical in- 
vestigation upon as large a scale as possible into the results of the 
practice, and thus ascertaining whether, out of an extensive series of 
operations performed with and without etherization, the mortality 
was greater or was less when the patients were operated on in a nar- 
cotized and aneesthetic state, than when they were operated on in a 
waking and esthetic state. 

The first difficulty to be encountered in such an inquiry was the 
difficulty of obtaining a proper field and standard for the proposed 
comparison. But jirst of all it was evident that the comparison, 
whatever it might be, could only be properly instituted between pa- 
tients operated on in public hospitals, with and without etherization. 
For we had nowhere published, nor did it seem possible to obtain, 
any adequate comparative returns of the results of operations from 
the surgical practice of private practitioners. Besides, hospital re- 
turns were preferable in this respect, that there existed on the whole, 
every where, undoubtedly a far greater uniformity between the 
hygienic and other collateral circumstances of patients operated on 
in hospital than in private practice. Secondly, however, it was fur- 
ther evident, that in seeking and fixing upon a criterion by which we... 
could compare the statistical results of surgical operations formerly 
performed without ether, with those now performed upon etherized 
patients, it was improper and impossible to institute the comparison 
between all operations and reports of operations in hospitals ; for the — 
severity and danger of the operations performed in, and reported 
from, different hospitals, differed immensely in their nature, and 
consequently in their results. In order, therefore, to obtain the 
primary requisite for a correct statistical iInquiry—of having data of 
a similar kind and character for the proposed testing and compari- 
son—it was necessary to select and contrast the results of some one 
operation without ether, with the results of the same one operation 
with ether. With this view I selected the larger amputations of 
the limbs as the fittest field on which to conduct the proposed inves- 
tigation; and I restricted myself to hospital amputations of the 
thigh, leg, arm, and fore-arm, on account of their being every _ 
where performed in almost the same manner, for the same causes, 
under the same circumstances, and on the same class of subjects; 
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and because there already existed extensive published researches, by 
Phillips, Lawrie, and Malgaigne, into their absolute mortality, when 
performed under ordinary circumstances and without anesthesia, to 
aid us in satisfactorily determining the nature of the results of the 
new practice of operating upon patients in an anesthetic state. 
Having thus fixed upon the mode of inquiry, I proceeded to 
apply for returns from all the surgical hospitals of Great Britain and 
Ireland that I could hear of, as likely to have employed etherization 
in amputations. And I feel it quite impossible to return thanks in 
_ any adequate terms for the very great politeness aud kindness with 
which my inquiries were answered on all hands.* In some hospitals 


1 In my letter of application I stated, that “the effects, whether favourable or 
unfavourable, of etherization upon the ultimate recoveries of patients from sur- 
gical operations, is still a matter of much doubt and uncertainty. We have as 
yet had no proper collection of data to ascertain whether the mortality of opera- 
tions has been increased or not by patients being placed under the influence of 
ether at the period of their performance. In order to determine as far as pos- 
sible this important point, I have been induced to undertake the statistical 
investigation of the results of the larger amputations in cases where ether inha- 
lation was employed at the time of operation. Amputations have been selected 
for this purpose in preference to other operations, because they are, under all 
common circumstances, nearly and every where alike, and because the general 
- average mortality accompanying most of the greater amputations is already 
known from the inquiries of Phillips, Lawrie, and others, and thus a ready 
standard of comparison afforded us. You would, therefore, oblige me by filling 
up the following table with any results, however few in number, of amputations in 
which ether was used in your hospital. I especially wish to know al/ the deaths 
as well as all the recoveries in these operations; and by thus collating, on the 
whole, a large body of statistical data, I hope to be able to arrive at some inte- 
resting general results.” } 


ed 
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Copy of Form of Table sent.—* Results of Amputations performed upon 
. Patients in an Etherized State in the Hospital.” 
































Primary or for Injury. Secondary or for Disease. 
Seat 
of 
Amputation. Total No. Total No. Total No. Total No. 
of Cases, of Deaths. of Cases. of Deaths. 
Amputation of Thigh ........ 2 
Amputation of Leg........... 


Amputation of Arm.......... 


Amputation of Fore-Arm... 


de | a | en ni | ar ey 














It may be proper to remark, that in answer to the returns I had the results of 
twenty-four amputations of the fore-arm sent me, which are not included in the 
subsequent remarks in the text. Out of these twenty-four amputations ten 
were primary, with one death, and fourteen secondary, with two deaths. I have 
omitted them in the text in consequence of finding that Mr Phillips, in his stand- 
ard of amputations, confines his returns to those of the thigh, leg, and arm, and 
does not include those of the fore-arm. 
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ether had not been tried, and I was consequently furnished with no 
data; in others in which it was used, my correspondents were quite 


at issue about its propriety; many were doubtful; some expressed 


themselves strongly against it; others strongly for it. But I was 
principally anxious to obtain the total results, believing that they 
would decide the question far more certainly than any individual 
experience or individual opinion could. In Table No. I (see p. 701 
and 702), these results are given in a detailed form, with the names 
of the gentlemen who kindly reported each return to me.’ 


GENERAL MortTaity OF AMPUTATIONS OF THE THIGH, Lue, 
AND ARM, WITHOUT E'THERIZATION. 


Before attempting to determine whether the results in these ether 
amputations (Table, No. I.) are, or are not favourable to the 
adoption of Anesthesia in Surgery, let me in the first place state the 
results of the previous investigations that have been published by 
Phillips, Lawrie, and Malgaigne, relating to the mortality of these same 
amputations, when the same amputations were performed without 
ether. In the year 1837, Mr Benjamin Phillips brought before 
the Royal Medico-Chirurgical Society of London, a communica- 
tion? on the results of amputation of the thigh, leg, and arm, in 
different countries. From the collection of cases which he laid be- 
fore the society, Mr Phillips concluded that the general mortality ot 


these larger amputations amounted to 23 deaths in the 100 opera-~ ~ 


tions. The correctness, however, of his conclusions was called in ques- 
tion by the publishing committee of the society, on the idea that the 
alleged mortality was too great, and he was recommended to investi- 
gate the subject more fully before proceeding to publish his observa- 
tions. Further inquiry served only to satisfy him that his previous 
results were understated rather than overstated. 


Subsequently, in 1844, Mr Phillips published a table of a still more — 


extensive series of cases.* This collection, however, includes the re- 
sults of private as well as of hospital practice. “They are (says Mr 
Phillips) the whole, so far as I know, of the cases of amputation re- 
corded in the periodical literature of this and other countries during 
the present century.” The table (No. I. p. 703), extracted from Mr 
Phillips’ second paper, shows in a summary way the results which he 
obtained from these sources. 


1 In No. 49 of the Table the name of the hospital is not mentioned, as my 
correspondent unfortunately omitted to date his return. The Paris hospital re- 
turns of twenty-two cases (No. 40) are distributed according to the standard of 
Malgaigne ; Dr Burguiéres, in a note to me, having said that he was unable to 
state the exact number of these amputations which were respectively primary 
and secondary. 

? Observations on the Results of Amputations in different Countries. Medical 
Gazette, Vol. XXII. 1837-8.—P. 457. 

3 Medical Gazette, Vol. XX XIII. 1843-44.—P. 804. 
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No. I1.—Tuable of the Mortality of 1369 cases of Amputation of the 
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Thigh, Leg and Arm. 





























PRIMARY, SECONDARY. 
er 3 205. YSN TS eee al ll eat 
Amputation. No of | No. of Per Centage|' No. of | No. of Per Centage 
Cases. | Deaths.) ae _ Cases. | Deaths. | p Atte 
MMi aetacksis desea 245 | 176 Nar ey 21 
np) ee ae 204 88 43 || 231 61 27 
faa) a eee 164 | 49 29 | 110 | 26 24 
_ 756 174 23 


PAPE AL Sis scsiccacsoes | 613 | 818 | 51 


In the year 1840, Dr Lawrie of Glasgow published an excellent 
paper on the results of amputations, with tables showing the rate of 
mortality from amputation in the Glasgow hospital, from the period 
of its foundation in 1794 down to 1839. Dr Lawrie’s inquiries 
yielded an average mortality greater than that of Mr Phillips, being 


as high as 36 per cent. The following table, made from data in Mr 


Lawrie’s paper, contains the results of amputation of the thigh, leg, 
and arm in the Glasgow hospital. 


No. W1.—Table of the Mortality of 242 Amputations of the Thigh, 
Leg, and Arm in the Glasgow Hospital from 1794 to 1839. 





















































PRIMARY, SECONDARY, 
ery 
Amputation, No. of | No. of |? Cemtagell no. of | No. of |Per Centage 
Cases. | Deaths. D oh i‘: Cases. | Deaths. ie Aa 
Thigh, saecenccecccecs 35 7 eee 92 AD 20 
Leg, Soesiethete eh accre Di 18 66 35 12 34 
ATINS 33. 25 ste eS 36 18 50 17 3 IZ 
“ig Vai ell 98 | 63 64 || 144 34 | 23 





In 1842, a valuable series of papers on the statistics of amputa- 
tions was published by Professor Malgaigne in the Archives Géné- 
rales de Médecine, his data being derived from the reports of the 
Parisian hospitals. In these papers, Malgaigne enters largely upon 
the subject of the mortality of amputations. ‘The following table, 





t On the Results of Amputations. Medical Gazette, Vol. X XVII. 1841, p. 394. 
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compiled from data in his returns,’ exhibits a mortality still higher 
than that of the Glasgow hospital. 


No. IV.—Tuble of the Mortality of 484 Amputations of the Thigh, | 
Leg, and Arm, in the Parisian Hospitals, from 1836 to 1841. 



































PRIMARY. | SECONDARY. 
ee 
‘Ampateione No. of | No. of Per Centage No. of | No..cf Per Centage 
Cases. | Deaths. D 44 Ph Cases. | Deaths. Dee ‘ha. 
‘Thigh, bieccsaneae 48 | 34 70 153 | 92 60 
Lite, sy evden greces 80 51 63 112 55 49 
Ati; bares 30 17 56 61 24 39 
TOTAL. is <omipaenere 158 | 102 64 326 | 171 52 





These three tables of large collections of cases by Phillips, Lawrie, 
and Malgaigne, may be properly considered as giving a correct idea 
of the general mortality of these amputations in hospital practice, 
and might be used with justice as subjects of comparison with any 
series of cases similar to them in the whole series of circumstances, 
except that one whose influence upon the results is to be decided. 
After, however, I began to collect the results and mortality of the 
same amputations upon patients in an etherized state from various 
British and other hospitals, it was objected to the inquiry that it 
would be unsatisfactory in two respects, viz. that the amputations 
compared were possibly performed in different classes of hospitals, and 
at dates so different that I did not consider in my investigation the 
changes and improvements which might possibly have been intro- 
duced into the very methods of operating. | 

In order, then, at once to enlarge the basis of data for comparison, 
and to obtain a series of cases still more exactly similar to the collec- 
tion of ether amputations which I was making, I procured from va- 
rious British hospitals, through the kindness of different correspon- 
dents, and from published data, returns of the latest amputations 
that had been performed in them immediately previous to the intro- 
duction of etherization. These returns are given in detail in the 
opposite page (p. 705). All of the operations have been performed 
within the eight years, from 1839 to 1846 inclusive. By having this 
collection of cases as an additional standard, I hoped to avoid all 
cavil on the ground of any supposed difference in the time, and other 
collateral circumstances, in which the compared operations were per- 
formed. 

The data in the following table, No. V. (p. 705), when condensed 
into the tabular form, afford the results in table, No. VI. (p. 706.) 





1 Archives Générales de Médecine, Vol. LVIII. 1842, p. 40. 
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No. VI.—Table of the Mortality of 618 Amputations of the Thigh, 
Leg, and Arm, without Etherization, performed during the last few 


years in 30 British Hospitals. 





PRIMARY. SECONDARY. 
Seat 
vi Per Cent 
Amputation. No. of | No. of |P& Cemtage! no of | No. of |POr Comtage 


ts) 
Cases. |Deaths. Deaths. Cases. | Deaths. Deaths: 



































PD Ls eared bvchabeasl Samad 45 63 211 62 29 
DOG pissscsaen iscadepestin wou 26 32 135 23 17 
DTI, <occvavvtate Pe etl be 17 22 42 10 24 
PCR Lacan eae — 230 88 "gg 17 388 95 24 


GENERAL MorrTALity OF AMPUTATIONS OF THE TuHIGH, LEze, 


AND ARM UPON PATIENTS IN AN ETHERIZED STATE, 


In the preceding lengthened Table, No. I. (p. 701), I have given 
from forty-nine different hospitals the detailed reports of 802 ampu- 
tations of the thigh, leg, and arm. When these 302 amputations 
are reduced into a tabular form, similar to those which I have used 
for stating the data of similar amputations without ether, they pre- 


sent the following results :— 


No. VII.— Table of the Mortality of 302 Amputations of the Thigh, 


Leg, and Arm, under Etherization. 


PRIMARY. SECONDARY. 


























Seat ay ee Se eee 
Amputation. No. of | No. of |P& Centagel| no, of | No, of |Per Centage 
Cases. | Deaths.| 7,4 || Oases. | Deaths.| 7, - 
"Thigh. ptandaree seve] 24 12 50 131. | <36. | 20 
1s pila eee 32 9 28 Searle 16 
WAYNE Sty oven cece reuse Rabie 4 23 27 8 29 
TOTAL sosseseeeese 73 25 eas 929 | 46 | 20 | 








I shall now proceed to contrast these results with the results of the 
same operations in the same class of hospitals, and when performed 


upon patients not in an etherized state. 


Before doing so, however, let me observe in passing, that the data 
I have adduced in Tables No. I. and V., have been objected to on the 
ground that they are collected from too many different hospitals, 
and too many different sources. But, on the contrary, I believe all 
our highest statistical authorities will hold that this very circumstance 
renders them more, instead of less trustworthy. Professor Chomel of 
Paris, after pointing out the first requisite for a successful statistical 
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comparison of therapeutic or other results—viz. 1. a sufficient simi- 
larity between the number of collated cases—adds, as the second 
2 condition, “that the data be numerous, collected at different times, 
in different places, and, if possible, by several observers. It is 
_ easily seen (he adds) that the results of a number of facts too limited, 
collected in a short space of time, in a single place, and by a single 
_ observer, however exact as regards that individual series of data, may 
_ yet be very different from, or even the reverse of conclusions drawn 

from a larger series, and one collected under various circumstances.” * 


COMPARISON OF THE MorTALITY FOLLOWING THE LARGER AMPU- 
_ TATIONS OF THE Limps, 1. WITHOUT, AND 2. WITH ETHERIZATION, 


The major amputations of the limbs, including those of the thigh, 
_ leg, and arm, are generally fatal in hospital practice in the propor-_ 
tion of about 1 in every 2 or 3 operated upon. In the Parisian 
hospitals, the fatality, according to Malgaigne, amounts to upwards 
of lin 2. In Glasgow, it is 24. In British hospitals, I found that 
under these amputations 1 in 34 died. The same operations, per- 
formed in the same hospitals, and upon the same class of patients, 
_ in ananesthetic state, present a mortality of 23 in 100, or 1 in 4, only. 
’ The following table shows the amount of the individual cases, and the 
per centage of deaths in different collections, with the coresponding 
proportion of deaths in those operated on in an etherized state. 


No. VUI.—Table of the Mortality of Amputation of the Thigh, 
Leg, and Arm. 


























Reporter. No. of Cases. |No. of Deaths.) Per Centage of Deaths. 
Parisian Hospitals—Malgaigne,... 484 273 57 in 100 
Glasgow Hospital—Lawrie,........ 242 97 40 in 100 
General Collection—Phillips,...... 1369 487 35 in 100 
British Hospitals—Simpson,........ 618 183 29 in 100 


Upon Patients in an Etherized f 302 71 23 in 100 


The evidence which the preceding table affords in favour of the 
greater safety of amputation with ether than without it, is sufficiently 
strong and striking. While 23 in 100 died under the amputations 
named, when the operations were performed upon patients in an 
anesthetic state; 29 in every 100 died under the same amputations 
in the same hospitals when the patients were not etherized ;—in the 
Glasgow hospital as many as 40 in 100 died; and in Paris, as many 
as 57 per cent. In other words, out of every 100 persons submitted 
to amputations of the thigh, leg, or arm, the lives of 6 were, by the 
employment of etherization, saved above the average number of the 
same operations in British hospitals ;—17 lives m each 100 were saved, 
if we take the Glasgow returns as a standard of comparison; the 
average mortality was, under ether, less by 34 in every 100 cases 


1 Bulletin de ’Acad. Roy. de Médecine. Seance du Mai 2, 1837. 
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than that which was found by Malgaigne to accompany the same 
operations in the Parisian hospitals. | 

But probably, to most minds, this comparison would be rendered 
more clear and simple, if we took not a class of operations, but a 
single operation as a standard and medium of comparison. or this 
purpose, let us select amputation of the thigh as the individual oper- 
ation regarding which we possess the largest series of observations. 


COMPARISON OF THE MORTALITY FOLLOWING AMPUTATION OF 
THE THIGH, 1. WITHOUT, AND 2. WITH ETHERIZATION. 


There are few or none of the operations deemed justifiable in sur- 
gery, that are more fearfully fatal in their results than amputation of 
the thigh. “The stern evidence (says Mr Syme) of hospital statis- — 
tics shows, that the average frequency of death is not less than from 
60 to 70 per cent ;”* or above 1 in every 2 operated on die. Out of 
987 cases of amputation of the thigh collated by Mr Phillips, 435 
proved fatal; or 44 in every 100 were lost. “On referring (ob- 
serves Mr Curling) to a table of amputations in the hospitals of 
London, performed from 1837 to 1843, collected with care by a pri- 
vate society to which I have the honour of belonging (the Medical 
Society of Observation), I find 134 cases of amputation of the thigh 
and leg, of which 55 were fatal, giving a mortality of 41 per cent.” * 
Out of 201 amputations. of the thigh performed in the Parisian hos- 
pitals, and reported by Malgaine, 126. ended fatally. In the Edin- 
burgh Infirmary 21 died out of 48. Dr Lawrie found the mortality 
attendant upon this operation in the Glasgow hospital to amount to 
46 deaths in 127 cases. In the collection of cases from 30 different 
British hospitals which I have published in table No. V., 284 cases 
of amputation of the thigh are reported; 107 out of these 284 opera- 
tions proved fatal. On the contrary, I have collated 145 cases in 
which the same operation has been performed during the past year 
in British hospitals upon patients in an etherized state. Out of 


1 One objection may be urged against the comparison of the results of a 
single operation, with or without etherization, that I am now about to institute, 
on the ground, viz.—that the number of cases (145) is too limited to afford 
a result that is perfectly decisive. I am perfectly willing to admit the justice 
of this remark in a statistical point of view, and to hold this part (and indeed 
the whole of the present inquiry) as, so far, the commencement and nucleus merely 
of a more full and lengthened investigation by other hands. At the same time, I 
have, during the course of the inquiry, had the conviction impressed upon me, that 
future results will more and more confirm those that I have here stated in the 
text, and be still more in favour of etherization; for no small number of the oper- 
ations reported to me were, in the first periods of the new practice, doubtlessly 
performed upon patients in whom the anesthesia was by no means entire and 
complete, in consequence of imperfection in the forms of apparatus, in their 
management, in the dose given, &c.; and, I believe, that as the profession be- 
comes more accomplished and certain in the use of such measures, the resulting 
effects will become proportionally happier and more favourable. 

2 Monthly Journal for May 1845, p. 337. 3 Medical Gazette for 1844, p. 805. 

4 Address to the Hunterian Society of London, 1848, p. 31. 
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“these 145 cases of amputation of the thigh, only 37 proved fatal. Or, 
in other words, the fatality was not greater than 1 in every 4 oper- 

ated on when the patients were previously etherized. It was as 
high as 1 in every 2 or 3 operated upon when the patients were not 

previously etherized. The following table presents these results in 
a more clear form :— 


No. [X—Table of the Mortality of Amputation of the Thigh. 














Name of Reporter. No. of Cases, |No. of Deaths.| Per Centage of Deaths. 
Parisian Hospitals—Malgaigne, 201 126 62 in 100 
Edinburgh Hospital—Peacock, 43 21 49 in 100 
General Collection—Phillips, 987 435 44 in 100 
Glasgow Hospital—Lawrie, 127 46 36 in 100 
British Hospitals—Simpson, 284 107 38 in.100 


Upon Patientsin an Etherized ; 145 37 25 in 100 


SERINUUGMCET nieavscscotonest tee 


The preceding figures speak in a language much more emphatic 
than any mere words that I could employ in favour of anesthesia, 
not only as a means of preserving surgical patients from pain, but 

as a means also of preserving them from death. Between even the 

- lowest mortality in the table without ether, 36 in 100, and the rate 
of mortality with it, 25 in 100, there is the difference of 11 per cent. 
That is to say, according to this standard, out of every 100 patients 
submitted to amputation of the thigh without anesthesia, 11 more 
would die from the operation than if the same 100 patients were 
submitted to the same operation in a state of anesthesia. And if the 
condition of anzsthesia effects thus a saving of 11 lives in every 
100 amputations of the thigh ;—then out of every 1000 such opera- 

tions the lives of 110 patients would be preserved by the use of 
antipathic means. 

If we compare these results with the standard of Mr Phillips, 
the contrast is still more startling. Out of 987 amputations of the 
thigh collected by him, 435 proved fatal; or 44 in the 100. Out of 
145 amputations of the thigh under anesthesia, 37 proved fatal, 
or 25 in the 100. According to this comparison, the amount of 
persons saved from death in amputation of the thigh by the patients 
being rendered anesthetic during the operation, amounts to 19 
lives in every 100 operations performed. 

In conclusion, let me add, that when etherization first began to be 
employed in surgical operations, it was eagerly argued that its adop- 
tion produced a greater tendency to primary and secondary hemorr- 
hagy, to imperfect union of the wounds, to pneumonia, &c. If my 
space had permitted, it was my intention to show, from the analysis 
of the three hundred cases of amputation reported to me, that 
these various allegations were foundationless and imaginary,'—that 

1 Some of my correspondents, who expressed the strongest opinions in regard 


to the reality of these supposed evil consequences, have, I know, now abandoned 
such opinions as utterly untenable. 
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such consequences were not so frequent after amputations with 
ether as after amputations previously performed without it,—that as 
the casualties were reduced in number, so were also the attendant ac- 
cidents and complications. But I believe such proof to be at the 
present day superfluous, as few or none now maintain such opinions. — 
When writing to me as early as in June last on this subject, the late _ 
lamented Mr Liston stated what all the subsequent experience of our — 

ablest surgeons here and in London has confirmed. “The ether — 
- (says he) produces no bad effect, as far as I can see. There is no 
change in the blood, nor in the vessels, or muscles. The recoveries are, 
at least, quite as good as before it was employed.” An excellent surgical 
pathologist (Mr Curling, surgeon to the London Hospital)’ has more 
recently afforded still stronger testimony to the same effect. “I have 
carefully watched (says he) the progress of cases, after operations of — 
various kinds performed upon patients in a state of anzesthesia, and 
I can with confidence declare that, so far as my present experience has 
reached, the constitutional symptoms have been milder, and the 
cases have proceeded more satisfactorily, than after operations in | 
which no means had been taken to prevent pain. Several of my 
surgical friends can fully confirm this statement.” 

I have also avoided entering into the theoretical question—How 
does anzesthesia render severe operations less fatal and dangerous in 
their consequences? I have already shown (Journal for Septem- 
ber, p. 164) that the endurance of severe pain is in itself depressing 
and destructive ; and apparently the anesthetic state saves the 
patient from this suffering and its effects; as well as saves him, in 
some degree, from the shock of the operation and its consequences. 
When writing, in 1839, on the subjects of pain and shock, and on 
certain states connected with or produced by wounds or injuries, 
Professor Burns of Glasgow offered some remarks bearing directly 
on the present subject, and which are more valuable as they were - 
written without any theory, and without any prospect of such a state 
as he speaks of being capable of being artificially induced. I shall 
quote them in his own words :—“ The mere lopping off of the mem- 
ber, by the immediate abridgement of the quantity of living body, the | 
instant loss of so large a portion, which was formerly acting along 
with the system, is productive of serious evil to it, from the sym- 
pathy which universally prevails. But if the nervous system become 
m part torpid, so as to prevent this sympathy, or to. be incapable of 
maintaining it, the loss of a member, or what is, in one respect, the 
same, the loss of its connexion with the system, and its failure in 
power, and action, and sensibility, may not have the same bad effect.” 


—Principles of Surgery, Vol. I. p. 4938. 





' In my communication to the Medico-Chirurgical Society, in June last, I 
went over this ground at some length. 
2 Address to the Hunterian Society of London, 1848, p. 28. 
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“Annus IL.—On the Diagnosis and Relief of certain Species of 
Amblyopia. By Henry Goove, M.B., Cantab. 


Ir isa singular fact, that the resources of optical science have hitherto 
been almost totally neglected by oculists, except for the relief of 
myopic or presbyopic vision. Errors which depend on malforma- 
tion, either congenital or accidental, cannot be affected by any 
medical remedies; some of them, however, may be relieved by the 
appliances of the optician. As this application, however, requires 
more mathematical skill than most oculists or medical practitioners 
possess, the matter, up to this time, has been handled only by two 
or three scientific men, who were led to examine the question by 
defects existing in their own eyes, and producing dimness of vision. _ 
_ The only structural error which has been successfully relieved, is 
that designated “ astigmatism.” An account of this error, and of 
the mode of correcting it, was published more than twenty years ago 
by Professor Airy, in the reports of the Cambridge Philosophical 
Transactions. 

M‘Kenzie has taken notice of this paper in his book on the Eye, 
and has added a few other instances of the same defect. From the 
paucity of instances adduced, it might be supposed that this particu- 
lar defect was very rare. Such, “however, I believe to be by no 

means the case, having myself, during the last year or two, met 
_ with no less than eight cases, merely by examining occasionally the 
eyes of such of my friends as I discovered casually to have an eye 
dim-sighted. A detailed account of some of these cases appeared in 
a paper I lately sent to the Cambridge Philosophical Society (See 
Vol. VIII. Part IV. No. 36). A person practising as an oculist, 
must, without doubt, meet with many persons who, possibly fooim 
their ‘birth, may have had one or both eyes dim-sighted: such cases 
are not, by any means, indiscriminately to be pronounced incurable, 
under that convenient generic term amblyopic. In many, examina- 
tion will show that the retina is in a perfectly healthy state,—the 
optical apparatus alone being defective. Possibly, in_such cases, 
astigmatism may be found to be the prevailing error, as I have found 
it to be in those which I have examined. 

As the name which has been applied to this error does not define 
it, but might have been appled with equal justice to any case in 
which the refracting surfaces of the eye deviated from their true 
sphericity, I will briefly explain it. 

Let a luminous point be made, such as may be furnished by a pin- 
hole in a card held between the eye of the observer and the sky, or 
an illuminated sheet of paper. If such a point be viewed by an eye 
in which the optical apparatus is defective, the image of the point 
depicted on the retina will not be a point, as it should be, when 
placed at the proper distance, but will assume some form dependent 
on the nature of the error. In the particular error to which I refer, 
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when the card is held at some certain distance, the image of the — 
point will be a straight line; when the card is removed still farther, — 
the line gradually disappears; but the image becomes elongated in — 
the form of a straight line again, in a direction perpendicular to that — 
of the former. In some cases, the card must be so far removed, be- — 
fore the second line can be depicted, that no distinct image of that 
line can be obtained. 

When any object is held in the position of the card at which the 
point appears as a line, either at the nearer or farther distance, those 
lines alone are distinctly visible which are parallel in direction to the line 
forming the image of the point at that distance ; while those lines cross- 
ing the direction of this set of lines perpendicularly, appear broad and 
fant. If now the object be removed to the other distance, this 
second set of lines appear sharp and well defined, and the first set 
appear, in their turn, broad and dim. Such is the method of investi- 
gating this error. 

It is to be observed, that some persons affected with this malfor- 
mation, find diplopic vision of any minute object placed at a certain 
distance when the sound eye is closed. 

The nature of the defect, as shown by these experiments, appears 
to be this :—If we take a section of the eye by any plane, the inter- 
sections of this plane with the refracting surfaces of the eye will be 
curved lines lying in this plane. Let a section be taken by a plane 
passing through the axis of the eye, and parallel to the line repre- 
senting the image of the point at one distance; and again a second 
section by another plane, also passing through the axis, and parallel 
to the line at the other distance, and therefore perpendicular to the 
former plane,—the curvature of one or more of the refracting sur- 
faces in one plane will be greater than the curvature in the other 
plane. The curvatures in sections made by any other planes passing 
through the axis, will be intermediate between these two curvatures. 
One or more refracting surfaces, therefore, instead of being parts of 
solids of revolution about the axis of the eye, must be of an ovoid 
form. In ene case in which the error was very strong, I examined 
the curvature of the cornea, by observing the distortions produced in 
the image formed by reflection from it of a small luminous square, 
but could detect no want of symmetry about its axis. The error, 
therefore, probably exists in the lens, which may perhaps have suf- 
fered lateral compression before birth, as the error in this case was 
congenital." 

The same effect might be produced by the lens being placed in 
an oblique position in regard to the axis of vision. 

An eye with such a defect may be said to have two foci; the ob- 
ject to be effected is to unite these foci. This is effected by employ- 
ing a lens shaped like a portion of a cylinder; such as would be ob- 


1 Queere—tIs the form of the cornea spherical? Is it not rather a portion of 
an hyperboloid of revolution. 
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- tained by cutting off a slice of a cylinder by a plane parallel to its 
axis. If we take a section of such a lens by a plane parallel to its 
_ axis, and again, a second section by a plane perpendicular to its axis, 
_ it is evident that in the first plane the section will show two parallel 
surfaces, and therefore no change in refracted rays; the second 
_ section will show a curvature on one side, and therefore the changes 
produced by refraction in the second plane may be calculated in the 
same way as in the case of an ordinary lens. Hence the curvature of 
_ the cylindrical lens may be computed, such as to cause rays diverging 
from one focus to appear to diverge from the other. Or, in other 
words, the two distances from the eye at which the point appears as 
the two lines, are the conjugate foci of the lens. 
Ifthe defective eye be furnished with such a lens applied close to 
_ it, and an object be placed at the distance at which one set of lines 
appear sharp and distinct, let the lens be turned so that its axis 1s 
parallel to these lines, it will produce no effect upon them; but the 
image of the second set of lines will be thrown to such a distance, 
that they also will become sharp and distinct, and hence a distinct 
vision of the object is obtained. 

Professor Airy proposed to measure the distances of the foci in 
the following way. Let the card with the pin-hole be fixed so as to 
slide along a graduated rod, one extremity of which is applied to the 
cheek-bone, and the other directed towards the light; the card may 
then be slid along, and the distances at which the point has the ap- 
pearance of the two lines successively, may be noted.! 

I have tried this and other means of measuring the distances; but 
I find that it is almost impossible to prevent the eye from changing 
_ its state of adaptation to distances during the course of the experi 
ment; so that little certainty can be attained. I have found, how- 
ever, that when a glass of the required strength was procured, such 
a glass could correct the error in all states of adaptation of the eye. 
Hence the error is independent of the state of adaptation ; and there- 
fore, by trying glasses of different strengths, in viewing objects at any 
distance, the suitable strength may be found. 

I may here remark, that if the cornea undergoes a change during 
the adaptation of the eye to distances, as is probable, this would of 
itself be sufficient to show that the error of formation did not exist 
in the cornea in those cases which I have examined ; and, therefore, 
was to be looked for in the shape or position of the lens. 

In applying the lens to the eye, if the cylindrical surface is convex 
the axis of the cylinder must be turned so as to be perpendicular to 
the line at the nearer focus ; if it is concave, the axis of the cylinder 
must be placed parallel to this line. 


1 Let u and » represent the two distances, and f the focal length of the lens, 
then 1 1} = 1 = also us where r is the radius of the cylinder, the lens 
OB r 
being of ordinary glass, and plane on one surface. 
NEW SERIES.—NO. XXII. APRIL 1848. 4X 
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Ifa person applies a cylindrical lens to a sound eye, the appearances 
produced will be precisely the same as those produced by this malfor-— 
mation, and the more readily if the curvature is convex. This might — 
be readily shown by a diagram. Jn order to correct the dimness of — 
vision produced by such a glass, it will evidently be necessary, sup- — 
posing a convex glass to have been applied, to apply either a concave 
glass of equal curvature, with its axis coinciding with that of the con- 
vex glass, which will obviously nullify its effect; or a second con- 
vex glass with its axis perpendicular to that of the applied glass, and 
of equal curvature. The two glasses in this position will combine to 
form a common magnifier, since both are convex. 

IT have not been able to hear of any person in Britain who makes 
glasses with cylindrical surfaces ; there is, however, at Paris, a person 
by name Chamblant, who occupies himself solely in the construction 
of lenses with cylindrical surfaces, and has basins of all curvatures for 
convex or concave glasses. A glass being ground on the two sur- | 
faces in the cylindrical form, with the axis of the two cylinders cross- 
ing at right angles, produces a lens which acts with less distortion 
of the images than those with spherical surfaces usually constructed ; 
they are employed for spectacles, eyeglasses, pocket-lenses, &c., where 
high powers are not required. It will readily suggest itself to my 
readers, that if a person affected with astigmatism be obliged to em- 
ploy also convex or concave glasses, the curvature necessary to cor- 
rect the astigmatism may be combined on one surface with the cur- 
vature otherwise necessary, the resulting curvature being computed 
by the ordinary methods of calculation in optics. I find that such a 
glass may be fixed in a pair of spectacles, with its axis in the requi- 
site position, or may be worn conveniently enough as an ordinary 
eyeglass. 

I have myself the misfortune to have an eye astigmatic ; it ap- 
peared to me, when I first began to observe the eye, that much use 
for two or three months diminished the error of the organ, but I 
have not found any perceptible change for some time, since I have 
been possessed of a glass to remedy it. 

An error, so great as to cause total incapacity for distinguishing 
objects, has been completely remedied by a glass of the nature de- 
scribed. 

I have seen cases in which the image of the point was very differ- 
ent from those above described, one of which was sufficiently reoular 
to warrant the expectation of relief; but as I was unable to proceed 
to the experiment, it is unnecessary to trouble the reader with the 
details." | 


1 Professor Airy’s first paper was entitled, “ On a Peculiar Defect in the Eye, 
and on a Mode of Correcting it.”—T vans. of the Philosophical Soc. of Cambridge. 
Vol. If. Part II. p. 267. His second paper is entitled, “On a Change in 
the State of an Eye affected with Malformation.”—Jbid. Vol. VIII. Part III. 
p. 361. 
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Axricie IL.—Contributions to the Pathology of the Kidney. By 
Witiiam T. Garrpyer, M.D. 


INTRODUCTION. —On THE NorMAL STRUCTURAL ANATOMY OF 
THE KIDNEY. 

THE researches of modern anatomists have shown, that the secret- 
ing substance of the kidneys may be considered as essentially con- 
sisting of the ramifications of a mucous membrane, which is dis- 
posed in the form of minute tubes, clothed internally with epithe- 
lium, and closely embraced by a network of capillary vessels. These 
tubes, which in the cortical substance have an exceedingly irregular 
and tortuous distribution, pass through the pyramids, forming 


finally open on “the surface of the papilles, where their opiitialial 
lining becomes continuous with that of the calyces, pelvis, and 
ureters. In every part of their course, these tubes are accompanied 
by vessels, the ramifications of the renal artery and vein being 
distributed copiously in the substance of the pyramids, and over 
the external surface of the organ; while the cortical substance is 


_ chiefly occupied by the capillary plexuses surrounding the tubes, 


and by the Malpighian bodies, which have been ascertained to con- 


sist of globular tufts of vessels arising from the arteries, but whose 
anatomical relations and function are still the subject of much dis- 
cussion. 

The labours of anatomists having been thus far successful in elu- 


_ eidating the normal structure of the gland, it became necessary for 
_ pathologists to follow in their steps, and by the same modes of in- 


vestigation to trace out the changes induced by disease in those 
structures which had been found to be the most essential anatomi- 
eal elements of the kidney. This branch of the investigation was 


first taken up by Valentin,’ Hecht,’ and Gluge,® who from 1839 to 


1842 published various microscopic observations on Bright’s disease 
and other morbid conditions of the kidney. These became exten- 
sively known in Germany, and gave rise to several other contri- 
butions of much interest, but appear to have excited no atten- 
tion in this country till after the publication of the papers by Dr 
Johnson and Mr Simon of London, in the Medico-Chirurgical 
Transactions for 1846 and 1847. Itis proper, however, to state, that 


in 1842, Mr Goodsir addressed to the Medico-Chirurgical Society 


of this place a communication on the anatomy of the kidney, and 
the changes in Bright’s disease, which was, so far as | am aware, 


1 Valentin’s Repertorium, Bd. I. 290. 
2 De Renibus in Morbo Brightii Degeneratis, Berolin. 1839 ; and in Casper’s 


~ Wochensehrift, 1839, 


3 Obser vationes Anatomico- Pathologice. 
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the first contribution to the literature of that subject in this country ; H 
but of which an abstract only was published in the Monthly Journal — 
for that year.’ | 

The researches which I am now about to publish, were at first un- 
dertaken, and indeed had proceeded a considerable way, with a very 
imperfect knowledge, on my part, of what had been previously ob- 
served by others. In consequence of this circumstance, I was led 
to the minute and careful investigation of some minor points in re- 
card to the normal anatomy of the gland, which I might perhaps 
have neglected had I possessed the confidence which the examin- 
ation of Gluge’s drawings would have given me. Nevertheless, as 
no one appears to me to have observed and defined with sufficient 
exactness the standard of health in the human kidney with relation 
to microscopico-pathological researches, I have thought it might be 
desirable to introduce the strictly pathological part of this inquiry 
by a few observations on the healthy structure, premising that I 
mean to notice only such points as are important in reference to 
pathology, and by no means to attempt any thing like a complete 
account of the normal anatomy of the gland. 

1. On the Vascular System of the Kidney.—It is well known to 
all who have given attention to the subject, that nothing is more 
variable, even in cases where no disease can be suspected, than the 
vascularity of the kidney. Nevertheless, there is no doubt that in 
some instances its abnormal character is most important as leadig 
us to detect disease of the organ. It is therefore of some conse- 
quence to understand the conditions under which the most marked 
alterations of vascularity take place. 

The veins of the kidney are disposed chiefly in. two situations ; 
viz. on its surface, and in the substance of the pyramids. The 
cortical substance contains exceedingly few. On the surface, they 
form a peculiar net-work, visible with the naked eye, and known to — 
anatomists from the time of Ferrein, forming, by their intersec- 
tions, the boundaries of small pentagonal or hexagonal spaces, in 
the interior of which the natural pale colour of the cortical sub- 
stance appears, about the size of a very small pin’s head (half a 
line). The larger veins are scattered over the surface, and tend 
to a stellate distribution. In this situation, the venous injection is 
liable to the greatest irregularity of distribution and amount (as 
has been well described by Rayer). The veins may appear in the 
highest degree distended, or, on the other hand, perfectly anemic, 
in correspondence with the degree of fulness of the general venous 
system; and no change is more frequent than the distension of 
veins on the posterior side of the organ, from gravitation of the 
blood. On the other hand, great irregularity of injection, amount- 








! Dy H. Bennett informs me that he has, for several years, explained in his 
classes the views on stearosis of the kidneys contained in Gluge’s work; which 
he had also verified himself. 
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_ ing to marbling of the surface, and great increase in the size of 


the stellar vessels, are generally tokens of disease, as they are the 


result either of partial obliteration of the venous network, or of 


the extrusion of the blood from it through over-distension of the 


loops of tubuli, which form the intervening pale spaces. 


The engorgement of the capillaries and Malpighian tufts give 


_ vise to two conditions :—/irst, a generally diffused heightened col- 


om 


our of the cortical substance; and, second, increase and greater 
distinctness of the vascular strie running from the base of the 
pyramids to the external surface. This latter species of injection 
often exists, to a great extent, without any corresponding injection 
of the rest of the kidney, and, in some instances, the red points 
composing the striz are so much increased in size. as to form con- 
siderable petechiz (one line in diameter or upwards), in which case 


_ the petechiz usually extend to the surface, occupying the interven- 


ing spaces of the venous polygons above mentioned. This appear- 
ance was. supposed by Rayer to occur from simple hypertrophy and 
vascular injection of the Malpighian bodies ; but Bowman,* who has 
shown that the Malpighian bodies do not exist on the surface of the 
kidney, has also given a better explanation of such petechiz, which 
he holds to arise from rupture of the Malpighian tuft, with extra- 
vasation of blood into the neighbouring tubes. He argues that the 
petechie are of irregular form, and of much larger size, than the 
Malpighian bodies have ever been observed to acquire. He gives, 
also, a figure, representing the occurrence of a similar appearance 
from artificial injection at the surface of the kidney. In this figure 
the loops or knuckles of the tubuli are seen filled with injection, 


_ presenting themselves at the surface, and surrounded by the venous 


network. The correctness of this explanation cannot be doubted, 
and it is therefore evident, that the occurrence of these petechiz 
must be considered as invariably morbid. } 
The blanched and anemic state of the cortical substance is a 
very frequent condition. In many cases, no trace of red colour is 
to be seen, and the vascular striz and points are wholly impercep- 
tible ; in others, a uniform light rose colour mingles with the pale 
yellowish tint peculiar to the renal substance, and the vascular 
points indicating the Malpighian glands are faintly visible. These 
conditions may coexist with abundant vascularity on the surface, 
and in the pyramidal portions of the kidney; and they have, since 
the publication of Dr Bright’s researches, been looked upon by all 
pathologists as of the greatest importance in estimating the healthy 
and diseased states of the gland, particularly in reference to the 
granular degeneration. Rayer points out that inflammatory and 
other diseases of the kidney, are the most frequent of all causes of 
decoloration of the cortical substance; but he has also noticed the 
occurrence of anemia as an independent lesion in the kidney, and 





1 Philosophical Transactions, 1842. 
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says, with great justice, that both in the anemic and hyperemic 
conditions of the organ, the partial character of the vascularity is 
much more decidedly indicative of the presence of a morbid pro- 
duct than its absolute amount. 

I have had numerous opportunities of examining, microscopically, 


kidneys in which the cortical substance was decolorized, both — 


where this occurred independently, and where it was connected 
with abnormal deposits in the organ. In such cases, the Mal- 
pighian coils of vessels, which, in a strictly normal specimen, 
may be observed filling the capsule, particularly towards its cir- 
cumference, with red injection, are pale, bloodless, and compressed, 
sometimes maintaining their rounded form,—at other times, more 
or less angular. Along with this condition of the Malpighian 
bodies, I have generally observed distension of the urinary tubules, 
either by morbid deposit, or by the .accumulation of their own 
secretion. In the latter case, the kidneys have usually been above 
the normal size, and of more or less diminished consistence. On the 
other hand, in cases in which the kidneys have been about or under 
the usual size, and firmer in texture than ordinary (without morbid 


deposit), I have several times observed the amount of vascular in- — 


jection to be greater than usual. 

In considering these phenomena with reference to their cause, it 
is not difficult to show, that from the anatomical constitution of the 
kidney, the fulness of the urinary tubules must of necessity induce, 
as its first consequence, compression and emptying of the Malpig- 
hian vessels. For whether we adopt the view of Bowman, who 
asserts the capsule of the Malpighian body to be the dilated ex- 
tremity of the urinary tubule—or that of Gerlach,’ who regards it 
as a diverticulum—or of Toynbee,” who considers it as a separate 
membrane retaining the tubule and the vascular coil in contact 


with each other, we find that the close connexion of the Malpighian - 


vessels with the urinary tube is maintained by the majority of 
modern observers (although denied by Reichert and Hyrtl). If this 
be admitted as probable, then it follows that fluid pressure arising 
within the tubules must fall back upon the Malpighian vessels. 
Moreover, from the exceedingly firm character of its fibrous invest- 
ment, the kidney cannot be suddenly increased in bulk without 
considerable pressure being exerted on its substance; so that, as a 
consequence of the anatomical disposition of the gland, the sudden 
engorgement of its secreting tubes must necessarily be followed, 
even in health, by the diminution of its vascular supply. I shall 
afterwards have to adduce numerous instances of the occurrence of 
this in the pathological states of the gland. 

On the whole, it appears from the analysis of the variations in 
the vascular system, that the most interesting of these, in reference 








* Muller’s Archiv. 1845, No. IV. 
2 Med. Chir. Tran., Vol. XXIX. 
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to pathological inquiries, are those of the Malpighian bodies; and 

that the varieties of the superficial venous plexus are of little con- 

“sequence, excepting in the case where it is so unequally filled as to 

. give rise to mottling or marbling of the surface. 

2. On the Tubuli Uriniferi. —The tubes , within which the urine 
_is secreted, are composed of an extremely delicate, translucent, and. 
brittle Meet brass, - the exterior of which is in contact ith the 
capillary vessels, and the interior with a layer of nucleated cells. 
That these cells are intimately connected with the function of 

secretion has long been considered probable; and the researches of 

Goodsir comprise observations extending over so wide a series of 
_ secreting structures, and so apposite, as almost to amount to demon- 

stration,’ that the epithelium of the ultimate glandular ducts is the 

“immediate agent in the process of secretion. Hence the patholo- 

gical alterations of these structures have become of peculiar im- 
~ portance. 

In the kidney of the human subject, the appreciation of the 
- normal characters of the tubuli, and of their epithelium, is a task 
of no small difficulty. It is not always easy, especially in hospitals 
+ situate among the population of large towns, to find organs which 
ean be relied upon as furnishing a standard of health ; and, even in 

those which present no obvious marks of disease, the variations 
observable in a minute examination of the tubes, are so frequent 
and considerable, as to present the greatest difficulties to the un- 
practised observer. With the view of familiarizing myself with 
these variations, [ examined, during nearly two months (with the 
kind concurrence, and frequently also the valuable aid of Dr 

Bennett), all the kidneys, with few exceptions, which were removed 
at the post-mortem examinations in the Edinburgh Royal Infirmary. 
The following results of this inquiry may be useful to those en- 

gaged in similar observations, by preventing the mistake of healthy 
for diseased conditions. 

The lining membrane of the tubuli, which is the riSint anette or 
basement membrane of Bowman, is never seen in the fresh and 
healthy kidney uncovered by epithelium-cells, the nuclei of which 
are ranged, at pretty nearly equal distances, over its internal sur- 
face. In certain diseased states, and also as the effect of macera- 
tion, there may sometimes be seen in the kidney considerable 
portions of tube having a perfectly homogeneous character, and 
perfect transparency, with no appearance of structure. Much more 
commonly the tube is seen destitute of epithelium-cells, but re- 
taining in its walls a few scattered oval nuclei, about one-third 
smaller than the nuclei of the epithelium-cells. These are the 


1 This is peculiarly evident from his observation on the testis of the Squalus 
Cornubicus, where the actual process of secretion may be said to take place 
under the eye.—Anat. and Path. Observations, No. V., and Trans. Royal 
Society of Edin. 1842. / 
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young epithelium-nuclei of Bowman, the germinal centres of 
Goodsir. They appear imbedded in the substance of the mem- 
brane, and are very rarely separated from it even when, in diseased — 
conditions of the kidney, the tube has ceased altogether to perform 
its function. Observations illustrative of these facts will be given 
in a succeeding part of this memoir. 

_ The membrane of the tubuli appears to be possessed of consider- 
able elasticity, so as to be capable of accommodating itself to the 
greater or less amount of secretion within them. In no case is it 
thrown into folds when the tubes are in situ, even when the cal- 
ibre of the tube is very much narrowed. In the strictly normal 
kidney, however, the diameter of the tubuli varies much less than 
might be supposed, being generally, in all parts of the organ, from 
1-25th to 1-15th of a millimetre. This is no doubt owing to the con- 
stant nature of the secretion, and the freedom with which it escapes 
as it is secreted, on account of which the tubes are not, like the 
ducts of the mammary gland, subject to alternate distension and 
relaxation. 

The epithelium-nuclei of the tubule are, as above stated, in the 
normal state arranged at somewhat regular intervals on the inner 
surface of the membrane, the intervening spaces being occupied, 
and entirely filled up by the cell-walls, which, when in stu, assume 
an irregularly polygonal form from mutual pressure, according to 
the amount of distension of individual cells. The cavity of the 
tubule appears to be entirely filled up by these cells and by the se- 
eretion which distends them, and which, when freed, filters away 
between them. 

The size of the nuclei is pretty constantly from 1-120th to 1-100th 
of a millimetre. ‘They are circular, and have an extremely clear, 
well-defined edge, which is perfectly smooth when the kidney is 
fresh; but occasionally, from putrefaction or other causes, becomes 
slightly irregular, destroying the circular form of the nucleus. They 
appear quite flat by every arrangement of the light, and when seen 
sideways become oval or nearly linear. By transmitted light they 
have a slight uniform shadow, and present one or two central dark 
points, which, however, are not constant in their occurrence and 
position. I have not observed the nuclei to present the phenome: 
na of endosmosis and exosmosis. The addition of water produ- 
ces little change on them; acetic acid generally makes them clearer 
than before, but rather by dissolving away surrounding obscurities 
than by any change in the nucleus itself. 

The cell-wall is extremely delicate, sometimes indeed so much — 
so as to be scarcely visible, even with the most careful management 
of the light; but ifa current be produced in the fluid, when the 
nuclei are floating free on the field of the microscope, the presence 
of the cell may always be recognised, even when it is most delicate, — 
by its preventing the complete approximation of the nuclei to one 
another. In a certain proportion of the nuclei, also, it appears to be 
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absent even in the most healthy kidneys; and I have frequently 
_ seen organs presenting no other apparent change, in which the pro- 
portion of free nuclei was so large that it was difficult to find a com- 
plete cell among them. Of this circumstance, and also of the ex- 
tremely different degrees of tenuity of the cell-wall, where it is 
present, I am not able to offer an explanation, further than that 
the latter seems to have a relation to the rapidity of development 
of the cell; inasmuch as when the cell-development is evidently 
sluggish, and the tubes obstructed with granular matter, the cell- 
wall is in the majority of instances denser than usual. 

The size of the entire cell varies considerably ; it being some- 
times but little larger than the nucleus, while at others it attains a 
diameter of 1-50th or even 1-40th ofa millimetre. Its shape, when 
free, is spherical ; within the tubule, however, this shape is modified 
by the pressure of surrounding parts. When floating free in fluid, the 
cells frequently roll over, showing the position of the nucleus, which 
is attached to the side. 

The fluid contained in the cells of the tubules, being in fact their 
own secretion, is, in the strictly normal state, perfectly transpa- 
rent. Nevertheless, it is exceedingly common to find it clouded 
and rendered opaque by a minutely molecular deposit, which 
may be so abundant as entirely to obscure the nucleus, or may even 
appear distinctly granular, being at the same time scattered over 
the field of the microscope, and resembling very closely some of 
the morbid deposits to be hereafter noticed. This molecular shad- 
ing of the cells is, in the greater majority of cases, owing to a de- 
posit of lithate of ammonia, which is removed almost instantaneous- 
ly by the addition of an excess of acetic acid. Such a deposit, 
when moderate in quantity, can scarcely be called morbid, as it 
takes place from the cooling of the urinary secretion under the 
most various circumstances, and without any other trace of the 
presence of disease. 

It is not yet certain whether the act of secretion implies the dis- 
appearance and subsequent removal of the cell-wall, or whether 
the cell gets rid of its contents by a process of exosmosis, in the 
same way as by endosmosis it receives them from the vessels. But 
if the former view be correct, it is clear that the effete particles 
must be removed by the urine in a molecular form or in solution ; 
as no epithelial debris of any kind can be detected in the tubes of 
a perfectly healthy kidney, and the existence of such debris is one 
of the most unequivocal and ordinary signs of disease. It is not at 
all improbable that the molecules of effete secreting epithelium 
may constitute a considerable part of that impalpable sediment 
which subsides from normal urine, and which is so fine as frequent- 
ly to present, even under the microscope, nothing but a cloud of 
almost invisible molecules. 

Whatever be the destiny of the cell-wall, the nucleus must be 
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regarded as a permanent structure, whose function is the perpetual 
renewal of the membranous cell-wall, and of its secretion. Accord- 
ingly, the nuclei have a greater power than any other part of the 
organ of resisting decomposing agencies; and they are never ob- 
served in the urine except when the tubes are the seat of disease. | 

3. On the connecting Tissue or Parenchyma, and the general Struc- 
tural Arrangement of the Kidney—Toynbee, who ascribes great 
functional importance to the parenchyma, describes it as consisting 
in part of peculiar cells, similar to those within the tubes, to which 
bloodvessels and nerves are distributed, and which he supposes 
may have the office of effecting some change in the blood prepara- 
tory to the secreting process. Bowman and Goodsir describe the 
different anatomical elements of the kidney as connected together 
by a delicate fibrous tissue, which forms a sustaining skeleton for 
the organ. 

The general arrangement of the tissues of the kidney is readily 
seen by making careful sections through the cortical and tubular 
substance with Valentin’s double knife. Where such a section is 
made through the cortical substance, the tubes are seen sometimes 
in section, and sometimes presenting to view more or less of their 
sides, enclosed in the areole of an extremely delicate and lax 
fibrous tissue, which is so disposed as completely to fill up the 
interspaces. Here and there a Malpighian body is seen surrounded 
by its capsule, and enclosed in an areola two to four times the 
size of that of the majority of the tubules. By rubbing the section 
‘between plates of glass, some of the tubes may often be displaced, 
leaving the areole clear and empty, and displaying the fibrous net- 
work unaccompanied by the other tissues. ‘These appearances are 
represented in the woodcuts below, although it is extremely dif_i- 
cult to delineate this very delicate tissue without some degree of 
exaggeration. 





Fig. \. Section of the cortical substance (by Valentin’s knife), treated with acetic acid, show- 


ing 4 aig and Pence ae ee ee me the intervening delicate areolar tissue. The 
uC een scattered over the field, being brought out in strong relief by the acetic 
acid. Magnified 180 diameters. Seer : 4 f by 


Fig. 2. Portion of a similar section, from which the tubes have been squeezed out. The 
areol@ are seen empty. Magnified 180 diameters. 
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When the section is made through the striz of the cortical sub- 


stance, a divided bloodvessel is occasionally visible, and, whether 


filled with blood or not, is known by the large amount of fibrous 
_ tissue. which enters into its walls. In the pyramids a similar struc- 
ture is seen when they are cut across the axis of the tubes; but, as 


might be expected, the fibrous tissue is much more abundant, from 


the greater number of large vessels included in the section. 
When the capillaries are distended by natural or artificial injec- 
tion, they are seen to form a close network round the tubes, running 


in the midst of the intertubular areolar texture above mentioned, and 


almost filling up the intertubular spaces. Indeed, so much of these 
spaces do they occupy, that I think it not improbable, that the whole, 
or nearly so, of the delicate fibrous tissue alluded to, is made up of 


the walls of the capillary plexus of vessels. Mr Goodsir and Mr. 


Bowman, however, seem to consider it as an independent structure, 
the former regarding it as analogous to the capsule of Glisson in the 
liver. 

As to the parenchymal cells of Mr Toynbee, I have not been able 
to observe them either in the healthy or diseased states of the kid- 
ney, and must hesitate about admitting their existence, especially as 
they are not described with such minuteness as to enable us to dis- 
tinguish them from the epithelium of the tubes.—( To be continued.) 


~ 


ARTICLE IV.—On Erosion, or Notching of the Teeth. By Dr Ret, 
Dentist to the Merchant Maiden Hospital, Edinburgh. 


THE appearance on teeth known under this designation, or that 
of “ decay of the teeth by denudation”——“ removal of the enamel by 
the denuding process”—“ abrasion of the enamel,” &c., has been 
described by many writers on dental pathology; but no one has as 
yet attempted to assign a positive cause for it; consequently, so long 
as that remains unknown, no available preventive or remedial means 
can be adopted. To those who will take a comparative view of the 
different authors treating of this subject, it will become evident that 
there are two distinct appearances; and thus there exists considerable 
discrepancy in the accounts given by them. Hunter? is the first who 
has taken notice of the affection. He describes it as “a want. of 
enamel, whereby the bony part is left exposed, but neither the 
enamel nor the bony part alter in consistence ;” and again he says,? 
he had met with cases “where it appeared as if the outer surface of 
the bony part, which is in contact with the under surface of the 
enamel, had first been lost; so that the attraction or cohesion between 


1 Practical Treatise on the Diseases of the Teeth, p. 24. 
2 Ibid. p. 25. ; 
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the two had been destroyed.” There isso much discrepancy betwixt 
this and the former description as to leave no doubt that either applies 
to a separate affection; and this opinion is confirmed by Bell,* who 
says, “ Mr Hunter describes very accurately the result of superficial 
absorption of the bony structure, a circumstance which I have occa- 
sionally seen, though more rarely than the present abrasion of 
enamel, with which it cannot for a moment be considered as iden- 
tical. In one case the enamel is gradually and slowly removed by a 
regular and uniform excavation; in the other, the abruptness and 
irregularity of the edges show that it had broken away at once, from 
having lost its subjacent support. ‘The cause in the former is exter- 
nal, in the latter it is within the enamel.” That Bell is here no less 
in error than Hunter, does not admit of doubt. He ascribes the 
breaking away of the enamel to absorption of the subjacent bone, 
whereas it is the effect of caries of the bone; and this view is sup- 
ported by Harris,? who sweepingly disposes of all assigned causes, 
while he avoids giving any solution of the difficulty himself. 

The exposition of the appearance, as given by Fox,’ corresponds 
with that first described by Hunter, saying, “it consists in a removal 
of the enamel from the bone of the tooth, as if by solution and gra- 
dual abrasion.” —“The first appearance is in the enamel of one or more 
of the incisors becoming thinner, and appearing as if a small portion 
had been scooped or filed out, occasioning a slight depression.” —“ In 
other cases, there is an appearance as if a small round file had been 
applied to the anterior surface of the teeth close to the gums, remov- 
ing a considerable portion of them, but leaving the surface exceed- 
ingly smooth.” He confesses his inability to assign any cause for 
these appearances, conjectures that the saliva has some influence in 
dissolving the enamel, and that the friction of the lips may contribute 
to its removal. If such was the case, the whole surface of the tooth 
would be equally affected, instead of presenting a grooved appear- 
ance. 

It will thus be seen that there are two distinct conditions of the 
teeth recorded by dentological writers; and without going into the de- 
scriptions of other authors, which could only be a repetition of the 
quotations already given from those that are acknowledged to be the 
best writers on the subject, let us proceed to examine into the cause 
of these appearances. In the condition last described by Hunter, it 
would appear that there is a predisposing or constitutional tendency, 
aided by an artificial cause. In some constitutions there exists a 
want of density in the bone of the teeth, which will be most frequently 
observed in those of a strumous diathesis; and this peculiarity placing 
them more under the influence of external causes, whether mechani- 
cal or chemical, when once an impression is made on the surface of 





' Anat., Physiology, and Diseases of the Teeth, p. 188. 
? Practical Treatise on Dental Surgery, p. 207. 
3 Natural History and Diseases of the Human Teeth. Part II. p. 54. 
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such teeth, decay commences, and proceeds steadily, if not rapidly, 
aided by the heat and moisture of the mouth, the acid condition of 
the saliva, and the effect of portions of the food that have lodged 
and become putrescent in the dental cavities. The bone of such 
teeth becomes softened under these influences, wastes away, becom- 
ing excavated under the enamel, and thus, in the words of Hunter, 
“the attraction or cohesion between the two is destroyed ;” or, as 
Bell expresses it, “the enamel has broken away at once, from hav- 
ing lost its subjacent support. It may be contended that this 
condition is the result of local constitutional causes, a late author 
(Robinson) having stated, that “the labours of recent pathologists 
seem to show that an acid liquor is secreted by the glands of the 
gums contiguous to the necks of the teeth ;” but before entertaining 
such speculative views, we would ask the question, if the condition 
alluded to be the result of physiological structure, how is it that the 
under teeth are affected in the same manner, unless the acid secre- 
tion, contrary to the laws of nature, flows upwards? In that condi- 
tion first described by Hunter, and designated by other writers as 
notching, there appears to be no decay or disorganization of the teeth; 
_but the appearance presented is as if a file had been applied to the 
front of the tooth close to the gum, and cut into it a groove, or in 
some cases a notch, with the deep side next the cutting edge of the 
tooth, the surface of which is even and highly polished. The teeth 
which appear to be most extensively notched are the canines supe- 
rior and inferior, also the bicuspes; yet in several cases that have 
come under my observation, the whole of the teeth partook more or 
less of it. This circumstance led me to suspect that it was oc- 
_casioned by friction, and my enquiries into the habits of those whose 
teeth were more strongly marked brought out the fact, that undue 
use of the brush, aided by gritty dentifrices, was the sole cause; and, 
in corroboration of this statement, I may say that I never met in with 
the notched appearance in the mouths of those who, from want of at- 
tention, allowed calcareous deposits to accumulate on their teeth, but 
have found it in the mouths of such only as are scrupulously clean in 
their habits as regarded their teeth. It is a well-established fact, 
that a very short time will suffice to make an impression on a tooth 
by means of a brush, if water is used with any rough powder. 
Many authors could be quoted in support of this ; but one will sutftice, 
namely Berdmore, who in the space of an hour took the greater part 
of the enamel off a tooth by brushing it with a very hard brush 
moistened and charged with a certain dentifrice. It may be 
asked why are the canines most deeply grooved ; and the answer will 
suggest itself to any one who will look at the position of those teeth 
in the mouth. They stand prominently forth, and form, as it were, 
the keystone of the arch described by the five teeth on either side 
of the mesial line ; thus, in the use of the tooth-brush, they come in 
for much more than their share of the scrubbing process. I have al- 
ready alluded to the theory that an acid liquor is secreted by certain 
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glands in the gums; but it cannot be supposed that the notched 
appearance is the result of chemical action either constitutional 
or external, and any arguments to prove the existence of such ac-_ 
tion may be set at rest by reference to the features of the notch 
as described by various authors. ‘They all agree that it presents 
a smooth highly polished surface, and such a condition can be | 
produced by mechanical action only, erosion being the result of © 
chemical action; and the belief in the existence of a chemical — 
agent has led those authors to employ the term “ erosion” instead 
of “decay.” Moreover, a similar appearance has frequently been 
found by me on the teeth of those wearing badly constructed arti- 
ficial pieces; the clasps of which, having cut into the teeth, pro- 
duced a notch or groove, the surface of which was smooth and po- 
lished, although the shape of the cavity did not, in every instance, — 
resemble that of the appearance above mentioned. 

Among the many substances made use of as dentifrices, there is, 
in my opinion, none so mischievous in its effects as charcoal; and in 
support of this assertion I could quote from many authors who have 
written clearly and distinctly on the subject, among whom are Berd- 
more, Plenk, Murphy, Fuller, Duval, Fitch, Lefoulon, &. On 
inquiry among those whose teeth present the above appearance, I 
find that in almost every instance they have at some period of their 
lives made use of charcoal. In one instance that lately came under 
my notice, some of the teeth were cut half-way through, and the 
profuse use of charcoal was acknowledged to have been the cause. 
There may be other substances employed that are equally active in 
the effects, yet they are not used in the concentrated state, while 
charcoal is, its powers of attrition being very considerably increased 
by high pulverization. 

In denouncing the use of charcoal or other gritty substances as 
dentifrices, I wish not to be understood as disapproving of the prac- - 
tice of brushing the teeth; on the contrary, I would advocate it as 
highly conducive to their preservation, and to the comfort and clean- 
liness of the individual, that the brush be used at least once a-day. 
The occasional use of a carefully prepared tooth-powder, free from 
gritty particles, could do no harm; but its use might be dispensed 
with by those who are in the daily habit of brushing their teeth. In 
support of my views, I quoted the opinion of Berdmore as to the 
effect of gritty matter on the teeth, and the statement appears some- 
what extraordinary; but I have fully tested the accuracy of it, and 
have preserved, for the inspection of those curious in such matters, 
specimens of teeth notched to various depths, similar to those de- 
scribed by the above-mentioned author, and which has been accom- 
plished in the space of fifteen minutes, solely by the friction of a 
- common tooth-brush moistened with water, and charged with finely 
pulverized charcoal. 

I do not take to myself any merit for originality in my views as to 
the effects of charcoal or other gritty substances on the teeth; but I 
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trust I have satisfactorily traced, to their undue use, the cause of 
appearances, to account for which has bafiled the attempts of the 
best writers on dental pathology. 


d. 


ARTICLE V.—Cases in Surgery. By JAMES SPENCE, Surgeon. 
CASES OF STRANGULATED HERNIA. 


Case I,—Congenital Hernia. 


a M. , aged eighteen, a coachmaker by trade, whilst engaged at his usual 
occupation overstretched himself, and immediately felt severe pain at the lower 
part of the belly. On putting his hand to the part he felt a hard swelling, and 
became sick and vomited. He managed to walk home with great difficulty, and 
sent for Dr Cowan, Rankeillar Street, at whose request I visited him about four 
hours after the accident, Dr Cowan having already tried the taxis and other 
measures torelieve him without success. On examination, I found a tense elastic 
swelling extending from the inguinal region into the scrotum on the left side; there 








_ was evidently a considerable quantity of fluid in the scrotal portion of the swell- 


‘ing, the testicle of that side could not be felt, and there was only very slight im- 
pulse communicated to the tumour on coughing. The patient said, “ That when 


a child there used to be something the matter at that part, but he did not recol- 


lect much about it, as he had not been troubled with it since he grew up, only 
the testicle had never been down on that side.” As my attempts to reduce the 


hernia by the taxis failed, I proceeded to operate. On opening the sac, a large 


quantity of serous fluid escaped, and then I found a small knuckle of intestine 
tightly constricted, situated at the upper part. On dividing the resisting edge of 
the external abdominal ring, and passing my finger upwards, I felt another very 
tight stricture at the neck of the sac, which I divided, and returned the bowel 
‘into the abdomen. On this being done, the testicle came into view, lying within 
the inguinal eanal, in such a position that its serous surface must have been in 
contact with that of the intestine, the posterior layer of the hernial sac investing 
the gland forming the tunica vaginalis testis ; in other words, the intestine lay within 
the tunica vaginalis, which was still open towards the abdomen, and continuous 
with the general sac of the peritoneum. I drew the testicle and chord gently 
downwards into the scrotum, and, after bringing the edges of the incision together 
by sutures, I bandaged the patient in the usual manner, and directed him to have 
an opiate draught immediately, and a dose of castor-oil in the morning, if the 
bowels were not opened previously. Next day I found he was going on favour- 
ably, the bowels having been freely opened, and no rapidity of pulse or tenderness 
‘of abdomen being present; I removed the stitches on the third day after the 
operation, when I found the wound had nearly healed by the first intention; the 
testicle could be felt at the upper part of the scrotum, but sufficiently far down 
to be removed from the pressure of the pad and bandages. From his parents, 
who had now come to town, learned, that the absence of the left testicle had been 
noticed at his birth, that it had never since come down, and that, when a child, he had 
occasionally a swelling at the part, which they then attributed to “ wind.” Every 
thing went on well till the twelfth day after the operation, when, on visiting him to 
get a truss fitted for him, I found him complaining of an acute throbbing pain in the 
scrotum, which he said had commenced about two days previously; the lower part 
of the scrotum was inflamed and tense, with evident fluctuation. Accordingly I made 
an incision into it, and gave vent to a quantity of pus; this afforded him immediate 
relief, the part soon healed, and he left Edinburgh completely cured at the end of 
four weeks. As I was anxious to watch the future progress of the case as re- 
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garded the development of the testis, I gave him a note to a medical friend in 


Glasgow, but he did not apply to him ; during the short time, however, that he 
‘was under my own observation, there was no apparent increase in the size of the 
‘testicle. 


Remarks.—This case is interesting, in as much as operations in 
cases of congenital hernia are not very common, but more especially 
as calling attention to some points in the diagnosis of such cases. 

It will be noticed that the local appearances were different from 
those usually met with in hernial tumours ; the scrotum was not only 
tense and elastic, but evidently contained fluid like a hydrocele ; 
whilst the testicle (which can always be felt, in ordinary herniz, be- 
hind and below the hernial tumour) could not be found, and the 
impulse on coughing was by no means the direct, distinct impulse 
which we generally feel in hernia. 

In this instance, the history ofthe case, and the urgent symptoms of 
strangulation, left no doubt as to the presence of hernia, and. conse- 
quently of the proper course to be pursued; but suppose that, instead 
of this, the protrusion at the upper part had occurred more gradually 
and without strangulation, and the patient had applied on account 
of the swelling in the scrotum, the surgeon, finding a smooth, elastic 
tumour, transparent to light, like a hydrocele (which in one sense it 
really was), the testicle not to be felt as in ordinary scrotal hernia, 
and no distinct impulse on coughing, might mistake it for an ordi- 
nary hydrocele; and this shows the necessity of careful examination 
in every case, first, to ascertain distinctly the position of the testicle, 
and also to inquire carefully into the previous history of the case ; for 
if, content with the evident transparency of the scrotal swelling, the 
surgeon were to draw off the fluid and inject as for hydrocele, in such 
a case as I have supposed, I need scarcely remark how disastrous the 
consequences would, in all probability, be. 


Case II.—Strangulated Femoral Hernia. 


On the Ist December 1846, I was requested by Dr Menzies to visit Mrs C., who 
had been suffering under symptoms of strangulated hernia since two P.M. on the 
afternoon of that day. I found on my arrival, that the vomiting had somewhat 
abated, although still continuing occasionally, and that her bowels had not been 
opened since the symptoms commenced. Her pulse was eighty-six, and soft; the 
belly not much distended, but the hernial tumour felt tense, and there was twist- 
ing pain at the umbilicus before the attacks of vomiting. She stated that she 
had noticed the swelling for several years; but as it gave her no uneasiness she 
took no notice of it until about two years ago, when a medical gentleman who 
was attending her for another complaint, told her its nature, and advised her to 
wear a truss; but it resisted all attempts to reduce it then, and, as it gave ne 
trouble, she thought no more of it until the present attack. I again attempted 
the taxis, but ineffectually. As the symptoms did not seem urgent, whilst the 
history of the case showed that the hernia had been irreducible for some years, 
I considered a short delay admissible in case the symptoms might be dependent 
upon some abdominal irritation unconnected with the hernia, as had occurred to 
me in a case of which I have given an account in a former collection of. 
hernial cases. I accordingly ordered an opiate draught to be taken, and 
a sinapism to be applied over the epigastrium, and left her, desiring to be sent 
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for should her symptoms become more violent. I saw her early next morning, 
when I found that, although the vomiting and pain had been relieved by the 
opiate during the night, her pulse had increased much in frequency, and the 
_ hernia and abdomen were more tense and painful, and her countenance more 
anxious. Under these circumstances I recommended her to submit to the opera- 
- tion without further delay ; it was only with great difficulty she gave her consent, 
_ so that it was nearly one P.M. before the operation was performed, being about 
_ twenty-four hours from the commencement of the attack. 

On performing the operation, the parts over the sac were found matted to- 
gether and adherent. On opening the sac, a portion of intestine of very dark 
port-wine colour was exposed, tightly constricted; I divided the stricture, and 
after separating some slight adhesions between the intestine and sac about its 
neck, returned the bowel, dressed the wound, and bandaged her in the usual 
manner. An opiate was then given; in the evening I found the vomiting had 

ceased, but the abdominal tenderness still continued, and the bowels had not 
been moved. She was ordered an ounce of castor oil and a cathartic enema. As 
the pain in the abdomen increased during the night, Dr Menzies was sent for and 

_ bled her freely from the arm, and at my morning visit I found her somewhat 
easier, and her bowels had been freely opened, but still there was great tender- 
ness of the abdomen, thirst, quick pulse, and hot skin, and occasional retching ; 
leeches were applied to the epigastrium, and she was directed to have two grains 
of calomel and half a grain of opium every two hours. Next day she seemed 
much worse; there was great distension of the abdomen, and the feeling as if 
effusion had taken place; her face was of a deep yellow colour, and flushed on the 
cheeks ; pulse 120, and sharp; tongue furred. A large blister was applied over 
the belly, and the calomel and opium continued ; the blister rose well, and on the 
fourth day after the operation the mercury began to affect the mouth, and shortly 
afterwards she had a copious dark evacuation from the bowels. Next morning I 

_ found her much relieved, and her bowels had been opened freely several times 
with great relief; the tenderness of the abdomen was almost quite gone. 

From this time she continued to go on progressively to recovery, although it 
was a considerable time before the abdominal effusion disappeared, and she re- 
quired the cautious use of stimuli and nourishing diet to complete her cure, 
which was effected in about five weeks. 


—_s, © 


Case III.—Strangulated Femoral Hernia. 


On the 18th June 1847, I was sent for by Mr Falconer of Loanhead to visit Mrs 
F., aged sixty-four, who had been seized that morning with the usual symptoms 
of strangulated hernia. This patient had been the subject of a femoral hernia 
for several years, for which she had constantly worn a truss, and which she could 
always readily reduce when it came down; on the present occasion she had left 
off the truss, and the hernia came down whilst she was making some exertion, and 
she failed in her attempts to reduce it. Sickness, pain in the part and at the um- 
bilicus, accompanied by vomiting, soon came on, and she sent for Mr Falconer, 
who tried to reduce it, but without success. I saw her about five p.M., when I found 
her with a quick pulse, anxious expression of countenance, and occasional vomit- 
ing; the tumour was small and very tense, but the abdomen was not much dis- 
tended, nor very painful except just before the attacks of vomiting. 

I attempted the taxis again steadily but very gently, as the peculiar tense feel- 
ing of the swelling showed that it was tightly constricted at the neck ; the attempt 
to reduce it failed, and I then recommended her to submit to the operation at 
once. This she was very unwilling to do, as she thought the bad symptoms were 
not increasing ; but on explaining to her and her family her great danger, she 
consented, and I accordingly proceeded to operate, assisted by Mr Falconer and 
Dr Keiller. The incision was made in the usual form, and nothing peculiar ap- 
peared until the cribriform fascia was divided, when a structure came into view 
which appeared like the hernial sac ; on dividing the superimposed fascia more 
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freely, I found that this was not the sac,.but consisted of two or three small cysts, 
in appearance not unlike very small grapes. On opening one of them, a small 
quantity of fluid escaped, and the interior was seen to be smooth, as if lined with 


serous membrane. I then punctured the others, and, on dividing another layer of — 


condensed cellular tissue, exposed the sac; on opening it a knuckle of small intes- 


tine was exposed, tightly constricted, and of a dark colour. I then divided the ~ 


stricture, reduced the intestine, and dressed the wound in the usual manner. 

She felt immediate relief from the pain and vomiting, and expressed herself 
thankful that she had submitted to the operation. An opiate draught was given, 
containing forty drops of the solution of muriate of morphia. 

On the third day after the operation I again visited her, and dressed the 
wound, and removed the sutures. Her bowels had been freely opened within 
twelve hours after the operation, and she had suffered no pain in the belly since 
then. She ultimately recovered in about three weeks, without any bad symptoms 
supervening. 


Remarks.—I have placed these two cases together, as contrasting 
the advantage of early operation with the dangers to which even a 
comparatively short delay exposes the patient, although the symp- 
toms may not appear to be urgent. This danger arises from peri- 
toneal inflammation being lighted up before the operation is per- 
formed; and then, as in the case of Mrs C , we have to combat 
the most violent form of that disease. Few patients have made a 
more narrow escape, and I consider that much of the credit is due 
to the unremitting attention and active medical treatment employed 
by Dr Menzies. 

In both of these cases there will be noticed a feature of not un- 
common occurrence, but one which may throw the surgeon off his 
guard; viz., the remission of the vomiting and urgent symptoms, 
whilst there is a very tight constriction, and the morbid action is 
really progressing. J have in my possession a preparation of a 
strangulated femoral hernia, where ulceration of the intestine had 
occurred above the stricture; and yet so slight apparently had the 





symptoms been, that the death was reported to be the result of 


general debility! And this could scarcely have arisen from the 
medical man overlooking the symptoms ; for the woman had a large 
femoral hernia on the opposite side, for which she had formerly 


undergone an operation; so that she herself would have drawn — 


attention to the symptoms had they been present in an urgent form. 

In cases like that of Mrs C , where the hernia has never been 
reducible, it becomes of course more difficult to judge whether the 
symptoms depend on strangulation or not; for such patients are as 
hable as other people, if not more so, to intestinal irritation and in- 
flammation ; and the case of this kind which I have already referred 
3 a published in this Journal for August 1845, is a good example 
of this. 

But whilst this warrants some deliberation, and cautious watching 
of the symptoms, and a little longer delay than in ordinary cases, 
lest we should find an operation had not been required, we must also 
recollect the great danger to which we expose the patient by undue 
delay ; and for this reason I still adhere to the opinion I expressed in 
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my remarks on that case, viz. that “if, along with increased tension 
of the tumour, we find all the urgent symptoms of strangulation, I 
think that, in spite of occasional exceptions, such as the case I have 
detailed, the surgeon will act wisely for the safety of his patient, who, 
after using active preliminary treatment, proposes and urges the 
operation bemg performed.” 


Case IV.—Strangulated Femoral Hernia—Division of the Stricture, and Re- 
duction of the Bowel without Opening the Sac. 


Miss R , the subject of the present case, was first troubled with hernia on 
the Ist December 1846. On that occasion she was seized with violent vomiting 
and obstinate constipation, which she attributed to a bilious attack. On sending 
for Dr Menzies, he discovered a small femoral hernia, which he easily reduced by 
the taxis; but although the vomiting ceased on the hernia being reduced, violent 
pain in the belly supervened, and the constipation continued for some time. Dr 
Menzies mentioned the case to me as I happened to be attending another case of 
hernia with him at the time, and from his description of the continued severity 
of the symptoms, I feared that the bowel might have suffered at the constricted 
part before reduction. She, however, got better, had a truss fitted to the part, 
and continued quite well until the evening of the 1st December 1847, when she 
found that, the bandage having slipt down, the hernia had protruded, and she 
could not return it. Next morning she felt sick, and vomited whenever she took 
any fluid. In the forenoon she sent for Dr Menzies, who being ill, Dr Burn saw 

her, and tried to reduce the hernia by taxis, but failed in doing so. I saw her at 
his request in the afternoon, five p.M., and tried to reduce the bowel, but could not, 
though cold and other means were used. As thesymptoms were not very urgent, 
and as Dr Burn had not arrived, I directed her to have an enema, and saw her 
again at half-past seven P.M. 

Dec, 2, half-past 7 p.M.—The enema had come away without opening the 
bowels. She continues sick, vomits whenever she drinks; her tongue dry, pulse 
sharp and quicker than in the afternoon, and there is pain in the abdomen on 
pressure. ‘The taxis was again tried after placing her in the warm bath; but 
without effect. After some persuasion she consented to submit to the operation, 
which I performed, assisted by Dr Handyside and Dr Kirk. I made an incision 
over the swelling, and divided the different coverings down to the sac. As it 
was my intention to try and relieve the stricture without opening the sac, I 
dissected the parts over the falciform process of the crural arch, which I divided 
carefully till I could pass the point of my finger between it and the hernia, and 
then divided it more freely ; but still found it impossible to reduce the contents 
of the sac from a stricture situated apparently in its neck. As the stricture was 
evidently at one point merely, as I could draw down more of the sac above it, 
and as I was unwilling to open the sac if it could be avoided, I raised a thin 
layer of cellular tissue lying upon the sac, divided it horizontally, and touched 
the strictured part lightly with the point of my scalpel, when I found that the 

_constriction had been caused by a few filaments of condensed cellular tissue 
closely adherent to the sac, which had escaped the knife in dividing the fascia 
propria. The sac was held firmly whilst I reduced its contents, which was now 
done without the least difficulty; the incision was then closed by sutures, and 
compress and bandage applied as usual. I gave her a draught of solution of muriate 
of morphia, thirty-five drops. 

Dec. 3, 11 a.mM.—Has passed a good night, slept well, pulse eighty-four, 
tongue more moist than yesterday; has had no more vomiting, no pain in the 
abdomen, bowels not opened since operation. To have castor oil. 

Dec. 3, half-past 7 p.M.—Bowels freely opened by the castor oil, which was 
long in aeting, and had caused some griping (probably owing to her repeating 
the dose thrice to obtain a motion); skin a little hot, pulse eighty, soft; no pain 
on pressing the belly, no sickness, headach, or vomiting; to have the opiate 
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draught at bed-time, and a sinapism so be applied if there is any increase of | 
pain. f 

Dec. 4, halfspast 11 A.M.—Slept well, pulse eighty, no tenderness of abdo- 
men, tongue cleaning, bowels not open since last report. Dressed the wound, 
as the bandages had become loose. To have an enema to open the bowels in 
the afternoon. 

6 p.m. (Dr Kirk’s report).—Bowels opened by enema, no tenderness of abdo- 
men, pulse eighty, tongue moist, and cleaning, much less thirst than yesterday. 
Half past 9 p.M.—Received a message to visit Miss R , as she was suffer- 
ing from uneasiness in the bowels, and was very restless. On going, I found that, 
shortly after sending for me, her bowels had again been freely moved, with great dis- 
charge of flatus, and relief from the pain, and since then she had been sleeping ; 
her pulse was about ninety, bowels a little distended with flatus, but no pain on 
pressure, tongue clean and moist, expression of countenance natural. To have 
a dose of castor oil in the morning, and opiate draught to-night, if she was again 
troubled with uneasiness, and a sinapism to abdomen. 

Dec. 5, half-spast 10 a.m.—She had just had a motion from an injection, 
(for, in her anxiety to get her bowels opened again, she took not only the dose of 
oil ordered, but two more doses and the injection between the hours of four and 
ten A.M.); has passed a considerable quantity of flatus, and the injection has come off 
mixed with feculent matter; belly much less distended, no pain on pressure, tongue 
moist and cleaning, pulse ninety, but evidently excited by her exertion, less thirst 
than yesterday. I cautioned them against further giving any medicine or injec- 
tions without special orders, or until the medicine had time to act, and directed 
that she should take nothing more till I saw her again. 

9 p.M.—Dressed the wound, and removed two of the sutures; wound looking 
well, pulse eighty, skin natural appearance; no pain on pressing abdomen, but 
some flatulent distension of bowels, though less than formerly ; general appearance 
favourable. Her sister stated, that she is always in the habit of using large 
doses of purgatives to obtain action in the bowels; she herself says, that she has 
suffered much less uneasiness and pain since the operation than she did last year 
after the hernia was reduced by taxis; she has never had the least tendency to 
vomit since the operation. I left orders to give her no medicine to-night except 
she was suffering much from flatulent distension, when they might administer 
an enema containing a teaspoonful of tr. of assafcetida. 

Dec. 6, 11 A.M.—Slept well, and has had two evacuations, which are liquid, 
but natural colour; tongue moist, has had a good deal of cough, for which Dr 
Menzies had ordered her to apply a sinapism. To have twenty drops of morphia if: 
any uneasiness of the bowels continued, as she complained after the last evacua- 
tion, but there is no pain on pressure. 

Dec. 7.—Pulse continues more rapid, ninety-eight to a hundred, and a 
good deal of cough and pain in chest; tongue moist and clean, belly somewhat 
distended with flatus. To have a stimulant expectorant mixture, a blister applied 
to chest,— 

Pil. Colocynth, gr. vi. 

Assafeetide, gr. ii. ex. hyosciami, gr. iss. To be made into two pills, to be 
taken immediately. 

Dec. 7, 8 p.M.—Pulse quick and not so regular, occasionally intermitting ; 
pills have not acted. To have a small injection containing a table-spoonful of 
turpentine. 

Dec. 8, half-past 10 A.M.—Pulse intermitting, sometimes at three and 
generally at every ten beats, does not expectorate freely, tongue still moist, has 
had a motion from the injection; as far as the frequency of pulse can be judged 
of, it is about 114 per minute. Under these circumstances, Dr Menzies and I 
judged it proper to use stimulants, and accordingly she was directed to have a 
teaspoonful of brandy in a little water every hour. 

Dec. 9.—Pulse still weak and irregular, breathing rather easier, less pain, 
tongue clean and moist; has had an evacuation, and passed much flatus after a 
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small assafcetida injection. To have beef-tea or chicken broth, and to increase 

the stimulus to a teaspoonful of brandy and a dessert-spoonful of wine every half 
hour. 

_ _P.M.—Pulse improved in regularity, but frequent and weak ; dressed the wound, 

_ which is not looking so well; there is want of action in it, tongue moist, no dis- 

_ tension of bowels. 

Dec. 10.—Dr Menzies saw her this morning in my absence; she seems 
much sunk, but the pulse does not intermit, and the heat of the skin is good; 
tongue moist and clean; had passed a little feculent matter in bed without 

knowing it, complained of headach. Dr Menzies ordered cooling applications to 
the head, and to continue the stimuli. 

3 p.M.—I saw her with Dr Menzies; she seems very low and weak, but her 
_headach is easier, answers questions sensibly; pulse 120, weak, but no intermis- 
‘sions ; has passed water freely. To have spt. etheris. nitrosi. and ammon. aromat. 
thirty drops every two hours, and to continue the brandy and wine. 

Dec. 15.—Has been rather improving for some days; bowels have been 

freely opened, and evacuations of natural appearance; pulse still frequent and 
weak, but no intermissions ; tongue clean and moist, and general expression of 
countenance good; the wound exhibits a want of action ; has no appetite for food. 
_ To have sulph. quinine, gr. 1, every forenoon; stimuli and diet as formerly. She 
- continued much in the same state till the 18th December, when she sunk rather 
suddenly, and died at ten a.m. Ihadseen her the preceding afternoon, and her 
pulse at that time, though weak, did not intermit in the least; her tongue was 
moist and clean, and the expression of her countenance very little changed; but 
‘during the night she became restless, with difficult breathing, and after continu- 
ing in this state for some time, she gradually sunk and died, as I have already 
mentioned, about ten A.M. 


Remarks.—I have given the particulars of this case in detail ex- 
actly as they stand in my notes taken at the time; and my reason 
for doing so is, that the plan of operating which I adopted in this 
case, not having been very generally practised hitherto, and many 
prejudices still existing against its revival, I wished to enable the 

profession to judge how far the fatal result of this case was con- 

nected with the operation, or particular plan of operating. At the 
same time, I think there can be little doubt that the result was not 
dependent on the operation; but that the patient died from the then 
prevailing epidemic, which was so fatal to old persons even when 
uncomplicated with other disease; and I consider that it affords 
strong evidence in favour of the particular plan of operating, as 
the patient repeatedly stated that she had suffered less after the 
operation than when the rupture was reduced by taxis, whilst the 
post-mortem examination showed that there had been no peritonitis 
or other organic affection of the abdominal viscera. 


‘ArticLE VI.—Case of Peculiar Vesicles observed in Urine. By 
SpencEeR THomson, M.D., Haunton, Burton-on-Trent. 


In the Monthly Journal of Medical Science for March 1848, p. 661, 
Dr Bennett has given figures of some “ very peculiar bodies” ob- 

_ served by him in a cancroid tumour taken from the cerebellum of 
an aged subject. 







734 DR §. THOMSON’S CASE OF PECULIAR VESICLES [APR. 


Dr Bennett describes these bodies as “ round or oval in shape,” 
and as varying “in size from the 1-100th to the 1-20th of a milli-- 


metre in diameter.” “Solid, transparent, with dark abrupt edges, 
shadowed gradually towards the centre.” Direct pressure caused 


them to crack in various ways, but generally in a radiated manner, — 
from the centre to the circumference, with two or several segments. — 


—(See figures 58, 59, 60, p. 661.) Examined by Dr Douglas Mac- — 


lagan and others; incineration destroyed the investing membrane, 
and left a white mineral ash, which still retained the original globular 
form of the body ; this ash was found to consist principally of phos- 


phates. Dr Bennett remarks that the true nature of these bodies 


‘is involved in some obscurity, although it seems certain that nucle- 
ated cells have been formed which afterwards became impregnated 
with mineral matter.” 


The following may perhaps assist the elucidation of the real na-_ 


ture of these bodies, which I believe to be identical with some ob- 
served by me in the urine of a patient suffering from very extensive 
scrofulous abscess of the thigh. The similarity will at once be per- 


ceived on comparing Dr Bennett’s figures with those I made from — 


the urine vesicles. ‘The mode of rupture of the investing membrane » 


is precisely similar; but the vesicles observed by me, instead of being | 


filled with mineral matter, were in an active state of reproduction, 
and, on rupturing, discharged numerous granules or secondary vesicles. 


Fig. 1. 





The following is a brief account of the case, and of the vesicles, 
taken from notes made at the time. 


1846.—David Sidwells, et. twenty-four. Temperament strumous; hair and 
eyes dark. 

In the spring of the present year did some hard digging, since when he has 
suffered deep-seated pain in the thigh, and been unable to extend the leg fully. 
About the beginning of August had an attack of British cholera, followed by 
gastric fever. On recovering, the symptoms from the thigh attracted more 
attention, the limb became more painful, swollen, motion more impeded. 
September 10.—Deep-seated fluctuation being detected, a trocar was passed 
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two inches deep into the substance of the thigh, and about a quart of thick 

_ pus evacuated; in seven days more another quart, in six days three pints more; 

_ after this a permanent drain was established. On the 11th of October phleg- 

_ mon came on ; on the 14th, the greater part of the integuments and of the super- 

- ficial cellular substance of the thigh was in a state of slough; in a few days 

more the patient died. No examination of the body could be obtained. 

_ During the progress of the case the following observations were made on the 
urine :—About the 23d of September the urine was loaded with pink urate of 
ammonia ; this disappeared in a few days, the secretion remaining clear, but dark- 
coloured. October 4th, a portion of urine was passed in my presence. Muddy 
when passed; colour moderately deep; specific gravity 1015; sub-acid. De- 
posit copious, floculent, white, amorphous, unaffected by heat; soluble with bluish 
effervescence in dilute acids. Clear supernatant urine rendered muddy by heat ; 

Fie. 2, on the addition of acetic acid the transparency restored. 
2 On slightly heating the clear urine, bubbles of gas are 
quickly disengaged, and the slight acid reaction lost. 

October 6th, urine of 4th re-examined; reaction neutral; 

iridescent pellicle formed on the surface, containing a 

few scattered crystals of triple phosphate, and truncated 

needles of urate of magnesia.—(Fig. 2). This specimen of 
urineexamined under the microscope was found to con- 
tain slightly coloured, transparent, perfectly globular 
vesicles of various sizes (see Fig. 1). Put aside in a coy- 
ered vessel. October 12th, the yellowtransparent globules 
or vesicles have become considerably altered; very many 
of them have burst, or rather appear to have been torn 
open by some elastic force, and to have discharged a 
quantity of minute granules.—(Fig. 1,5). Previous to 
rupture the investing membrane becomes prominent or 
gibbous at one or more points (Fig. 1, a aand ¢), and it 
appeared to me as if the rupture was effected by means 
of an elastic ring (Fig. 1, 0), similar to that which tears open the thece of many 
ferns; but of this fact I could not make myself certain. The granules or cells evi- 
dently increased in size as represented in various stages.—(Fig, 1, ¢ e). 


The above described bodies appear to me to be identical with 
those described by Dr Bennett, the only difference being such as 
might be compared to that which exists between the living plant or 
animal, and the fossil. | 

Perhaps it is not unworthy of notice, that the urine in this case con- 
tained a considerable proportion .of free carbonic acid, to which its 
slight acid reaction at first was owing, and by which it was enabled 
to retain in solution phosphates and carbonates of both lime and 
magnesia. 





ARTICLE VII.—Contributions to Pathology and Rational Medicine. 
By Joun Hucues Bennett, M.D., F.R.S.E., Lecturer on Pa- 
thology and the Practice of Physic, Director of the Poly-Clinic 
at the Royal Dispensary, Edinburgh, &c. 


No. XIV.—CLINICAL AND HIsTOLOGICAL RESEARCHES ON CAN- 
CEROUS AND CANCROID GROwTHS.—( Continued.) 





Tue following case appears to me exceedingly important from the 
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circumstance that, without the slightest vestige of cancerous forma-_ 
tion, a tumour in the leg ran the exact course, and presented, both — 
before and after amputation, all the appearances which practical sur-_ 
geons have been in the habit of considering as characteristic of © 
“ malignant disease.” It occurred in the practice of Mr Norman of - 
Bath, and I am indebted to Dr Davies of that city for the following — 
particulars of it. 


OBSERVATION XXIII.—Canecroid Tumour of the Leg—Amputation—Recovery. | 


A young woman, about twenty-five years of age, delicately formed, and of small 
stature; limbs somewhat bent in consequence of imperfect ossification when 
young; her general health had been tolerably good, though far from robust ; she © 
had been subject to frequent but irregular attacks of intense headach with in- 
tolerance of light and sound, generally lasting for two or three days, and then 
terminating rather suddenly, uninfluenced by any particular kind of treatment, 
and unconnected with any irregularity of the menstrual discharge, or any disturb- 
ance of the alimentary canal. 

About thirteen months before the limb was amputated, there appeared a small 
puffy swelling on the inner side of the gastrocnemius muscle of the left leg; the 
tumour continued for several months to increase very slowly, and gave very little 
inconvenience. About six weeks before the operation the tumour was the size of 
a hen’s egg, and yielded to the touch an indistinct sense of fluctuation, so as to in- 
duce Mr Norman to consider it as a collection of matter situated beneath the 
fascia. A small puncture was made, but nothing flowed out except a little blood. 
The opening healed kindly; but, shortly thereafter, an erysipelatous blush spread — 
over the limb below the seat of puncture, which point subsequently became in- 
volved, reopened, and gave issue to a little bloody discharge ; the skin sloughed, and 
a dark-looking fungous mass protruded. Part of this mass sloughed off (some of 
which was the first specimen I sent you), which was followed by a considerable 
oozing of blood. From this time the tumour increased very rapidly, thrust its 
foul bleeding surface beyond the level of the sound integuments, and at the end 
of a week from the time the first portion sloughed off, the limb was amputated 
above the knee by Mr Norman. ‘The stump healed rapidly and perfectly; and 
the patient is at the present time (Jan. 8, 1848) in as good health as she has ever 
enjoyed. ; 

The appearances presented on making a section of the limb, including the 
tumour, were as follows :—Externally there was a layer of dark-coloured matter, 
hard and glazed, about an eighth of an inch in thickness, obviously coagulated 
blood. Then came a mass of white, or rather pinkish-white, brain-like looking 
matter, intersected in various parts with streaks of blood. Internal to this mass, — 
in one half of the section, there was a quantity of healthy pus separating it from 
the muscle; in the other half, it lay in contact with the muscle. The tumour 
was the size of an ordinary orange. 

The muscular structure in which the tumour was situated, appeared paler than 
the other muscles in the neighbourhood. This paleness extended upwards and 
downwards for some distance in the course of the muscular fibres, but did not 
cross the nearest intermuscular septum. 

The case has gone on well since amputation. 

On the 15th of March, Dr Davies informs me that the patient still continues 
in good health,—better, indeed, than she had enjoyed for some time previous to 
the removal of her leg. Since the general wound of the stump healed, there 
have been a few pustules, or small abscesses, appearing on the face of the stump 
from time to time; but when they have discharged their matter they heal 
kindly, and produce no other ill effect than slight annoyance. 

The portion of the tumour first sent to me for examination, was contained in a 
bottle of spirit, and its structure, therefore, could not be determined. The second 
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portion was fresh, and consisted of a soft, pulpy, cream-looking mass, about an 
inch square, readily breaking down under the fingers. I exhibited it to Drs Alli- 
son and Duncan, both of whom pronounced it to be part of a cerebriform tumour, 
to which it bore the closest resemblance. 
Microscopic Examination.—A small portion of the soft, pulpy matter, simply 
squeezed between glasses, was seen, under the microscope, to consist of fusiform 
_ corpuscles in different stages of development, mingled with a multitude of 
molecules and granules, and a few blood globules—Fig. 62. 
_ Some corpuscles were of oval form, others elongated and caudate, others trun- 
cated at one end, or spindle-shaped. None exceeded the 1-200th of a milli- 
_ metre in breadth; and in length they varied from the 1-100th to the 1-25th 
of a millimetre. Several contained a minute nucleus in the form of a granule, 
about the 1-500th of a millimetre in diameter. On the addition of acetic acid, 
most of the loose molecules and granules were dissolved, and a faintly fibrous 
_ structure produced, in which oval bodies were scattered, varying, in their longest 
_ diameter, from the 1-100th to the 1-50th of a millimetre. 


- Fig. 62. Fig 63. 


har, 





Remarks.—Although the local lesion in this case was considered 
by all who saw it to be cancerous, and although the morbid altera- 
tion exactly resembled a so-called malignant structure to the naked 
eye, it became evident, on a microscopic examination, that it was 
really innocent in its nature. There were none of the cells we 
have seen to be present in undoubted cancerous growths, and no 
kind of structure which, in accordance with our present views, could 
be supposed to have the power of self-development. The whole 
consisted of an imperfect fibrous structure, composed of fusiform 
corpuscles, more or less broken down, which had arisen either in a 
quantity of coagulated exudation, or in the clot following a hemor- 
rhage. The former is the more probable, as we are told that the 
tumour, small at first, gradually increased in size, which it could 
only have done from fresh additions of exudation. 

Without presuming to criticise the practice in this case, which 
under all the circumstances was doubtless most proper, we may be 

ermitted, in order to throw light upon any similar one occurring in 

ture, to ask the following questions. Had the true nature of the 
local lesion been positively ascertained before amputation, would the 
operation have been performed? and if not, what other means of 
cure could have been adopted with rational hopes of success? The 
reply to these queries we for the present leave to the consideration 
of practical surgeons. 

NEW SERIES.—NO. XXII. APRIL 1848. 5A 
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ArticLe VIII.—Case of Dislocation of the Astragalus. By JONA- } 
THAN Toocoop, M.D., Torquay. 


In the eleventh volume of the Transactions of the Provincial Medi- 
cal and Surgical Association, my friend, Mr Turner of Manchester, 
has published an elaborate and excellent paper on dislocation of the 
astragalus, in which he states that it is an accident of unfrequent 
occurrence, but, in its characters and consequences, extremely seri- 
ous. Every additional example, therefore, of the successful treat- 
ment of this important accident, cannot fail of being acceptable to 
the profession. The following case occurred lately in the practice 
of my son, Mr J. B. Toogood, with whom I attended the patient, 
who thus describes it :— 


I met with the accident (dislocation of the astragalus) about five months since, 
and, after having set it, Mr Wilkieson and his assistant bound it up in thick 
pasteboard splints. On the third day he wished to look at it; but, as soon as 
the bandages were loosened, my foot turned slightly round. On the following 
day, he thought it necessary to bind it up in wooden splints, and it remained — 
thus for a fortnight; but during the interval spasms commenced, which gradually 
turned my foot round, until a dislocation again took place, followed, as before, by 
aresetting. It was then bound up in a starch bandage, which unfortunately 
proved too tight, and, owing to the great swelling and discoloration, the bandage 
was obliged to be cut open, and the foot left comparatively loose for two or three 
days. After the swelling had sufficiently subsided, it was tightly bound on a 
thick wooden splint, to which was attached a piece of wood the size and form of 
the foot, and it remained there until my arrival at Torquay, the 16th of Septem- 
ber 1847. 

It was now that the spasms came on with such intense violence as to break the 
splints and dislocate the bone; and although every means were tried to keep it 
in its place, all were found ineffectual until it was determined to strap it down to 
a surgical bed, and keep up permanent extension. It was with the greatest pos- 
sible trouble, and the exertion of great ingenuity, that it was now kept in its ~ 
place, and the spasms then gradually became less frequent, and, after a time, - 
entirely ceased. After keeping it strapped down for a month, it was loosened by 
degrees, and a starch bandage applied; but this not proving sufficiently strong, a 
shoe was invented, made partly with iron, with steel supports up the leg, and a 
screw attached to a pad immediately over the astragalus, which may be worked 
down at pleasure. ‘The leg was now unstrapped, and, after a few days, I found 
that I could stand with ease, and walk with very little support. I was advised 
to rest it entirely for another month, at the expiration of which time I found I 
could stand without the slightest pressure from the serew. At present, the bone 
feels perfectly in its place,—quite as much so as the other foot; and I can walk 
with ease without any other support than an elastic sock and such a boot as I have 
usually worn. I do not feel the slightest pain, spasm, or inconvenience, and I 
can conscientiously affirm that the cure is complete. 

Rypz, Istze or Wicut, December 18, 1847. 


This case is an interesting one, and the accident happened in a 
singular manner. The patient was a muscular lady, aged twenty- 
four. She had had a severe attack, which made it necessary, in the 
opinion of her medical adviser, to take repeated doses of opium, 
which so completely narcotized her as to excite the greatest alarm 
for her life. In this state she was forcibly dragged about her room, 
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and it was not until some time after all apprehension for her safety 


_ had subsided that the accident was discovered. 


I did not see her on her first arrival here; but, as the case proved 
a very intractable one, my son called me to his assistance. My 
impression was, that although the dislocation might have been 
reduced at the time, the bone had never remained in its proper 
situation; and I imagine that this was also her conviction, for I 
observed on my first visit that the foot was turned round, and I 
learned that, however securely it was bound up, the splints and 
bandages were speedily torn to pieces by the violence of the spasms. 

On removing the bandages it was evident that it was a dislocation 


forwards and outwards. The spasmodic action of the muscles was 


so violent as to render all attempts at reduction hopeless, and could 
only be compared to those which occur in tetanus or puerperal con- 
vulsions. She was put under the influence of ether, and the bone 
was replaced without difficulty; but it was not until she was placed 
on one of Earle’s beds, and the leg firmly fixed below the knee, and 
permanent extension made from the foot, and kept up for a long 
time, that it could be returned in its normal position. But even 
then the tendency to displacement was so great, that if the foot had 
not been secured in the iron shoe, and the screw applied over the 
dislocated astragalus, it would not have been possible to have con- 
ducted the case to a favourable termination. 

I have just been informed that this lady had lately been at a ball, 
and danced without the least inconvenience. 

Torquay, February 16, 1848. 


ARTICLE IX.—Case of Laceration of the Cacum, and Rupture of 
the Bladder from External Violence. By Wi1tLAM M‘Lean, Esq., 
Surgeon, Kilmalcolm. 7 


Peter ARMovR, aged sixty, a labourer of dissipated habits, laboured for a num- 
ber of years under severe attacks of dyspnea. On the 7th October 1847, while 
driving a loaded cart, the animal, being spirited, became restive, and, in giving the 
animal the whip to increase its progress, suddenly sprung forward and ran off. 
He, still holding on by the halter, and being lame in one of the legs in conse- 
quence of a former injury of the right ankle joint, was unable to retain his 
hold, in consequence of which the horse and cart, with its load, pressed him 
against the dyke, the wheel resting over the abdomen. He, however, regained 
his hold of the halter, and got partial command of the animal, it being at full 
trot for about two or three hundred yards, when he suddenly fell beneath the 
wheel, which passed over the abdomen, about an inch below the umbilicus, the 
cuticle being abraded over the whole of the hypogastric region. There was a 
lacerated wound of about two inches over the right tibia and knee joint, also 
over the occipital region, laying bare the pericranium. Immediately on receipt 
of the injuries, he passed both urine and feces involuntarily. On being carried 
home and placed in bed, I was immediately sent for, about six o’clock in the even- 
ing, when I found him cold, pulse weak and tremulous, with urgent vomiting, 
hiccup, and cold perspiration over the whole body. I ordered warmth to be 
applied to the extremities, and the application of a dozen leeches to the abdomen ; 
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administered thirty drops of the Sol. Mur. Morphie in cold water; but all was 


unavailing. He lingered in great agony until seven o’clock morning, when he 


expired. 

Permission being granted to inspect the body, I proceeded to do so twenty-four 
hours after death. On opening the abdomen, the peritoneum was found thickly 
covered with effused blood; the belly contained about a pint of fiuid mixed with 
blood: On turning over the intestines, the ccecum came into view, when it was 
found torn in two separate places, to the extent of two inches,—the one tear 
being distant from the other for about three inches; there was a rent at the fun- 
dus of the bladder about an inch long. On examining the liver, it was found in 
a very diseased state, being easily torn with the fingers. Throughout the whole 
tract of the intestinal tube, there were traces of high vascular excitement. 

I regret that, owing to the impatience of the relatives, the other viscera were 
not inspected. The examination even of the above was not so minute as I could 
have wished. 

It is surprising, owing to the severe lesions of the viscera, that he 
survived so long. With all its defects, being, as I conceive, rather 
rare in occurrence, I humbly submit this case to the profession. 


KILMALCOLM, 16th February 1848. 


ARTICLE X.— Notes on the Anesthetic Effects of Chloride of 
Hydrocarbon, Nitrate of Ethyle, Benzin, Aldehyde, and Bisul- 
phuret of Carbon. By J. Y. Suupson, M.D. » Professor of Mid- 
wifery in the University of Edinburgh. 


-Durine the last few months two or three different substances 
have been mentioned as additional anesthetic agents; but our 
medical journals have afforded little or no detailed notice of their 
effects. The few following notes, however imperfect, may not 
therefore be uninteresting ; more particularly as they are the result 
of direct experiments upon myself and others with the agents in 
question. In most of these experiments, I had the kind and able 
assistance of Dr Keith and Dr Duncan. 


When first publishing, in November last, upon the anesthetic — 


properties of Chloroform, I stated that, “in making a variety of 
experiments upon the inhalation of different. volatile chemical 
liquids, I have, in addition to perchloride of formyle, breathed 
chloride of hydrocarbon, acetone, nitrate of oxide of ethyle, benzin, 
the vapour of iodoform, &c. I may probably (I added) take an- 


other opportunity of describing the result.”—-(See Lancet for 20th 


November 1847, p. 549.) 

Three of the substances which I named in the preceding list, pro- 
duce,- when inhaled, a state of anesthetic insensibility :—viz. 
chloride of hydrocarbon, nitrate of oxide of ethyle, and benzin. 


CHLORIDE OF HYDROCARBON. 

Chloride of Hydrocarbon, or Dutch liquid, as it is often termed 
in consequence of it being first discovered by the Dutch chemists 
‘of the last century, is one of the various fluids to which the name 
of Chloric Ether was for some time given. 
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When equal parts of olefiant gas and chlorine are mixed together, 
“the two gases rapidly disappear, and produce a colourless oily liquid, 
of a peculiar sweetish taste and ethereal odour. Its specific gravity 
is 1-247. It boils at 148°. It is composed of four atoms of carbon, four 
_ of hydrogen, and two of chlorine. Hence its formula is C4 H4 Cle, 
When its vapour is inhaled, the chloride of hydrocarbon causes 

so great irritation of the throat, that few can persevere in breath- 
ing it for such a length of time as to induce anesthesia. I have 
latterly, however, seen it inhaled perseveringly until this state, 
with all its usual phenomena, followed; and without excitement 
of the pulse, or subsequent headach. When I myself attempted 
to inhale the chloride of hydrocarbon, it produced an extreme 
degree of acrid irritation in the throat, which did not disappear en- 
‘tirely for many hours afterwards. 


NITRATE OF ETHYLE. 


When two parts of alcohol, and one part of pure nitric acid, are 
distilled together, with the addition of a small quantity of urea, 
Nitrate of Ethyle, or, more properly, Nitrate of Oxide of Ethyle, is 

produced. It is a transparent colourless liquid, with a sweet taste, 
and very agreeable odour. Its specific gravity is 1:112; it boils 
at 185°. It is a compound of four proportions carbon, five of 
hydrogen, six of oxygen, and one of nitrogen; and its formula is, 
~(C4.Hs5) O, NOz; or Ac O, NOs. 

Nitrate of ethyle is easy and pleasant to inhale, and possesses 
very rapid and powerful anesthetic properties. A small quantity, 
such as fifty or sixty drops, when sprinkled on a handkerchief and 
‘inhaled, produces insensibility after a few inspirations. But during 
the brief period which elapses before the state of complete 

anesthesia is induced, the sensations of noise and fulness in the 
head are in general excessive; and much headach and giddiness 
have usually followed its employment, and persisted for some time. 


BENZIN. 


Benzin or Benzole was first discovered by Faraday, as one of 

the products in his experiments on compressing oil gas, and was 
designated by him Dicarburet of Hydrogen. Maitscherlich afterwards © 
obtained it by distilling, at a high temperature, benzoic acid with 
an excess of slaked lime. 
_ It is a clear colourless liquid, of a peculiar ethereal odour; with 
a specific gravity, of 0°85; and boils at 186°. It is believed to be 
composed of two proportions of carbon and one of hydrogen. 
Its formula is, Ce H; or perhaps, more properly, Cig He. It is 
polymeric with the hypothetic radical formyle. 

In my experiments with benzin I found it capable of producing 
anesthesia ; but the ringing and noises in the head accompanying 
and following its inhalation, were so excessive, and almost intoler- 
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able in the case of myself and others, as to seem to us to render. 
its practical applications impossible, even had there been no other 
objections to its use. Latterly, Dr Snow has tried its employment 
upon some patients for tooth-drawing ; and in one instance of am- 
putation. In this last case it produced convulsive tremors.—(Lancet_ 
for 12th February 1848, p. 180.) 3 


ALDEHYDE. 

Aldehyde, or Hydrate of Oxide of Acetyle, was first noticed by 
Deebereiner in distilling together sulphuric acid, alcohol, and per- 
oxide of manganese; but it was left for Liebig to fix and deter- 
mine every thing about its chemical nature. It is a colourless 
limpid liquid, of specific gravity 0°791. It is very volatile, boiling 
at 72°. It spontaneously changes when long kept, and is converted — 
into two substances, a solid and a fluid, metaldehyde and elalde- 
hyde. Liebig found it to be composed of four atoms of carbon, 
four atoms of hydrogen, and two of oxygen; and its formula. is 
C, H; O + aq. 

Professor Poggiale of Paris, has lately made some experiments 
with dogs on the inhalation of the vapour of aldehyde, and from 
these has concluded that its anesthetic effects will be found more 

rompt and energetic than those of sulphuric ether or chloroform. 

t certainly possesses, like some of the preceding agents, well- 
marked anzsthetic properties; but it assuredly will never come 
into use, as very few will be found capable of inhaling a sufficient 
dose of its vapour. In fact, out of five of us that attempted to in- 
hale aldehyde, very carefully prepared and purified, four were 
driven to suspend the respiration of it in consequence of the cough- 
ing and insufferable feelings of dyspnoea which it immediately in- 
duced. The sensations of difficult respiration and constriction in 
the chest which the vapour produced, resembled precisely those of 
a severe fit of spasmodic asthma. In the fifth case, the experiment- 
alist, after perseveringly breathing the aldehyde for a minute or 
two, became entirely insensible; the state of anesthesia lasted for 
two or three minutes ; during it, the pulse became excessively small 
and feeble. On recovering, the bronchial constriction and coughing, 
which had disappeared as “the anzesthesia was induced, returned im- 
mediately, and was annoying for some time. 


BISULPHURET OF CARBON. 


Bisulphuret of Carbon, or Alcohol of Sulphur (as it was at first 
termed), was accidentally discovered in 1796 by Lampadius, when 
experimenting on iron pyrites. Different opinions of its compo- 
sition were held by different chemists; but Berzelius and Marcet, 
in 1813, at last fully confirmed the previous idea of Clement and: 
Desormes, Vauquelin, &c., that it consisted only of sulphur and 
carbon. It 1s composed to ‘two atoms of the former to one of the 
latter; consequently its formula is C Se, 
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_ The most easy method of procuring it is by transmitting the 

vapour of sulphur over fragments of charcoal heated to redness in 
‘a closed porcelain or iron tube. The resulting bisulphuret of 
carbon, when purified by distillation, is a clear, colourless liquid, of 
a pungent taste. Its specific gravity is 1272. It is very volatile, 
boiling at 108°. 

It has been stated in various literary journals, that bisulphuret 
of carbon has lately been used as an anesthetic agent at Chris- 
tiana; but no particulars regarding its employment in Norway 
have, as far as I know, been yet published. 

__ I have breathed the vapour of bisulphuret of carbon, and ex- 
Mibited it to about twenty other individuals, and it is certainly a 
very rapid and powerful anesthetic. One or two stated that they 
found it even more pleasant than chloroform; but in several it 
produced depressing and disagreeable visions, and was followed for 
some hours by headach and giddiness, even when given only in 
small doses. In one instance I exhibited it, with Mr Miller’s 
permission, to a patient, from whom he removed a tumour of the 
mamma. It very speedily produced a full anesthetic effect; but 
‘it was difficult to regulate it during the operation. The patient 
was restless in the latter part of it; but felt nothing. Like 
several others when under it, her eyes remained wide open. After 
the operation she was extremely sick, with much and long-con- 
tinued headach ; and, for fifty or sixty hours subsequently, her pulse 
was high and rapid, without rigour or symptoms of fever. 

I tried its effects in a case of midwifery, in presence of Dr 
Weir, Dr Duncan, Mr Norris, and a number of the pupils of the 
Maternity Hospital. It was employed at intervals during three 
quarters of an hour. The patient was easily brought under its influ- 
ence, a few inspirations sufficing for that purpose; but it was 
found altogether impossible to produce by it the kind of continuous 
sleep attending the use of chloroform. Its action was so strong, 
that when given, as a pain threatened or commenced, it imme- 
diately affected the power of the uterine contractions, so as often 
to suspend them; and yet its effects were so transient that the 
state of anesthesia had generally passed off within a minute or two 

afterwards. The patient anxiously asked for it at the commence- 
ment of each pain. During its use she was occasionally sick, 
and vomited several times. Latterly her respiration became rapid, 
and her pulse rose extremely high. I then changed the inhalation 
for chloroform, and, under it, the patient slept quietly on for twenty 
minutes, when the child was born. During these twenty minutes 
there was no more sickness or vomiting, and the pulse gradually 
sunk down to its natural standard; and a few minutes after the 
child was expelled, and while the mother still slept, her pulse was 
counted at 80. Next day the mother and infant were both well, 
and she has made a good recovery. 

While these experiments prove the strong anesthetic properties of 
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bisulphuret of carbon, they at the same time show its disadvantages. — 
I have not alluded to another strong drawback upon its use, viz., its 
very unpleasant odour. “It has (says Dr Gregory) a peculiarly 
offensive smell of putrid cabbage.”—( Outlines of Chemistry, p. 180.) 
By dissolving various essential oils in the bisulphuret I tried to over-_ 
come this disagreeable defect, but without much success. 


None of the five anzesthetics which I have mentioned in the 
present communication are, I believe, comparable with chloroform 
or sulphuric ether, either in their manageableness or in their effects. 
And the after-consequences which all of them tend to leave, are too 
severe and too frequent to admit of their introduction into practice. 
They are more interesting physiologically than therapeutically. 


Part Second. 


REVIEWS. 


Physiologisch-Pathologische Untersuchungen tiber die Erscheinungen 
an den Arterien und Venen. u. s.w. Von Dr Joseru Ha- 
MERNJK. 8yvo. Pp. 314. Prag. 1847. 

Physiologico-Pathological Researches into the Phenomena of the Ar- 
teries and Veins, §c. By Dr JosepH HAMERNIK. Prague: 1847. 


Tue practical character which the author claims for his researches, 
cannot be appreciated without some preliminary knowledge of his 
peculiar doctrines regarding the circulation of the blood, and it will 
save much repetition if we at once lay before our readers a sketch of 
his theory on. this subject. 

From experiments with Poiseuille’s heemadynamometer, made by 
Magendie and Mendelssohn (Berlin, 1845), he concludes, that the 
respiratory movements of the thorax exercise upon the propulsion of 
the blood a power far superior to that of the heart’s contractions. 
So little importance indeed does he attach to the structure of the 
heart, that (p. 17) he expresses his conviction, “ that the circulation 
may go on if the pulmonary semilunar valves alone exist, provided 
the veins at the periphery of the thorax be closed during expiration.” 
We find constant allusion made to these veins, and to the mechanism 
by which their closure is effected. The jugular and subclavian 
veins, where they unite to form the brachio-cephalic trunks behind 
the sternal extremity of the clavicle and the first rib, are firmly 
fixed in their position by fascize, and provided with a sufficient val- 
vular apparatus, whose object is to prevent regurgitation from the 
vena caya superior. The vena cava inferior, the azygos, and azygos 
minor, are firmly connected to the diaphragm at the points where 
they perforate the muscle. During the ascent of the diaphragm, 
Dr Hamernjk believes, that its muscular fibres are so disposed as to— 
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close the azygos and compress the inferior cava, and that what 
remains of the calibre of the latter vessel is shut by the pressure of 
the liver. Now, as all these veins are securely attached to the peri- 
_phery of the thoracic cavity, it is argued, that when this is dilated by 
_ the art of inspiration, the vessels must be proportionately elongated, 
and, as a physical consequence, must suck in blood from their tribu- 
taries external to the chest; that, when the capacity of the thorax 
is again diminished during expiration, the vessels must be short- 
ened, their contents subjected to increased pressure, their valves all 
closed, and the blood consequently propelled into the right auricle. 
Hence the auricle (which, along with the vene cave, may be 
regarded as a reservoir of blood for the use of the right ventricle) 
‘becomes highly distended during expiration, and its contents 
. into the right ventricle with considerable force, effecting the 
diastole. The diastole must not be regarded as dependent upon the 
muscular contraction of the auricle, nor upon the active dilatation of 
the ventricle. The latter clumsy theory can only be defended by 
supposing the heart to resemble a caoutchouc bottle, with a muscle 
outside: the former is at variance with direct observation. During 
“inspiration, the cavity of the thorax enlarges, the veins and right 
auricle become more capacious, the diaphragm and liver cease to 
obstruct the inferior cava, the above-mentioned venous valves are 
opened, and blood rushes into the right heart from the veins exter- 
nal to the chest. It is by the stream thus created, that the diastole 
of the right ventricle is effected during inspiration. The velocity, 
or force of this stream, is due partly to the vis a tergo, but chiefly to 
the enlarged capacity of the auricle and great veins within the chest, 
which causes a species of suction towards the heart, termed by our 
author aspiration. The blood which during a diastole enters the 
right ventricle, exercises a greater pressure upon the parietes of that 
cavity during expiration than during inspiration,—at least when 
these acts are performed in a normal manner. The systole of 
the right auricle provokes, or is immediately succeeded by that 
of the ventricle, whose contents pass into the pulmonary artery. 
We must next examine the action of the movements of the 
thorax and lungs upon this vessel and its branches. During 
inspiration, the dilatation of the lungs may cause some rarefaction 
of the air within the chest,—so trifling however in amount, that 
its consideration may be totally disregarded, (p. 23). Proportionate 
however to the dilatation of the chest and lungs, is the elongation and 
consequent increased capacity of the pulmonary arteries and veins, 
(p. 27). There is thus created a force of suction or aspiration in the 
direction of the lesser circulation precisely analogous to that which 
we have already described in the ven cave. During expiration 
again, as the dimensions of the pulmonary vessels become diminished, 
_ their contents are subjected to an increased pressure; and any re- 
_trograde movement of the blood being prevented during the systole 
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bythe tricuspid, during the diastole by the pulmonary semilunar valve, | 
its course in the direction opposed to these valves, 7. e. towards the — 
left ventricle, is consequently facilitated. It is obvious, that when 
the valves of the right heart are in a healthy condition (p. 29), the 
suction or “aspiration” induced in the pulmonary vessels by the 
movements of inspiration can have no direct influence upon the 
blood in the right auricle and venz cave; it can only operate by 
removing from the pulmonary vessels a part of the pressure to_ 
which they are subjected, and thereby promoting the flow of blood 
from the right auricle. 
Dr Hamernjk believes, that neither auricles nor ventricles can con- 
tract so perfectly as to expel all their contents (p. 32), that on the con-— 
trary the quantity of blood propelled into the arteries at each systole is _ 
very variable, and depends chiefly upon the degree of presswre under 
which the fluid moves in consequence of the respiratory movements of - 
the chest and lungs. The pressure being greatest during the act of ex-_ 
piration, it follows, that at this period the propulsive force of the heart 
acts with greatest efficacy : when during inspiration the pressure is 
again lowered, the current of the blood experiences a proportionate re- 
tardation. “According to my view,” says Dr Hamernjk (p. 26), “the — 
action exercised upon the blood in the ven cavee, and in the lesser” 
circulation by the expiratory movements of the thorax, is analogous — 
to the action of muscles upon the circulation in the valved veins in- 
their vicinity. If we follow out this analogy, and compare the thorax 
with its motor apparatus to a muscle, and the blood-canals within — 
the chest to a valved vein, we shall find besides in the middle of 
the vein a particular mechanical contrivance, an accelerator, 7. e. the 
heart, by which the action of the muscle is promoted.” | 
In the above sketch, we have endeavoured in accordance with our 
author’s doctrines to trace the course of the blood from the great 
systemic veins through the lesser circulation into the left ventricle of - 
the heart. Analysis of the evidence on which this ingenious theory 
is founded, would in the ordinary compass of a review be impossible. 
As a specimen of the views to which its adoption may lead, we ex- 


7 


tract the following passage from the work of Dr Mendelssohn, 
altered, where the italics occur, by Dr Hamernjk. 


" 
“ The aspiration of the contents of the jugulars, &c., caused by the elongation of the 
cave, explains the mechanism by which digestion and nutrition are connected with — 
respiration ; for the chyle and lymph are placed under its influence by the union of — 
the thoracic duct with the subclavian vein. By dilating the capacity of the chest, we 
pump the material of nutrition into the blood ; hence the thoracic duct is exposed 
like a twig of the subclavian vein to the entire suction influence of the thoraa, 
which we may measure by inserting the nozzle of the hemadynamometer into 
the jugular vein and directing it towards the heart. We shall find that the chyle- 
must, during inspiration, be sucked towards the vense cavee with a force equiva-— 
lent to about eighty millimetres of mercury. The fluid being thus abstracted — 
from the lymphatic vessels, the advance of what passes into them by endomose 
can be explained, for we have a mechanical as well as a chemical cause for its 
motion. This moving force is important, for it demonstrates the mechanical 
connexion between respiration, digestion, and nutrition; it not only explains a 
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series of physiological and pathological conditions, but may render a complete re- 
_ vision of the received doctrines of nutrition and resorption necessary.”—(P. 33.) 


_ Inconfirmation of the view which represents the ventricular diastole 
_as dependent upon the stream of blood induced by the respiratory 
_ movements, we find allusion made to the auscultatory signs of con- 
traction of the left auriculo-ventricular orifice. It is well known 
_ that in certain cases of this pathological condition the diastolic mur- 
‘mur at the apex of the heart is a long protracted sound, which has in 
general two or three periods of remarkable intensity; indeed, these 
_erescendos may be the only audible portions of the murmur. If 
_ they were always two, they might be accounted for upon Gendrin’s 
theory, by supposing the diastole of the two ventricles to be com- 
_ pleted at different times (see Skoda, 1842, p. 188); but their num- 
- ber is variable, and careful examination often shows that they merely 
mark periodic accessions of force in a continuous diastolic murmur. 
_ Their true mechanical cause, according to our author, is the varying 
_ force with which the blood is propelled into the left ostium venosum 
_ during the acts of inspiration and expiration ; for as the velocity of the 
_ current is ever varying with the amount of pressure upon the vene cave 
_ and pulmonales, it may in its passage over the roughened margins of 
- the orifice at one time induce a murmur, at another fail todo so. We 
are not quite satisfied with this explanation ; for it does not account 
for the regularity with which the different morbid sounds occasion- 
ally succeed each other during successive diastoles of the heart, 
whether performed during inspiration or expiration: no correspond- 
ing regularity has been observed in the undulations of the great 
veins, and we are rather inclined to believe, that the real cause of the 
phenomenon must be the varying form assumed by the diseased 
orifice at different periods of the ventricular diastole. At the same 
time, we are far from disputing the nature of the mechanical cause 
to which Dr Hamernjk attributes the diastole. 

We next proceed to the more practical part of our author’s work, 
which treats of the arteries. ‘These vessels are continually distended 
by a force dependent upon various factors (p. 42), e. g. the respi- 
ratory movements, the systolic force of the heart, the elasticity of 
the arterial tunics, the quantity of the blood, the condition of the 
capillaries, &c. If any one of these factors be altered, a corres- 
ponding alteration is effected upon the capacity (Umfang) of the 
arteries. Let us suppose, for example, that the arterial elasticity or 
contractility becomes diminished, while all the other factors remain 
unchanged, an increase in the capacity of the arteries will result. 
If again the volume of blood in circulation is suddenly lessened, as 
by profuse hemorrhage or by an attack of cholera, the capacity of 
the arteries is diminished. ‘The large pulse so frequently observed 
in acute diseases is, according to our author, a rough measure of 
increased arterial capacity. He endeavours to account for it by 
supposing, that in most diseases the distensibility of the vessels at 
ordinary pressures is augmented, and that it is perhaps assisted by 
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the increase of animal heat. He maintains (but merely on theo-_ 
retical grounds) that no severe disease, except perhaps cholera, and 
certain profluvize and hemorrhagies, can run on to a fatal termina-— 


tion without first occasioning considerable increase in the capacity 
of the arterial system; and, on the other hand, asserts that no im- 
provement can be looked for in a case of acute and dangerous 
disease, until the arteries commence gradually to resume their ordi- 
nary dimensions. Under the influence of certain mental emotions, 
as anxiety or fear, of low temperatures, &e., the vessels become con- 
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tracted in their calibre, while the agents which usually effect their — 
distension continue to act with undiminished energy. Dr Hamernjk © 
attributes this diminution of calibre to a “lessened distensibility at 
a given pressure,” 7. é., to an increase of contractile or elastic force — 


in the coats of the vessels. It may be objected to these doctrines — 
that acute peritonitis is usually characterised by a small pulse, indi- — 


cating a small degree of arterial distension; our author meets this 


~—— 


es 


objection by referring to the inactivity of the diaphragm and abdominal — 
muscles in this disease, and argues that the arteries may be preter-— 
naturally distensible, but that the pressure to which they are exposed — 
is, from the passive state of these respiratory muscles, more than pro-_ 


portionately enfeebled. 


The abstraction of blood is, according to the observations of : 


Parry (p. 40), at first attended with a contraction of the calibre of 


the arteries; but when depletion is carried to a certain extent, the — 


modulus of the arterial elasticity seems to undergo a change, in 
virtue of which the vessels again become comparatively flaccid and 


distensible. Will this observation assist in accounting for the pulse of — 


reaction after bloodletting, so well described by Marshall Hall, and to 


which we are surprised to find no allusion made in the work before us? ; 
The blood in the arteries Dr Hamernjk regards as a constantly 


progressing current, experiencing considerable acceleration at each . 


act of expiration, and slighter acceleration at each systole of the 
heart. The distension of the vessels consequently attains its maxt- 
mum during expiration, and is little influenced by the comparatively 
trifling increment of pressure derived from the contraction of the 
ventricle. This view is confirmed by experiments made by various 
observers with Poiseuille’s heemadynamometer. 

When the superficial arteries, such as the radial, are in a healthy 
condition, the finger is sensible of their presence only at the moment 
of their pulsation ; when their form can be felt during the interval 
between pulsations their is some reason to suspect rigidity or disease 
of their tunics (p. 55). In chapters which treat of the pulse (p. 
o7 and 170) our author labours to prove, that what we perceive by 
a finger applied over a healthy artery never can be the progressive 
motion of its contents nor the locomotion of the vessel itself, but 
that the pulse consists in wavelike vibrations of the blood, propagat- 
ed from the heart at each systole, and communicated to the coats 
of the vessels, He holds, that synchronously with these undulations 






1848.] PHENOMENA OF THE ARTERIES AND VEINS, ETC. 749 


achange takes place both in the calibre and in the length of the 
 artery—that the tube is widened, and at the same time elongated, 
_ and consequently thrown into curves. In meagre subjects this loco- 
_ motion of the artery may often be seen through the integuments, 
_and we cannot conceive the physical grounds on which Dr Hamer- 
 njk denies that it can be felt. 
The remarks upon the interval observed between the puisations 
_ of the heart and different arteries are full of interest. It has been 
long known that these pulsations are not synchronous, as the older 
_ physiologists believed ; and it has been shown, that in certain diseases 
_ of the arterial system, such as incompetency of the aortic valves and 
_ aneurism of the aorta, the interval between the cardiac and radial 
_ pulsations is apt to be prolonged. Our author asserts, that in all 
eases in which the arteries are unusually distensible by ordinary 
_ pressure, the interval between the pulse at the apex of the heart and 
at the wrist becomes more appreciable (p. 81), and professes to 
_ have observed this phenomenon in chlorosis, scorbutus, typhoid 
fever, pneumonia, tuberculosis, puerperal fever, &c. In a few cases 
of typhus and short fever we have ourselves confirmed the accuracy 
_ of these observations. There is, however, especially when the ac- 
* tion of the heart is rapid, great difficulty in judging accurately of 
the interval between the pulse at the apex and at the wrist ; and we 
believe with our author, that medical science would be promoted 
were an instrument invented capable of measuring and recording 
such fractions of time. Weber has shown, that if the arteries 
were rigid tubes no retardation of the pulse could be observed, 
and thinks that it depends upon the elasticity of the vessels. 
_ “Tn consequence of the arteries admitting of some extension, par- 
- ticularly in length, the impulse given to the blood by the heart 
distends, first, merely the arteries nearest to the heart. These, by 
their elasticity, again contract, and thus cause the distension of 
_ the next portion of the arterial system, which also in its turn, by 
contracting, forces the blood into the next portion, and so on; 80 
that a certain interval of time, although a very short one, elapses 
before this undulation, resulting from the successive compression 
of the blood, and the dilatation and contraction of the arteries, 
reaches the most distant branches of the arterial system.” * 

This view probably justifies the conclusion of Dr Hamernjk, that 
the interval and capacity (Umfang) of an artery bear a direct ratio to 
each other, and to the distensibility of the artery at a given pres- 
sure. Hence, had we an instrument which could measure the 
interval, it would give us direct information regarding the capacity 
of the vessel under examination. Arteries equidistant from the 
heart pulsate at the same moment, unless some pathological cause 
interferes. Thus, we are told that the pulsation of the iliac artery 
at Poupart’s ligament is in general synchronous with the radial 


1 See Muller’s Physiology, by Baly, Vol. I. p. 201. 
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pulse, but that if an aneurism exists in the descending aorta the iliac — 


pulse is retarded,—that in carotid aneurism the pulse of the tempo- 
ral artery on the affected side beats after that on the sound side, 
(p. 84). On theoretical grounds we believe that these statements 
must be correct ; should observation confirm them, we shall have ac- 


quired a most valuable sign for the diagnosis of aneurism. Such — 


evidence would be peculiarly valuable to the surgeon meditating the 


ligature of an important vessel, while to the physician it would be — 


no less satisfactory, were he able always to assure himself and pa- 
tient of the true nature of abdominal pulsations, which sometimes 
so closely simulate aneurisms. 

We find Dr Hamernjk complaining of the vague terms irritation 
and stimulus, which are currently employed in accounting for the in- 
creased frequency of the pulse in certain diseases, and which are 
mere confessions of our ignorance. Endocarditis, he argues, ought 


to be a most powerful stimulus to the heart, yet many cases of this — 


disease are not accompanied with rapid pulse; cases of rheumatism 


without endocarditis are often characterized by excessive rapidity of 


the circulation ; hence, Bouillaud and his followers err in attributing 
to endocarditis the rapid pulse occasionally observed when that for- 
midable complication exists in rheumatism. He admits, that differ- 
ent causes may influence the rapidity of the heart’s contractions (p. 
115), such as diseases of its nerves, of the brain and spinal cord, cer- 
tain passions, mental efforts, changes of temperature, hunger, thirst, 
sleep, powerful muscular exertion, &c.—and that it is probable 
(though not proved) that the influence of all these causes must act 
through portions of the nervous system whose function is to govern 
the motions of the heart. What a contempt for modern physiology 
is expressed in the following sentence! “ Hitherto the centripetal 
and centrifugal properties of the nerves, including all the movements 


which have been termed reflex, are by no means demonstrated, the - 


very functions of the nerves are yet a problem.”—-(P. 119.) After 
remarking, that in most acute diseases, as rheumatism, typhus, scar- 
latina, and pneumonia, the pulse soon attains great rapidity—that 
in all such diseases thirst, diminution of the urinary secretion, dry- 
ness of the skin and mucous coverings of the mouth, throat, and nose 
are constant symptoms—that in such patients the weight of the body 
is rapidly reduced, and may, within eight days, be diminished by a 
full third, the author states his conviction, “ that a rapid wasting of 
the body, or progressive emaciation, is always accompanied with in- 
creased rapidity of the pulse ; and that conversely, a pulse increased 
in frequency for several days, is uniformly associated with progres- 
sive emaciation.”—(P.93.) Theemaciation he believes to depend upon 
a loss of liquor sanguinis, and the following seem to be his chief doc- 
trines regarding the changes which the blood undergoes in acute 
diseases.. We must premise that he considers albumen and fibrine 
as protein compounds existing in the serum in the state of fibrine 
only, and merely separating from each other in blood drawn from the 
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_ body, as crystallizable and non-crystallizable sugar do from a solu- 
tion in water. Hence, when he mentions fibrine, we must under- 
stand that he means fibrine and albumen. Healthy serum he as- 
- sumes to be saturated with fibrine ; if then, from such serum water be 
_ abstracted, precipitation of fibrine must result, or fibrinous exudation 
must take place. These theoretical views (quite unconformed by 
_ chemical evidence) have been obviously constructed to account for 
_ the more striking phenomena in cases of acute inflammation. To 

take an instance from pneumonia, we are told, that first there is a 

rapid loss of liquor sanguinis, that the blood becomes thickened 
| (linteindickung) in consequence of the loss of its fluid constituents, 
that the actual (not the relative) quantity of fibrine in circulation 

suffers a diminution proportionate to the amount of water with which 
_ the blood has parted, and that the fibrine is abstracted partly in the 
_ way of exudation, and partly in some unknown manner. What re- 
_ sults should analysis of the blood give in such a state of matters? In 
_ a thousand parts we should expect to discover a great increase in the 
_ amount of blood-globules, and a proportionate diminution in that of 
_ the water, fibrine, and albumen. We need only remark, that these 
_ are not the results arrived at by Andral and other trustworthy ob- 
"servers. 

When an acute morbid process is on the decline, water is, accord- 
ing to our author, rapidly absorbed into the circulation to supply 
the place of the expended serum; the blood-corpuscles, being more 
soluble in water than in serum, suffer an apparent diminution in quan- 
tity, and as the original solid constituents of the serum are diminished 
both absolutely and relatively, this state of things is termed dejibrina- 
tion. We are told that a dilution of the blood similar to that conse- 
quent upon acute disease, but of unexplained origin, is observed in 
cases of marasmus senilis, and of chlorosis. As there is sometimes a 
difficulty in distinguishing these affections from organic disease of the 
heart, we are recommended, in all cases of doubt, to ascertain the 
size of the spleen by percussion, and assured, that in valvular disease 
of the heart, we shall find the viscus to be enlarged, while, in the less 
serious cases, we shall find it of less than average dimensions. To 
the diluted state of the blood the occurrence of dropsies is attributed ; 
but we are not informed how this condition produces them. We 
are left to infer that the circulation first takes up water, and then, 
for some unassigned reason, parts with it again. We shall spare our 
readers further analysis of the doctrine of defibrination, and of the 
critique upon Andral’s Hématologie to which it leads (p. 121 to 
166), believing that, unsupported as it is by chemical evidence, it is 
not likely to acquire popularity. 

In that part of the work which treats of the auscultation of the 
heart and arteries, we find, at the very outset, a mechanical distinc- 
tion laid down between sounds (tone) and murmurs (geraiische). 
The sounds are accounted for by a sudden increase of tension in 
membranous structures capable of entering into sonorous vibrations, 
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the murmurs by the friction of two bodies moving in different direc- _ 


tions. To the class of murmurs we must refer pericardial friction and _ 
the morbid sounds produced by the roughened or contracted state of — 
the orifices of the heart. ‘To the class of sounds, our author refers — 


the “ tik-tak” of the heart, believing that the systolic sound is caused 
9 g& a 


by the closure and tension of the mitral and tricuspid valves, the dia-_ 


stolic sound by the flapping back of the semilunar valves of the pul- 
monary artery and aorta. Ifa portion of a valve be less fitted than 
the rest for entering into sonorous vibration, or if the vibrations into 
which it enters are not similar to those of the rest of the valve, there 
must result, he says (p. 181), an ill-defined or protracted sound, 


which it may be impossible to distinguish from a true murmur. Such 
ill-defined sounds are of frequent occurrence in the course of severe. 


diseases, such as pneumonia, typhoid fever, &c.; but although their 
mechanical cause has not been determined, we have no reason to be- 
lieve that it resides solely in the valves. We are glad to find our 
author calling attention tothe fact, that a sound quite undistinguish- 
able by the ear from a morbid murmur, may be heard over a per- 
fectly healthy heart, and inculcating caution in our conclusions as to 
the existence of endocarditis in such cases. 

In the arteries, Dr Hamernjk supposes that true murmurs cannot 
in any circumstances originate. The ostium arteriosum of the ventricle 
being smaller than the calibre of the aorta, directs a jet of blood into 
the centre of the vessel; this jet does not come into immediate con- 
tact with the sides of the artery, but is surrounded by a stratum of 
fluid in a state of comparative rest. A similar provision in the trans- 
parent capillaries has been described by Poiseuille and other physiolo- 
gists, and must, our author infers, exist throughout the whole arterial 
system. The mechanism which we have already described as effecting 
the arterial pulse, equally effects the first sound of the arteries accord- 


ing to Dr Hamernjk, and any cause which renders different parts of - 


arteries incapable of entering into similar sonorous vibration, may cause 
modifications in the character both of the pulse and of the sound. 
Thus the temporary dilatation which ogcurs in the course of many 
diseases, the more permanent dilatation of aneurism, and the athero- 
matous or calcareous deposit, may cause the first arterial sound to be 
protracted or undefined, or even closely to simulate a true murmur. 
The second arterial sound is regarded as a propagation of the dias- 
tolic sound from the aortic valves; we are told that it never is heard 


beyond the points where the carotids and subclavians cease to be — 


felt; that it is conducted according to the laws of sound, not accord- 
ing to the laws of undulation in fluids, which only apply to the first 
arterial sound. In cases of the “ pulsus dicrotus” the second beat of 
the radial is rarely accompanied with a sound; if, however, such a 
sound is present, Dr Hamernjk believes it to be totally different from 
the diastolic sound in the vicinity of the heart, and to depend uppn 
the vibrations excited in the artery, during its return from a curved 
into a straight position. 
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_ The following seem the most important conclusions to which these 
views have led the author; 1st, That the absence of a second sound 
in the carotids, is a sure and decisive sign that the aortic semilunar 
valves are quite insufficient. 2d, That when there is evidence of 
aortic incompetency and a second sound is nevertheless audible in 
the carotids, there must still exist enough of the aortic valves to cause 
the diastolic sound—the insufficiency cannot be absolute. 3d, That 
true murmurs may be excited in the aorta during the systole of the 
heart, by the presence of roughness or excrescences round the ostium 
arteriosum, or on the ventricular surface of the aortic valves. 4th, 
That no amount of roughness of the interior of the aorta ascendens 
can occasion a systolic murmur in the aorta, unless the ostium arte- 
riosum or lower surface of the semilunar valves be roughened. 5th, 
That when the aorta is rough and inelastic, and the aortic valves 
er competent, the diastolic sound may be preceded by a murmur 
ue to the passage of the column of blood through this rough chan- 
nel in the direction of the valves. 6th, The diagnosis of aneurism 
chiefly consists in ascertaining “ by percussion or palpation, the exis- 
tence of a tumour in the known course of an artery on one side of 
‘the body, and in finding whether the arterial branches beyond the 
tumour have a different size, and pulsate at a different moment of 
time from their fellows on the sound side.”—(P. 216.) 7th, That an 
aneurism of the aorta ascendens, is not necessarily accompanied with 
a systolic murmur, provided the ostium arteriosum and lower surface 
of its valves are healthy ; that it may occasion, in such circumstances, 
a prediastolic murmur exactly as a rough and rigid artery does. 
8th, That what is audible in popliteal and suchlike aneurisms, is a 
sound (tone) not a murmur ; it is merely a large pulse due to vibra- 
tions communicated to the walls of the tumour, and may be suc- 
ceeded by a second sound caused by the sudden subsidence of the 
tumour, and by the consequent vibrations communicated by its 
parietes. 
The explanation of the “bruit de diable” given by Dr Hamernjk 
is, we think, the most satisfactory which has yet been offered. He 
agrees with Drs Hope, Ward, and Aran, that its seat is exclusively 
in the veins. But he goes beyond these observers, in pointing out 
the fact, that it is usually confined to the internal jugular veins, and 
more especially to the right one. At page 233, he describes minutely 
the anatomy of the jugulars, calling attention to the great increase 
of calibre which they present at their lower portion, between the 
crossing of the omo-hyoid, and the points where they join the 
brachio-cephalics. These dilated portions he regards as receptacles 
for the affluent blood during the act of expiration, and believes that 
during inspiration large drafts are made by aspiration upon their 
contents. Proportionate to the emptiness of the vene caver will be the 
energy of the suction. Let us suppose a forcible effort of inspiration 
to be made by an anemic patient, placed in the most favourable posi- 
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tion for the production of venous murmur, viz.—with the head erect 
and turned to the left side. The lower part of the right jugular is 
made as tense as possible, the suction-influence rapidly empties it of 
blood—it must consequently either collapse (which its position and 
connexions prevent), or be rapidly filled with blood from the peri- ; 
phery. A gush of blood from above is the result, and throws the — 
walls of the vessel into sonorous vibrations, which (if the exhaustion — 
effected has been considerable) may not have subsided when a new © 
respiratory act takes place. In extreme cases, these vibrations may 
be felt with the finger, as well as heard through the stethoscope, be- 
tween the sternal and clavicular attachments of the sterno-cleido- 
mastoid muscle. In cases in which the “ bruit” is not constant, it is 
usually best heard towards the close of inspiration, and, in almost — 
every case, undergoes modifications in force during the different 
periods of respiration. It ceases when the jugular is compressed 
above the point where the stethoscope is applied, and usually when — 
the patient assumes the horizontal posture, or bends the head for- — 
ward. It is most distinct in the right internal jugular, because the — 
communication of that vessel with the venz cavze is the shorter and 
more direct. We have never regarded as sound that doctrine of 
Andral, which attempts to attach this bruit to a certain chemical 
composition of the blood; we can conceive no reason why an impo- 
verished blood should cause a “ bruit” more readily than a fluid richer / 
in globules; and believe, with our author, that simple diminution of the’ 
mass of the blood is of itself sufficient to induce the murmur. What- 
ever causes congestion in the right side of the heart, must necessarily 
oppose the production of the venous murmur, by keeping up a con- 
stant pressure upon the interior of the venze cave; hence we may 
regard the simultaneous occurrence of “ bruit de diable” and valvular 
disease of the heart, as next to impossible. 

We can warmly recommend a perusal of Dr Hamernjk’s work. © 
Its author has undoubtedly the merit of great originality and inge- 
nuity ; and, if the accuracy of his theories be not always proved, he 
has, at least, exhibited no small degree of boldness in grappling with 
some of the most abstruse subjects in medicine. | 


Relation Médico-Chirurgicale de L’ Expedition du Bon-Thaleb (Pro- 
vince de Constantine), et Notice sur le Service Chirurgicale de 
? Hopital Militaire de Sétif & la suite de cette Expedition, sur les 
Congelations Partielles, leur Traitement, §c. Par C. SHRIMPTON, 
M.D., Chirurgien en Chef de ! Ambulance Active de la Province 
de Constantine, &c. &e. 8vo. pp. 158. Constantine, 1846. 


Medico-Chirurgical Account of the Expedition of the Bon-Thaleb, §<. 
By C. Surimpron, M.D. Constantine, 1846. 


TE work, the title of which is cited above, is a contribution from 
Africa to medical science. It contains the medical history of one of 
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the unfortunate French expeditions against the native tribes of 

Algeria. Our author had the charge of the ambulance or move- 
able hospital .attached to the force. The expedition set out from 

Constantine for the interior in the dead of winter (15th December 
1845), and after about twenty days, what remained of it took refuge 
at Sétif. The force employed consisted of nearly three thousand 
men (2800). Of these upwards of two hundred perished on the 

march from the immediate effects of cold; and of the remaining 
2600, not more than 250 escaped altogether from the effects of 
frost-bite. In 1800 the frost-bite was superficial, and was cured 
without difficulty, the average duration of the treatment being about 
thirty-five days. Of 532 severer cases admitted into the hospital 
at Sétif, fifty-five had operations performed on them, and the event 
was fatal in three instances; of the remaining 477 treated by purely 
medical means, nineteen died. Of those who perished, or were 
wounded in action, the number was but small. 

For the first fifteen or sixteen days of the march, the weather 
was good, and the duties of the medical officers were confined to the 
care of the few who were wounded by the Arab rifles. On the 2d of 

_January, acold north wind set in with much snow, so that on the morn- 
ing of the 3d the camp pitched the evening before was almost buried. 
Qn the evening of the 2d, three men were carried to the ambulance 
stiffened with cold. These were recovered easily by applying hot 
stones to the feet, wrapping them in flannel, and giving them some 
hot coffee. On the morning of the 3d, fifteen in the same state 
were conveyed to the ambulance, chiefly young soldiers, or such as 
had recently suffered from fever, and of these two died in no long 
time. The treatment successful with the rest, was envelopment in 
flannel, dry frictions, and the administration of a few drops of sul- 
phuric ether, or a little of the wine of canella. The same day, after 
the camp was raised, the troops were exposed for many hours to a 
cold north wind, blowing about the snow which had fallen the night 
before, motionless, owing to the difficulty experienced in conveying 
the stores through a defile in front, and not having tasted food for 
more than twenty-four hours. Beyond the defile was a steep 
descent which compelled the abandonment of the provisions, a 
great part of the camp equipage, baggage, &c. Numbers of the 
troops perished from cold in this descent. “The signs preceding 
death in these were general stupor, pain in the limbs and arm-pits, 
feeble and unsteady muscular contraction, redness and tumefaction 
of the face; the lips blue, the eyes prominent, lividity of the sur- 
face, swelling of the hands, pulse small and feeble, respiration slow. 
All these symptoms underwent a rapid aggravation ; the eyes took 
on an expression of wandering; the walk became unsteady; the 
soldier tottered and soon fell to rise no more. The skin of the 
hands then burst,.and often there flowed out from two to three 
ounces of blood. The night between the 3d and 4th was passed 
by the troops with little shelter, and numbers perished. ‘The 4th 






756 MEDICO-CHIRURGICAL ACCOUNT OF THE [Apr 


‘was fine, but with a cold north wind, giving rise to much suffering ; 
but our author’s party arrived at Sétif in the evening, after a long 
and painful march, without sufficient sustenance. Nevertheless, — 
the detachment which had accompanied the ambulance during the 
previous twenty-four hours, escaped without loss even from frost- 
bite—which Dr Shrimpton ascribes to the greater care taken to 
protect the soldiers composing it from cold during the previous — 
night, and to the occasional refreshment afforded to them by alittle — 
brandy and a few mouthfuls of bread. As soon as the garrison of — 
Sétif became aware of the numbers who had been left behind, as- — 
sistance was sent out, and the lives of many saved. 
The military hospital at Sétif, then hardly finished, became greatly — 
overcrowded, and hospital gangrene threatened to spread. Our — 
author thinks that this danger was materially diminished by carrying 
as many patients as could bear it into the court during the day when- 
ever the weather permitted, while in the mean time the wards were 
thoroughly cleaned, fumigated, and ventilated to the utmost that 
was possible. 2 
Dr Shrimpton remarked, that more than a third part of the vic- 
tims during the march had previously laboured under quotidian or 
tertian fevers, diarrhoea, or dysentery. | 


Next to these maladies, the lymphatic constitution, excesses in spirits, and de- — 
ficiency of food, aggravate in a striking manner the influence of cold. The © 
remark was made after the Russian campaign, that the soldiers of the Dutch regi- 
ments, inured to cold, yet of a lymphatic temperament, suffered more than the 
regiments recruited in the south of France, with men of a dark and bilious tem- — 
perament. We have had occasion to note the truth of this observation. Yet 
in Russia, as in the snows of Bon-Thaleb, it is not merely owing to their exces- 
sive susceptibility to cold that lymphatic persons are particularly cut off, but also 
because they cannot bear the deprivation of food. Their soft white flesh needs — 
continual repair; their nervous system, easily depressed and unelastie, to prevent 
exhaustion requires a given amount of stimulation. We know that the degree 
of sobriety familiar to the man of the south would prove fatal to the inhabitant — 
of the frigid zones; and vice versd, that the strong stimulating nourishment and 
the alcoholic excesses of the latter would quickly destroy the former. It was 
not without reason that Ross, on undertaking a voyage to the Polar seas with 
a crew composed of men of the north, that is to say, generally of lymphatic tem- 
perament, determined to seek out great eaters. : 

To affirm, however, that the deprivation of food is particularly hurtful to lym- 
phatic persons, is not to maintain that such deprivation is supported with im- — 
punity by the nervous, the sanguine, or the bilious constitution. We are con- | 
vineed of the contrary. Among the unfortunates who perished, and among those — 
who were affected with severe frost-bite, we remarked a certain number belonging 
to these several temperaments; and what proves that prolonged abstinence in 
them much aggravates the influence of cold, is, that the officers whose condition 
during the 2d, 3d, and 4th of January differed in nothing from that of the private 
soldiers, except in being not entirely without food and brandy, did not number a 
single victim.—Pp. 33-35. 

Our author remarks that frost-bite, Saat by the sudden 
application of heat, does not appear to differ from that produced 
solely by the action of cold, except that, in the former case, the 


gangrene became deeper in its seat, and more rapid in its progress. — 


. 
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- Our author’s details afford a convincing proof, if any were wanted, 
_ of the truth of the prevailing opinion as to the danger of applying 
_ sudden heat in the case of frost-bite. Out of 355 patients affected 
_ with frost-bite under Dr Shrimpton’s immediate care, 72 declared 
_ that, during the march, they had enjoyed the benefit of bivouac 
fires; while 274 affirmed that they had not been near a fire from 
the beginning to the end of their disasters. Among the latter, there 
were 256 gangrenes of small extent affecting the skin partially, or 
throughout its thickness; 15 gangrenes of greater extent, but of 
similar depth; three of such depth as to render an operation 
necessary. Among the former, there were two gangrenes of little 
severity ; 11 gangrenes of greater or less extent, laying the muscles 
bare at some points, and 59 deep gangrenes, which gave occasion 
for 33 operations. In the first of these two classes, or that where 
cold operated alone, there were but two deaths; in the second, nine 
deaths. 

Dr Shrimpton terms frost-bite a partial or local asphyxia, and 
enters on some discussion as to the conditions under which gangrene 
supervenes. He considers it as the prevailing opinion among sur- 
_ gical pathologists, that reaction in frost-bite, whether spontaneous or 
_ produced by the application of artificial warmth, is the cause of all 
the ill effects that follow. Here he takes reaction in too limited a 
sense. Trost-bite, or his local asphyxia, undoubtedly sometimes is 
recovered from without passing into gangrene. But it cannot be 
recovered from without a certain amount of reaction, nor is it usual 
to deny the name reaction to that moderate degree of activity in the 
local circulation, by which the affected part recovers its healthy con- 
dition. If reaction does not take place at all, gangrene follows ; if 
reaction be over violent, gangrene follows ; if reaction be moderate, a 
cure takes place,—and this we think is the common doctrine. We 
shall conclude this brief account of Dr Shrimpton’s interesting book 
with some of his practical observations. | 

He thinks that the employment of frictions with snow in frost-bite 
has hardly been reduced by practical authors to its proper principles. 
Snow should not be used, he says, unless the temperature of the air 
be below the freezing point. When the temperature is below that 
point, frictions with snow are proper, because the temperature of 
melting snow is somewhat warmer, being of the same temperature 
as the freezing point. In short, when it is necessary to guard against 
a dangerous re-action, friction with snow is the first of a series 
in the gradual application of a higher and higher temperature, which 
is carried out by means of water at successively elevated tempera- 
tures. In robust and healthy individuals the use of snow alone 1s 
usually sufficient; but in the debilitated, the gradual increase of 
temperature, by means of portions of water successively more and. 
more warmed, is essential. It seems at first sight impossible to sup- 
pose that local asphyxia should occur at a temperature above the 
freezing point ; but the facts collected in the Bon-Thaleb expedition 
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sufficiently show how readily it may happen, particularly when aided 3 
by previous fatigue or exhaustion. And when it does take place at 


this higher temperature, snow should not be used, but water of a 
somewhat higher temperature than the surrounding atmosphere. 





We have not left room to notice the observations on amputation 
with which our author concludes his work. Altogether this is a — 


very interesting book, and a valuable contribution to those parts of — 


pathology and surgery of which it treats. 


Dysphonia Clericorum, or Clergyman’s Sore Throat: its Pathology, 
Treatment, and Prevention. By James Macxness, M.D., &c. 
London: 1848. 8vo. Pp. 125. 


Tuis little work treats of the sore throat so troublesome to the 
vocal powers of singers and orators. In it is pointed out the differ- 
ent pathological changes which cause the disease, their distinctive 
features, and their appropriate treatment. The most common ex- 
isting cause is, according to the author, the inordinate action of the 
organs of speech themselves, but especially the long-continued. strain 
which is kept up for a lengthened period, and by which the muscu- 
lar and tendinous parts of these organs are kept on the constant 
stretch, without those intervals of rest which occur in common con- 
versation. Mr Macready, in a letter to the author, observes, that 
relaxed sore throat is usually caused not so much by exercising the 
organ, as by the kind of exercise; that is, not so much by long or 
loud speaking, as by speaking in a feigned voice. He considers the 
disease attributable generally to the mode of speaking, and not to 
the length of time or violence of effort that may be employed; and 
says, “I have known several of my former contemporaries on the 
stage suffer from sore throat, but I do not think, among those emi- 
nent in their art, that it could be regarded as a prevalent disease.” 

Wecan recommend the work of Dr Mackness not only to members 
of the profession generally, but to all who are liable to the particular 
affection of which it treats. 





Adventures of a Medical Student. By Ropurr Douexas, Surgeon 
R.N. In 38 Vols. 8vo. London, 1848. 


THESE adventures consist of remarkably well told tales, after the 
manner of the Diary of a Physician. We discover in them graphic 
powers of description, with great originality of conception. Medi- 
cally, we could point out some very bad treatment, and ill-judged in- 
terference with patients, inexcusable even in a medical student. 
Still, such of our readers as require a quiet evening’s amusement 
(and which of us occasionally does not ?), may find it in a perusal of 
these volumes. 
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MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 


SESSION XXVII. 
Mretine VII.— Wednesday, March 1, 1848.—Dr Gairpner in the Chair. 


DESCRIPTION OF AND MODE OF APPLYING AN ELECTRO-MAGNETIC MACHINE. BY 
Dr THOMAS WRIGHT. 

After describing the mode of action and construction of the more conveni- 
ent forms of the Voltaic battery, Dr Wright proceeded to explain the rationale 
of the electro-magnetic coil; the instrument used for illustration consisted of a 
bundle of iron wires seven inches in length, over which was spirally coiled a 
thick insulated copper wire thirty yards in length. He stated that, on applying 
the poles of a simple Voltaic circuit to the ends of the spiral wire an electric 
current passed through it, and the bundle of iron wires in the centre became 
magnetic, but ceased to be so when contact with the battery was interrupted—that 
the cessation of magnetism in the iron wire had the effect of inducing a momen- 
tary impulse of electricity through the spiral, as was shown by a spark appear- 
ing, and a shock being felt at the part where the battery current was interrupted 

_—that a second insulated wire of great tenuity and length, coiled over the thick 
. spiral, but quite unconnected with it, had an impulse of current electricity induced 
in it by the cessation of magnetism in the same manner as in the thick spiral, 
each interruption of battery current with the latter being attended with shock 
and spark from the former—that the shock from the thin spiral was felt only on 
the interruption of battery contact, and not also at the time of making con- 
tact, as was the general opinion—that the quantity of electricity induced 
in the spirals was in proportion to the thickness, but the intensity of the 
current to the length of the wire of which they were composed. He then 
proceeded to describe the effects of different circuits or spirals coiled over the 
same magnet in preventing induction in each other, and showed that the 
- union of the ends of the thin spiral had the effect of neutralizing the induced 
current in the thick spiral; the sparks and shocks produced by the latter at 
each interruption of battery contact instantly ceasing when the extremities of 
the thin spiral touched each other, and that a piece of thick brass tube, which 
formed a closed circuit, had the effect of gradually diminishing and stopping the 
induced current from both spirals when passed over them, contact being carefully 
avoided. He noticed, what he considered a singular fact not yet published, that 
the electro-magnet exerted the most powerful influence in the induction of elec- 
tricity at its centre, a part which had no attractive force whatever for ferruginous 
bodies ; by using a short coil capable of sliding to and fro on along electro-magnet 
the shock was found to decrease rapidly as it approached the ends, and:to regain 
its former strength when it was returned to the centre. He then described his 
electro-magnetic machine, consisting of the coil first described, with self-acting 
apparatus for interrupting battery contact, and a brass tube sliding over the coil 
to moderate the shock. He stated, that the shock from the thick spiral caused 
the more severe spasm of muscles through which it passed; but that the thin 
spiral, when its ends were lightly applied to the skin so as not to give a shock, 
forced through it a torrent of sparks so pungent as to be perfectly intolerable, 
and was of great efficacy in the treatment of narcotism, an elegant substitute for 
the castigation and agitation often adopted in such cases. He did not then wish 
to proceed further in the subject of the application of electricity tothe cure of dis- 
ease, as it involved the necessity of entering into the consideration of animal 
electricity, which would trespass too much upon the other business of the evening. 

Professor Allen Thomson stated that the paper he had just heard, appeared 

to him to contain several novel and interesting facts. He had tried Dr Wright’s 





760 "MEDICAL NEWS. [APR 


instrument, and found it very serviceable, and of great power, while it appeared 
to be especially applicable to medical purposes. The circumstance pointed out 
by the author, that shocks could not be communicated in different directions, 
was of great importance. An expensive apparatus had been made to prevent 
this effect, which was now shown to be altogether unnecessary. 

Professor Simpson had found Dr Wright’s small machine to be stronger than 
any other, and had found it very serviceable in some cases of narcotism in child- 
ren. He had lately observed in one case, however, that plunging in cold water was 
a more powerful stimulus than the battery. He spoke of the use of the galvanic 
current in cases of aneurism and varix. Some years ago, he had suggested its 
employment in ovarian dropsy, with a view of coagulating the contents of the 
cyst, and checking the growth of the tumour. He had found it impossible, how- 
ever, to pass sufficiently strong shocks through the abdomen, on account of the 
pain produced. Since the introduction of ether, he had tried it in two cases. In 
one the tumour had become both much harder and smaller, and her general 
health was much improved. In the other case, the patient had died from an attack 
of pneumonia during the late influenza. If morbid growths consisted, as was 
now believed, of aggregations of living cells having a parasitic independent vita- 
lity, then probably the transmission of strong galvanism through them by acu- 
puncture needles, &c., might be a means of destroying their life, and thus pre- 
venting their increase. As regards the influence of galvanism on the contractions 
of the uterus, he had found that they were not increased by it either in length 
or number. In one case they completely ceased while the battery was acting. 

Dr Lee exhibited one of Dr Wright’s machines, which he had employed with 
the best effects during a period of four years. Ina case of narcotism im a child, 
he had applied the spark from the thin coil to the nares, a considerable quantity 
of mucus having collected, when strong sneezing was immediately induced, and 
the air passages effectively cleared. 

Dr Bennett observed, that it was fortunate the subject of medical electricity 
had fallen into such good hands, as those of Dr Wright, and the profession in 
Edinburgh ought to feel much indebted to that gentleman for the pains he had 
bestowed upon the subject. He believed this agent to be one which, if judici- 
ously used, was of great value in many important diseases, and that a new field in 
therapeutics had yet to be cultivated by those who would make themselves mas- 
ters of the subject, and then energetically, but cautiously, applied in practice: 
The observations of Petrequin, Abeille, Ciniselli, and others, had proved that 
certain external aneurisms could be completely cured by electro-puncture; and . 
he thought that the employment of this agent held out very rational hopes of 
cure in appropriate cases of internal aneurism. As regards ovarian dropsies, 
the contents of the cysts varied greatly, sometimes containing a serous, albumin- 
ous, or fibrinous fluid, blood, pus, &c., and at others a gelatinous celloid mate- 
rial more or less firm. He had found that these coloured fluids or gelati- 
nous matters were coagulable by the addition of acetic acid in some cases, but 
not in others. The possibility of coagulating the contents of cysts, therefore, 
was dependent on the chemical composition of the contained fluid, and it would 
be evidently useless attempting it in all cases. To give the plan a chance of 
success, the nature of the fluid should be first accurately ascertained—which 
could only be done by extracting a portion of it by means of a trocar. 

Dr Gairdner observed, that in a case of hydatids attached to the periton- 
eum, which he had recorded in conjunction with Mr Henry Goodsir, the fluid 
they contained was highly coagulable by heat and acid. He thought it would 
be important to ascertain whether the application of galvanism could check 
the progress of these growths in a living state. 

Dr Wright stated that he had contented himself with describing the ma- 
ehine and its mode of operation. He had purposely deferred the subject of its 
medical applications, as being tooextensive. He would observe that Dr Simp- 
son had misunderstood, him with regard to its application. In cases of narcotism 
it was not the shock, as used by Dr Simpson, that was serviceable, but the 
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sharp pungent pricking sensation, produced by the spark from the thin coil. 
_ He had never seen it employed in aneurisms; but in a case of hydrocele, in 
which it was used under the care of Dr Duncan, a considerable quantity of 
lymph had been deposited in the sac, while the fluid had disappeared. For 
coagulating blood, he thought it would be better to use a small battery of plates. 
In a case of very severe bronchitis in a child, he had seen it saved by exciting 
continued respiration, He had no evidence to prove that a galvanic current 
would destroy the growth of living cells. He had tried it on the polygastrica 
without producing any effect. In local paralysis it was very beneficial, espe- 
cially in those cases where a feeling of coldness was complained of. 


| 
| 


DISCUSSION ON THE TREATMENT OF OVARIAN DROPSY. 


Dr Clay of Manchester (who was introduced to the Society by Dr Simpson), 
stated that he had in the morning performed the operation of ovariotomy for the 
_twenty-eighth time.! Of the twenty-seven previous cases, eighteen had recovered. 
_ The practice of ovariotomy seemed to him to be as far behind in Edinburgh, as the 
inhalation of chloroform was in Manchester. He was satisfied that the preparation 
employed in the latter city must be very impure, because, although he had frequent- 
ly seen it administered, he had never seen it succeed, until that day in the hands of 
Dr Simpson. On the other hand, it would appear that ovariotomy was always fatal 
_ in Edinburgh, whilst in Manchester it was tolerably successful. A state of weak- 
hess and long suffering was in his opinion no contra-indication of the operation. 
_ He thought strong and robust persons were those in whom it was least successful. 
_ He had found also, to his astonishment, that cases in which there had been ex- 
__ tensive adhesions, had done best. In one instance where a portion of the abdominal 
linings, the size of a crown piece, had been removed, a rapid recovery had taken 
place. 
Professor Simpson stated, that he did not by any means think ovariotomy war- 
rantable in all the cases in which it was performed by Dr Clay. He would not re- 
commend an operation fatal in the proportion of one in two and a half cases to a 
woman who could still enjoy life, as in a case he had shown Dr C., which had been 
of twelve years’ duration, and had been tapped numerous times. The results of 
surgical statistics had shown that primary amputations were more fatal than 
- secondary ones, which corresponded to the observation of Dr Clay, that robust 
did not bear ovariotomy so well as weak women. He was still of opinion, how- 
ever, that where it was a simple and direct question between the operation and 
its chances of life, and the continuance of the disease with a certain and speedy 
termination in death, and where in addition there was no contra-indication, 
ovariotomy was proper and justifiable. 
Dr Myrtle asked what would be the effect of introducing a tube with a stop- 
| cock into the tumour, keeping it there, and allowing the contents to run off from 
time to time. He had lately seen a case where this practice seemed to him 
~ warrantable. 
_ Dr Bennett stated in reference to Dr Clay’s remarks on the mortality of ovario- 
_ tomy in Edinburgh, that the case he had recorded with Dr Handyside, lived seventy 
days after the operation, and then died from a purely accidental cause. The 
girl was quite well and walking about, when, under the influence of hunger, she 
eat greedily every kind of food she could obtain, in the absence of the nurse, and 
enormously distended her stomach. In this way she produced unusual displace- 
ments of the intestines, and a small portion became mechanically strangled, in 
one of the filaments of chronic lymph, hanging to the peritoneum, which caused 
fatal ileus. That case would have undoubtedly recovered but for the untoward 
accident he had narrated. The objections to Dr Myrtle’s proposition consisted in 
the fact, that ovarian tumours were very rarely composed of one cyst ; so that the 
evacuation of one or even more cysts, or even the introduction of stimulating 
injections, as had been proposed, produced no permanent influence on the morbid 
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growth. Every rational plan of treatment must be founded on a knowledge of — 
the manner in which these tumours grow and are developed. At an early — 
period, they consist of innumerable secondary, or even tertiary cysts. As growth 
advances, these open into each other, and occasion larger cavities, and the 
tendency of their development is to go on opening-one into the other, until — 
the whole forms one enormous sac. In a few instances such takes place; — 
but in the majority of cases, long before this has occurred, inflammation — 
occurs within the sac, or peritonitis supervenes, which causes death. It must 
be evident, however, that it is only in this last stage that any proposition — 
founded on the idea of acting on one sac can be beneficial. The whole 
question resolved itself into one of diagnosis. He thought it would be useful, 
after a tapping, to introduce a sound, and ascertain positively if there were 
one or more cysts. If only one existed, it might be warrantable to throw 
in a stimulating injection, and endeavour, with the assistance of pressure, to pro- 
duce adhesion and obliteration of the adhering surfaces. Sometimes, under such 
circumstances, the tumour bursts, when a spontaneous cure has, in very rare in- 
stances, occurred. It was consistent with his experience to believe that, inflam- 
mation once commenced within the sac, the fatal termination was not far distant ; 
and that, after local tenderness, rigors, and other symptoms indicating this, the 
operation of ovariotomy, if performed at all, should be executed as soon as pos- 
sible. The fear of exciting this inflammation should induce the practitioner to 
delay tapping as long as possible; for although im some persons, from absence 
ef constitutional irritability, or other causes, paracentesis was frequently had 
recourse to without injury, in the great majority of cases it hurried on the fatal 
termination. 

Dr Clay remarked that he had never yet seen an ovarian tumour with one 
cyst. In one case he had injected 3ij of tincture of iodine with Zvij of water. 
The fluid came out colourless, and the individual died. 

Dr Makellar said, that in a case he had brought before the Society, successive 
tappings seemed: to have caused almost a spontaneous cure. At each operation 
the quantity of fluid removed was less, and, after death, the walls of the tumour 
were found contracted, thickened, and indurated. 


EDINBURGH OBSTETRIC SOCIETY. 
SESSION VII. 
Meetine II.—Dr Simpson, President, in the Chair. 


Tue following gentlemen were elected office-bearers for the ensuing Session :— 
Dr Simpson, President ; Dr Morr and Dr Maucoum, Vice-Presidents ; Dr Cum- 
MING and Dr Kerirn, Secretaries. 


ON AN INSTRUMENT FOR THE INHALATION OF CHLOROFORM. 


Dr Cornwall read a paper on chloroform inhalers ; a variety of different 
kinds were placed on the table. He considered that the simpler the construc- 
tion the better, provided it efficiently auswered the purpose, as any thing com- 
plicated and imposing was very apt to startle and alarm patients. He showed 
a contrivance of his own, which had proved to be very suitable and convenient. 
It is a tin box which contains a phial of chloroform marked in drachms. | At 
the bottom of the box are three layers of flannel, over which is a piece of per- 
forated zinc. In using it, a drachm of the chloroform is poured in, and it is 
then applied over the mouth and nose of the patient ; the edge being of a shape 
to fit closely to the cheeks, the requisite supply of air comes through an open- 
ing at the upper part of the box. In obstetric cases, where it is wished to keep 
up the soporific effect for some hours, or during surgical operations where 
there are few assistants, this inhaler can easily be retained inits place by means 
of a tape attached to the small rings at the ends of it, and, when so applied, any 
additional quantity of chloroform required can be put in by means of a filler. 
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Dr Cornwall stated that, in the hands of those expert in the use of this anes- 
_ thetic agent, a towel, or handkerchief, or sponge, could no doubt be made to do 


well; but it required both care and practice to arrive at proficiency in this, 
whereas, with his inhaler, he considered it almost impossible for any one to go 
wrong. He viewed the vapour of chloroform as a fiuid—it being, in fact, much 
heavier than atmospheric air—and his inhaler as a drinking cup, which supplied 
each inspiration not only of the mouth, but of the nostrils also. In this way, 
and from the extensive evaporating surface, the full narcotic effect is at once in- 
duced ; and this is of very great importance, preventing the awkward and inju- 
rious tendency of its exciting and sickening action. Dr Cornwall considered the 
snoring, so commonly induced, indicative of the state of insensibility to pain, and, 
therefore, of the proper time to commence operations. He advised, however, that, 
while deep snoring lasted, the supply of the vapour should be reduced by holding 
the inhaler at a little distance from the surface. He was of opinion, that more 
attention should be paid to the effect produced on the pulse and features than to 
the quantity of chloroform given. At the same time, with a narcotic so power- 
ful, he thought it right always to measure the dose put into the inhaler. 

_ The advantages of this inhaler are, efficiency and safety; it effects a very con- 
siderable saving of chloroform, and thoroughly prevents the contact of the fluid 
with the lips or face, and the dripping of it on the dress. Its portability also 
may be mentioned. It is carried conveniently in the pocket, and, as to its cost, 


it can be had for 3s. 6d. Dr C. found that rest in the recumbent position, 


quietness, and an empty stomach, are circumstances favourable to the chloroform 
taking proper effeet speedily. 


SOME REMARKS ON THE MODE OF ADMINISTERING CHLOROFORM. 


Dr Simpson showed the Society a variety of instruments used in England for 
administering chloroform,—Salt’s, Dr Protheroe Smith’s, Mr Robinson’s, Hooper’s, 


-&ec. He considered Dr Cornwall’s as good as any, and preferable from its sim- 


plicity; but he entirely objected to it, or any one, being tied upon the face of the 
patient, as he feared that accidents would inevitably happen from too large a 
dose being thus sometimes administered. In using the handkerchief even, he 
never applied it quite close to the face of the patient, but always allowed a suffi- 
ciently free access of air. As to the quantity of chloroform to be used, Dr S. 


_ judged entirely by the effect on the patient. He believed that, in surgery, the 


symptom most to be relied upon as indicating a thoroughly anesthetic state, was 
slowness of respiration, or a degree of snoring, or stertorous breathing. After the 
appearance of this symptom, it is only needful to continue the inhalation, from time 
time, by intermissions; and, by repeated applications of the handkerchief, the 
patient ought to be kept in the same sopor during the whole of the operation. In 
midwifery, Dr S. believed that this deep degree of anesthesia was, in ordinary cir- 
cumstances, not required. He had found that, when administered so as to cause 
stertorous breathing, the uterine contractions generally ceased, and did not return 


till the effect had, in some degree, passed off. He had found, therefore, that the 


chloroform given in a surgical dose was very useful whenever he wished to stop the 
uterine contractions, as in Gases where turning was necessary, and many other 
obstetric operations. In cases of natural labour, he generally began with a large 
dose of chloroform, so as to bring the woman at once completely under its influence. 
This mode of proceeding prevents the chance of any excitement; and, although it 
occasionally may stop the pains for a few minutes, especially if the labour is still 
in an early stage, yet the contractions recur as soon as the deeper state wears off, 
which it usually does in two or three minutes. The depth of the sopor is 
allowed to diminish by merely withholding the handkerchief till a pain comes 
on; and then the anesthetic state is kept up by its reapplication, for two or 
three inspirations every four or five minutes; or what is better, with each suc- 
ceeding pain. The patient should be kept unconscious, but not deeply so, till the 
head was passing the vulva, when a deeper anesthesia was required. 
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CASE OF DOUBLE CEPHALHAMATOMA. 
Dr Simpson shewed a child two weeks old, with a well-marked large and defined — 
cephalhematomatous swelling on each parietal bone, with the hard rim well 
marked at different points. He had never seen it on both sides except in this 
case. In this, as in most other cases, the tumours had not been observed till the 
first washing of the child, having come on, or at least grown greatly for some 
hours after birth. The effused blood was already becoming absorbed, and, by 
leaving the case entirely to nature, a cure would soon be effected. The effusion 
was between the skull and pericranium. He had watched various cases during — 
the process of a natural cure, and he several times found that a layer of bone is — 
formed on the inner surface of the separated pericranium, which can sometimes 
be distinctly felt after atime to crackle under the finger like parchment,—and, as 
the fluid gets absorbed, the two plates of bone gradually approximate and come 
together. Dr S. believed that such cases were often mistaken and mistreated, 
by too active measures being employed. He had now had an opportunity of 
seeing a number of cases of cephalhematoma and had never seen any treat- 
ment required but time and patience. The difficulty in their management gene- 
rally, consisted in keeping the friends and others from doing something or other 
to them when nothing, in reality, was required. 


CONGENITAL CEPHALIC TUMOUR, 


Dr Keiller communicated the following particulars of a case of encysted con- 
genital tumour, which he had recently seen in Dundee along with Drs Moore and 
Malcolm, who were subsequently induced to attempt its removal by puncture and 
ligature. 

"The tumour, which was of a pyriform shape, elastic, and quite compressible, was 
situated in the region of the oceiput, towards the mesial line, and equalled in bulk 
the entire head of the child, which was, in every other respect, fully developed and 
well formed. It was impossible to detect by manipulation the coexistence of any 
cranial aperture or spinal fissure, the tumour becoming too tense on pressure to 
allow the exact nature and extent of its root to be satisfactorily ascertained. It 
could be compressed, and indeed roughly enough handled, without appa- 
rently causing any inconvenience to the infant; no additional tenseness or any 
pulsation occurred in it when the child cried, nor was the slightest dimimution of 
its size observed to follow the firmest pressure to which it could be subjected. 

The absence of convulsions or other immediate symptoms of pressure on the 
brain or spinal cord, seemed to indicate that, whatever may have been the con: 
nexion originally existing between the cyst or cysts, of which the bulk of the ~ 
tumour was composed, and the cerebro-spinal membranes, little or no communi- 
cation now apparently existed. The result of the following operation, had 
recourse to by Drs Moore and Malcolm, sufficiently proved, however, the existence, 
or rather the persistence of a cranial fissure opposite the pedicle of the tumour, 
which, being doubly encysted, one within the other, in all probability prevented 
the phenomena of compression as usually observed in cases of non-encysted 
encephaloid or spinal tumours, consequent on partial protrusion of the cerebro- 
spinal axis or its membranes, through clefts or immaturities of the cranial bones 
or spinal canal. The operation consisted in puncturing the tumour;.with a view 
to evacuating its fluid contents, and afterwards removing its entire substance by 
the ligature or the knife. On opening the tumour or outer cyst, about eight 
ounces of straw-coloured serum escaped, by which the bulk of the swelling was 
only slightly diminished. The aperture was immediately enlarged, and on intro- 
ducing a finger into it another large distended sac was distinctly felt; it also was 
laid open, when an additional quantity of serum gushed out. On again introdue- 
ing the finger into the now flaccid sac, a third tumour, about the size of a pigeon’s 
egg, and very tense, was found protruding through a narrow fissure in the occi- 
pital bone; but which could be readily reduced within the cavity of the skull, 
and that without causing the slightest symptoms of compression or inconveni- 
ence, After pushing this deeply-seated cyst within the occipital fissure from 
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which it protruded, the larger or more external and flaccid sacs were surrounded 
by aligature. The child sucked vigorously after the operation, and afterwards 
slept calmly for several hours. It gradually sank, however, on the folleaving 
day. No post-mortem examination was permitted. 

Dr Keiller, after citing other similar instances, and referring to the cases of 
congenital tumour of the neck, published by Mr Caesar Hawkins, and those of 
congenital encysted tumour of the pelvis and spine, recorded by Mr Stanley, 

made some remarks upon the difficulty and importance of determining the true 
character of the various forms of congenital tumours in reference to the question 
of their cure by surgical interference, and particularly referred to the frequently 
_ observed fact, that in some cases of true encephalocele or spina bifida, (when the 
membranous cyst or tumour remains continuous with the interior, and not merely 
— connected with the exterior of the membranes of the brain or the theca vertebralis), 
the insignificance of the aperture of communication, together with the extreme 
mobility of the pediculated tumour, and the total absence of symptoms of com- 
_ pression, even by the roughest handling, presented inducements to the surgeon to 
_ have recourse to operative procedure, which, however, notwithstanding the suc- 
_ cess which has attended the use of the knife in a few doubtfully and altogether 
exceptional cases, can scarcely be expected to terminate otherwise than un- 
_ favourably. 
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THE NEW MEDICAL BILL. 


So many bills have been destroyed by the jealousies and opposition of differ- 
ent medical corporations, that we are agreeably surprised to find the London 
boards have at length determined on certain fundamental points, as the basis of 
a fifth attempt to settle the question of medical reform. We are indebted to 
the London Medical Gazette for the following account of the principles agreed 
upon by the joint committee of the Royal Colleges of Physicians and Surgeons 
of England, the Society of Apothecaries, and the National Institute of Medi- 
cine, Surgery, and Midwifery :— 

I.—New Incorporation —That a Charter of Incorporation should be granted 
to the Surgeon-Apothecaries of this country, under the title of “The Royal 
College of General Practitioners of England.” 

I1.—Lstablishment of a Council.—That a Council should be established to 
superintend the Registration of all Medical and Surgical Practitioners, and for 
the general control of Medical Education and Practice. 

That the Council should consist of one of Her Majesty’s Principal Secretaries 
of State, in right of his office (who should also be President of the said Council, 
with power to appoint a Vice-President), and that the other Members of the 
Council (of whom not less than two-thirds should be Registered Members of 
the Medical Profession) should be such persons, not more than twelve, whom 
Her Majesty, with the advice of Her Privy Council, should deem fit to be 
members of the said Council. 

That the Council should be empowered, with the approval of the Secretary 
of State, to appoint a principal Secretary and local Secretaries for Scotland and 
Ireland, and Clerks, Messengers, &c.; and that the Members of the Council, 
the Secretaries, Clerks, &c., should receive such salaries as the Lords of the 
Treasury should think proper to allow. 

Ill.—Register to be Made and Published.—That a Register should be made 
and published by the said Council, as soon as conveniently may be, of all Per- 
sons entitled, as after explained, to be registered as Physicians, Surgeons, or 
General Practitioners, and who shall apply to be so registered within one year 
if residing in any part of the United Kingdom, or within two years if resident 
abroad ; for which a fee of ten shillings shall be paid by each person so regis- 
tered. And that to the Register should afterwards be regularly added the 
names of all persons who shall receive Letters Testimonial, as after explained, 
of their fitness to practise as Physicians, Surgeons, or General Practitioners ; 
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and that for such registration should be paid the sum of Five pounds in the 
case of a Physician or Fellow of the College of Surgeons, and of Two pounds 
in the case of a General Practitioner. All such fees should be applied towards 
defraying the expenses of this Act. 

The Register to be formed on the plan of a specimen submitted to the Com-_ 
mittee of the House of Commons in 1847, by the Registrar of the College of — 
Physicians. 

And all persons desirous of being continued on the Register should be re- 
quired to send their names and residences to the Council annually, but without 
the payment of additional fees. 

The Register to be received as evidence in Courts of Law. 

IV.—General Practitioners.—That those persons should be entitled to be 
registered as General Practitioners who shall be enrolled as Members of the 
Royal College of General Practitioners within one year from its first Incorpo- 
ration, according to the provisions of a Charter which has been prepared for 
that College ; and that those persons should afterwards be entitled to be so 
registered who, having attained the age of twenty-two years, shall have re- 
ceived Letters Testimonial of their fitness to practise as General Practitioners, 
from the examining Board of the Royal College of General Practitioners, and 
who shall also have been examined and admitted as Members of the Royal 
College of Surgeons. 

Surgeons.— That those persons shall be entitled to be registered as Surgeons 
who shall have been admitted as Fellows or Members by the Royal College of 
Surgeons. That the Members of the College of Surgeons who dispense medi- 
cines, or supply medicines to their patients, shall be required to enrol them- 
selves in the College of General Practitioners, and to be registered as Surgeons 
and General Practitioners; and after the passing of the Act, Members of the 
Royal College of Surgeons shall not be registered as Surgeons unless they be 
also admitted as Members of the Royal College of General Practitioners, and 
registered both as Surgeons and General Practitioners. 

Physicians.—That those persons should be entitled to be registered as Phy- 
sicians who shall have been admitted as Members of the Royal College of Phy- 
sicians, according to the provisions of a new Charter which has been prepared 
for the College of Physicians, and has also been submitted to the Government, 
which Charter it is expedient should be granted to the College of Physicians. 

Registry of Special Cases.—That the cases of persons who have been engaged 
in practice prior to the passing of the Act, without being Members of any Cor- 
porate Body in the Profession, should be referred to the College of the depart- | 
ment in which they have practised respectively, for special investigation of 
their claims to be admitted to register. 

V.—Reciprocity of Practice—That the Members of each class of the Pro- 
fession, registered in each of the three kingdoms respectively, should be en- 
titled to be registered and to practise reciprocally in either of the three king- 
doms as Physicians, Surgeons, or General Practitioners, as the case may be, 
provided the education and examinations of each class respectively be assimi- 
lated and regulated by a certain standard common to each class; and provided 
that, previous to registration, they be enrolled in the College appropriated to 
their class, in the country in which they practise. 

VI.— Powers of the Council as to Bye-laws.—That the Council shall be em- 
powered to allow or disallow any new Bye-law which shall be made by either 
of the Colleges. 

Registry of Students.—Also, to cause a Register to be made of Medical and 
Surgical Students, and to make such dispensing regulations as shall seem fit in 
favour of those Students who shall have commenced their professional studies 
before the passing of the Act. 

Returns of Fees, Examinations, &c., for Securing Uniformity and Efficiency 
of Examinations.—A\lso to call for Returns respecting Examinations, and Fees 
for Letters Testimonial and Admission into the respective Colleges, and to take 
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such other measures as may be necessary in order to assimilate, as nearly as 
possible, the education, examinations, and fees for each class of the Profession 
_ respectively in each of the three kingdoms. And that the Council should be 

"empowered, in any case in which it should appear to be necessary, in order to 
_ secure efficiency and uniformity of examinations, to depute one or more of its 
_ members to be present at the examinations of any of the Colleges ; provided 
_ the Members of the Council so deputed be Medical Practitioners, and of the 
- sane class in the Profession as the Colleges to be so visited ; and if, upon the 
_ Report of such visitor, or otherwise, the Council should be of opinion that its 
_ regulations are not complied with by any examining body, that it should be 

- lawful for the Council to refuse to register, upon the Testimonials of the Body 

so in default, until the same be amended to the satisfaction of the Council. 

As to Striking from the Register—That the Council should be empowered 
_ to strike from the Register the names of any persons who shall be proved to 
have obtained the registry of their names by any fraud or false certificate, or 

_ who shall have been convicted of felony, or of having wilfully and knowingly 
_ given any false certificate in any case in which the certificate of a Medical 
_ Practitioner is required by law ; also, the names of any persons who shall have 

been expelled from either of the Colleges, according to the terms of their re- 

_ spective Charters, provided such expulsion shall have been approved and al- 

_ lowed by the Council, as before required, respecting Bye-laws. 

_ VII.—Privileges of Persons Registered.—That no one who is not registered 
_ should be judged capable of performing any act which is required by law to 
__ be done by a Medical Practitioner ; nor should any but a registered person be 
- appointed to any office which is deemed by the Council to be a public Medical 

or Surgical office ; nor should any but registered General Practitioners be 

entitled to demand or recover fees for Medical and Surgical advice and attend- 
ance, or for medicines prescribed or administered. 

VIII.—Penalties on Unqualified Persons, and for false pretences of qualifica- 
tion.—That penalties should be imposed by summary process on all unregist- 
ered persons practising Medicine or Surgery. 

Also, on all unregistered persons falsely pretending to be registered. 

Also, on all persons assuming any professional name or designation to which 

_ they are not by law entitled, or which implies that they belong to a class in 

the Register in which they are not registered, or that they are Members of a 
College in which they are not enrolled. 

In thus laying down the principles on which a Bill should be framed for 
regulating the whole Medical Profession, the Committee has entered into par- 
ticulars only as regards the Profession in England ; but, under the fifth head, 
respecting reciprocity of practice in the three kingdoms, it has assigned the 
conditions which are clearly indispensable for the attainment of that desirable 
object. 

The Committee is aware that some variations from the plan which is here 
drawn out for England may be rendered advisable or necessary, by local cir- 
cumstances and the rights of existing institutions, in Scotland and Ireland. 

And the Committee is contented that such variations should be made, pro- 
vided the principle be not contravened, that equality of education and qualifi- 
cations in each class respectively of the Profession in the three kingdoms 

_ should be first obtained, in order that the right of reciprocal practice may be 
justly allowed. 
(Signed) J. A. Paris, President of the College of Physicians. 
_ Bens. Travers, President of the College of Surgeons of England. 
Epw. Bran, Master of the Society of Apothecaries. 
'R. R. Pennineton, President of the National Institute. 
February 1848. 


It would be premature to judge of this measure without a more intimate know- 
ledge of its details. Much seems to depend upon the provisions of a new charter 
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to be granted to the Royal College of Physicians in London. The right of prac- 
tising in every part of the British dominions is, of course, a sine qua non ; but as 
there are only two colleges in Edinburgh, while there are three in London, there 
will be a necessity of modifying the bill in its application to the northern part of 
the kingdom. We consider, also, that a Fellow of either of the Royal Colleges, 
whether English, Scotch, or Irish, should be entitled, on changing his residence, 
to be admitted as a Fellow of the College under whose jurisdiction he may place 
himself, without examination. We do not object, however, to a ballot, as a test 
of respectability, or to the payment of a moderate fee, as an equivalent for any 
local privileges he may thereby possess. How, we should like to know, are the 
numerous and highly respectable physicians, scattered all over the country, to be 
considered, who obtained their degree from the Scotch Universities? Must they 
in future hold their right to practise from a College of Physicians, instead of 
directly from a University, and, if so, on what terms? These are very serious 
questions, to which we can discover no solution in the “ Principles” before us. 
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BOOKS RECEIVED. 


We have received several letters from authors, informing us that they have forwarded 
works which have never come to hand. We invariably give a list of all works received 
up to the 25th of the month, and our correspondents may be assured that, if not men- — 
tioned, their books have been mislaid or not forwarded. The new post-office regulations — 
point out a convenient mode of transmitting books, prepaid. 


1. Contributions to Aural Surgery. By , sans douleur. Par le Dr C. Sédillot, &c. © 
W. R. Wilde, M.R.LA., &c. Part II.| &c. Paris. 8vo. 1848. | 
Dublin. 8vo. 1848. 3. Facts which prove the immediate ne- 
2. De L’Insensibilité produite par le Chlo- | cessity for a measure of Sanitary Reform. 
roforme, et par l’Ether, et des operations | By John Charles Hall, M.D., East Redford, 
&e. London. 8vo. 1847. 


POST TRANSMISSION OF THE JOURNAL. 


‘We beg leave to announce that, in consequence of arrangements made with the 
authorities, the Proprietors will be enabled to forward this Journal by post, to any part 
of Great Britian and Ireland, FREE OF ANY EXTRA CHARGE, All orders pre-paid to 
Messrs Murray & Gibb, Printers, Edinburgh, who have undertaken the management of 
the Post Edition, will be carefully attended to. This arrangement will be of the greatest 
advantage to our readers in remote districts, or in cases where present subscribers are 
not regularly supplied. 


TO CORESPONDENTS, &ce. 


PROFESSOR GREGORY’S LETTER ON THE CHEMISTRY OF Foop.—After mature considera- 
‘tion, we have determined on not inserting the second letter of Dr Gregory. This resolu- 
tion has been formed in no way out of disrespect to him, but from a conviction that it 
would open up in the pages of this Journal the whole of the Protein controversy; which, 
however interesting to chemists, would not be considered so by the majority of our 
‘readers. 

Lapatt AND M‘ApAms on Insanity.—In our February number we inadvertently 
‘made a mistake in stating, that Mr Labatt was said to have “ disqualified himself for com- 
.peting for the Sugden prize by divulging his name to one of the judges ;” we should have 
‘said, that Dr M‘Adams was alleged to have done so. 

Owing to the number of original.communications in the present number, we have been 
unable to insert the reviews now ready on the works of Hardy and M‘Clintock, Smith, 
Heinrich, &e. &e. 

The papers of Professor Pirrie, Dr Parker, and Mr Kerr, in our next. 

None of our AMERICAN Excuances have been received for a considerable time. The last 
merehiee of the “ Philadelphia Medical Examiner” which has come to hand, is for June 
1847. 





Erratum IN Last NuMBER. 


Vide page 643. 15 lines from the top—/for “ on the addition of a few drops 
of nitric acid ”—read “ on the application of heat, cleared by a few drops of nitrie 
acid.” 
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ORIGINAL COMMUNICATIONS. 


ARTICLE I.—Remarks on Modes of Proceeding in regard to the 
Hernial Sac in the operation for Strangulated Hernia. By Wu- 
LIAM Preerie, M.D., Regius Professor of Surgery in Marischal 
College; one of the Surgeons of the Aberdeen Royal Infirmary, 
and formerly Lecturer on Anatomy in the University of Aber- 
deen. 


Ir is a question of great importance, in reference to the operation 
for strangulated hernia, which of the two following modes of pro- 


_ ceeding in regard to the hernial sac is the more advisable; namely, 


that of opening the sac, and dividing the stricture from within; or 
that of dividing the stricture, and replacing the parts without open- 
ing the sac. Of these two, technically called the intra-peritoneal 
and extra-peritoneal modes of division, the former is that, which, 
except in a limited number of cases, has received the sanction and 
adoption of most surgical authorities in these islands. It appears 
certain that, in the great majority of cases, it is by that mode 
alone, that it is possible to accomplish the two grand indications 
which it is desirable to fulfil by the operation; namely, the 
removal of the pressure by division of the stricture, and the return 
of the hernia. The fulfilment of the former, namely, the removal 
of the pressure by division of the stricture, is essential to the safety 
of the patient ; and the latter, the return of the hernia, exceedingly 
desirable when practicable and proper. 

With regard to the FrrsT indication, when the stricture is exter- 
nal to the sac, as is not unusual, it is possible to divide it by 
adopting either mode; but if formed by the sac, or within it, it is 
clear, that by intra-peritoneal division alone can the more impor- 

NEW SERIES.—NO. XXIII. MAY 1848. 5 E 





770 DR PIRRIE ON HERNIOTOMY. [May, © 


tant indication be fulfilled, or any good effected. Cases belonging 
to the latter class are by no means of unfrequent occurrence. ‘That 
the neck of the hernial sac occasionally constitutes the stricture, is 
a point regarding which surgeons are agreed, instances having been 
recorded by the great surgical authorities of this and other countries, 
and examples occurring frequently in the practice of many surgeons. 
The sac, necessarily narrower at its neck than in other parts, is liable 
to be still further diminished by effusion and organization of lymph, 
either on its outer or inner surface, as well as by a thickened and 
indurated state of its own substance, conditions which, separately, or 
in various degrees of combination, diminish the canal of the sac. For 
eighteen years I have availed myself of every opportunity of ex- 
amining the condition of hernial sacs, and from my dissections I 
am led to conclude, that, in herniz of considerable standing, thick- 
ening of the neck is of frequent occurrence. Although constriction, 
when sufficient to render a hernia irreducible, is usually at the neck 
of the sac, yet it is not invariably so. This fact is of little practical 
moment if a hernia be merely irreducible; but it becomes of the 
greatest importance if it be strangulated, and require an operation, 
as the paramount object of the operation is to divide the constriction, 
in order to relieve the symptoms of strangulation. 

The stricture is occasionally found within the sac. In a very 
few instances it has been found to be occasioned by a loop of in- 
testine ; in some by a band of omentum; and in others by a band 
of lymph effused from the serous coat of the intestine, and sur- 
rounding and constricting it as by a ligature. 

This last-mentioned condition has been described and delineated 
by Sir Astley Cooper. It has also been met with by other surgeons ; 
and not fewer than four cases of it have come under my own 
observation. 

The jirst case was that of a female about sixty years of age, of a full habit - 
of body, and the subject of a strangulated umbilical rupture. Her medical 
attendant, a surgeon of long standing in Aberdeen, found it necessary to have 
recourse to an operation, and of that I was a witness. The hernia returned 
very suddenly as soon as the margin of the umbilicus was slightly divided ; 
but the symptoms of strangulation continued, and the patient died in ten 
hours after the operation. I was requested to conduct the post-mortem ex- 
amination ; and, on opening the abdomen, found behind the umbilicus a swelling 
about the size of a small orange, formed of intestine, with a neck surrounded 
by a band of lymph, which embraced and constricted the part, as by a cord. 
The lymph had been effused from the serous coat of the intestine in con- 
sequence of the inflammation excited by the pressure of the margin of the 
umbilicus. In this case the hernia returned, but without the stricture having 
been divided. . 

The second case was that of a female, a patient of my own, about the mid- 
dle period of life, on whom I had occasion, with the assistance of Mr Paterson, 
surgeon in Aberdeen, to perform the operation for strangulated femoral hernia. 
On carrying up the point of my finger between the hernia and hernial sac to 
feel for the stricture, [ was struck with the circumstance, that the tightness of 
what I supposed to be the stricture, bore no ratio to the extreme urgency of 
the symptoms of strangulation, and that, after dividing some of Poupart’s 
ligament, by cutting from within the hernial sac, the intestine on being gently 
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pressed still remained as tense as formerly, and its contents did not seem to be 
moved by the pressure. I therefore examined the neck of the hernia with my 
finger, and perceived a band of lymph keeping the part tightly constricted, 
and, in short, constituting the stricture. I gently drew down the intestine, 
and cut the band in several different parts, when the contents of the intestine 
could be easily made to move upwards. On being satisfied that all constric- 


_ tion was removed by dividing the band of lymph in various parts, the intestine 
_ was returned into the abdomen, and the patient recovered without an unfa- 
_ vourable symptom. If the hernia had been returned without this band of 
_ lymph having been discovered and divided, the object of the operation would 


have been unaccomplished. 
The third case was that of a female, about sixty years of age, of a remark- 


. ably full habit, and who, about two days before I saw her, had been seized 


with symptoms of strangulation. When I first saw her, the abdomen was 
tympanitic to a great degree ; the vomiting was most distressing ; the bowels 


_ had not been moved for five days, and she had every symptom of sinking very 


rapidly. She stated that she had often on previous occasions had attacks of 


_ what she believed to be colic, and imagined at first that the illness from which 


she was suffering was. only a return of that disorder, and, consequently, an- 
ticipated a speedy recovery. I was also informed that, for a considerable time, 
she had had a disagreeable feeling of tenseness in her left groin, though with- 
out swelling, so far as she could perceive ; and that, some hours before I was 
called, while drawing up her limbs in a fit of retching, she felt, to use her own 
expression, as if something had given way in her groin, and from that moment 
was relieved from all feeling of tenseness. The symptoms of strangulation, 
however, continued. I made a most minute examination of all the usual seats 
of hernia, but could detect no symptom of such a lesion. I requested my col- 
league, Professor Macrobin, to attend the patient along with me, which he did, 
and he was also present at the post-mortem examination. On opening the ab- 
domen, there was at its under part a small tumour of intestine seen, before any 
parts had been disturbed beyond merely turning down the abdominal parietes. 
It was of a livid colour, about the size of a walnut, and with a narrow neck, 
tightly embraced by a band of lymph, by which it was so constricted as to 


_ make it difficult to passa probe from that part of the intestine which led to the 


swelling, into that which constituted the tumour. The intestine was also 
twisted over itself in form of aloop. On examining the femoral canal of the 
left side, a hernial sac was found init; and the tumour of intestine had, no 
doubt, formed a hernia, but returned of itself. The stricture, however, formed 
by-a band of lymph, still remained. Sir Astley Cooper records a case in 
which Mr Weston returned a hernia by the taxis without an operation ; but 
the symptoms of strangulation continued, and it was found that the stricture 
was caused by a band of lymph which embraced the intestine. In the in- 
stance of my patient the hernia returned without any assistance. 

The fourth case was that of a female, whom I had never seen during life, 
but at the post-mortem examination of whose body I was present, in conse- 
quence of the request of a medical man who had seen her a short time before 
death, and who had also often attended her on previous occasions, when in a 
state of great suffering from disease of the womb. The symptoms, I was 
informed, were those usually induced by a strangulated hernia ; but the medi- 
cal man could not detect any swelling in any of the usual seats of hernia. On 
examining the left groin before opening the abdomen, | thought I felt a very 
small swelling, which I suspected to be a hernia, and I therefore made a care- 
ful dissection of the parts in presence of the surgeon, who requested me to do 
so, and of one of my pupils. On cutting through Poupart’s ligament from 
before backwards, the contents of a small hernial sac returned into the abdo- 
men without being touched, and were found to consist of intestine strangula- 
ted by a band of lymph, embracing the neck of a small hernia. The hernia 
was not much larger than a walnut. If it had been discovered during life, 
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aud been made the subject of operation, there would have been great risk of 4 
its returning into the abdomen without the real stricture being discovered or 
divided. 


From what is stated above, it appears very clear, that the extra- — 
peritoneal mode of herniotomy is quite unsuitable when the stricture 
is formed by the sac or within it, whatever be the nature of the 
stricture itself; and the above-mentioned examples of strictures 
formed by membranous bands, suggest very strongly the propriety 
of great caution in arriving at the determination of adopting the © 
extra-peritoneal division; as well as in those cases in which the sac 
is opened, of examining very carefully, before the hernia be returned, 
whether membranous bands do or do not exist. 

The second indication which it is desirable to fulfil by an opera- 
tion, is the return of the hernia. With a view to facilitate the in- 
quiry, as to which of the two modes of procedure is the more suit- 
able, cases may be arranged into the three following classes :— 

First, Those in which the stricture is external to the sac, in which 
it is neither impracticable nor improper to return the hernia, and in 
which no obstacle exists to that return after the stricture has been 
divided. Secondly, Those in which an obstacle does exist after di- 
vision of the stricture; and, Thirdly, Those in which the return of 
the included intestine would be practicable, but improper. 

First, In cases belonging to the first class, either mode is appli- 
cable; but extra-peritoneal division being attended with much less 
danger, is decidedly preferable. 

Secondly, In regard to cases in which, independent of the stricture, 
an obstacle to reduction exists, it will be proper to consider what are 
the principal obstacles most frequently met with. ‘These are adhe- 
sions of the protruded parts to the hernial sac, the natural means 
of connexion, in some rare cases; adhesions of the protruded parts 
to each other; and the large size of the hernia. 

Adhesions of the protruded parts to the hernial sac often consti- 
tute an impediment to reduction. Of these adhesions there are 
three varieties. d 

1st, The protruded parts sometimes adhere to the sac through the 
medium of a layer of coagulable lymph. This form was described by 
Scarpa as the gelatinous or glutinous adhesion; and as it is a condition 
of parts which very quickly takes place, the surgeon should endea- 
vour to return the hernia as soon as possible, in order to prevent the 
slight inflammation which gives rise to the effusion. 

2d, Adhesions sometimes assume a membranous or filamentous 
appearance, varying greatly as to the number and length of the fila- 
ments. As a general rule, adhesions of this form are only found 
connecting moveable parts with each other, as the intestine with the 
hernial sac, or with the omentum. They are precisely similar to 
the bands we often find between serous surfaces in other parts of the 
body, and are produced by the effusion of coagulable lymph, which 
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ultimately becomes organized. In this respect they differ from the 
_ last-mentioned form. The lymph thus pethce is drawn out into 
~ bands or filaments by the movement of the intestine, which accounts 
_ for the circumstance of their being found chiefly connecting move- 
_ able parts to each other, and for their being more frequent at the 
_ body and fundus of the sac than at its neck or mouth, where the 
_ parts are in a more confined space and have less motion. 
3d, ‘The third form of adhesion, which usually receives the name 
_ of the close organized, or the fleshy, is, like the gelatinous and mem- 
branous—a result of inflammation ; but differs from them, inasmuch 
_ as the union is close and firm, so that the protruded parts and the 
sac cannot be separated from each other, but form a solid mass, the 
vessels of which are continuous. In a case of strangulated hernia, 
the subject of operation, this form of adhesion requires a very dif- 
_ ferent method of procedure from the gelatinous or membranous, as 
will afterwards be stated. This species of adhesion is very frequently 
met with between the omentum and hernial sac; and then is gene- 
rally at the body and fundus of the sac. When it is found between 
_ the intestine and sac, which is a rare occurrence, it is usually at 
_ the neck. Scarpa has described this form under the name of the 
unnatural fleshy, to distinguish it from what he calls the natural 
_ fleshy, which is of an entirely different character, as will presently 
be shown. These three forms of adhesion agree with each other in 
being caused by inflammation, and in being attended with effusion 
of lymph; but they differ, inasmuch as the lymph in the first form 
is not organized ; while, in the second, it is organized and elongated 
into bands or filaments; and, in the third, although organized, it is 
not elongated, but effused between the sac and protruded parts, so 
as to convert them into a solid inseparable mass, the vessels of which 
are continuous. | 
The obstacle to reduction is sometimes furnished by the na- 
tural means of connexion between the intestine before its de- 
scent, and the peritoneum lining the surrounding part of the 
abdomen. It is of the greatest importance that the surgeon 
_ should have distinct ideas of this condition of a hernia; for, if it 
be not understood, and an operation be necessary, the most fatal 
errors may be committed. Scarpa has given an exceedingly clear 
and full explanation of this condition of a hernia. It has also been 
described by Pelletan, Cloquet, and Hesselbock, and with great 
distinctness by Mr Lawrence. The natural means of connexion of 
the hernia with the surrounding parts, may form the obstacle on the 
right side if the hernia be formed by the ccecum or head of the 
colon, or on the left if it be formed of the sigmoid flexure of the 
colon. These divisions of the alimentary canal are covered by peri- 
toneum laterally and anteriorly, but are in a measure destitute of 
peritoneal covering behind; and the peritoneum is reflected from 
their lateral aspects to the parietes of the abdomen in the ileo-lumbar 
regions, with which parietes it is connected by loose cellular tissue 
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capable of great elongation. The natural means of connexion of 
‘these divisions of the alimentary canal with the parietes are short, 
and formed of the peritoneum extending between that portion of the 
membrane which furnishes a serous coat to the intestines, and that t 
which lines the walls of the abdomen. If these portions of the ali+ — 
mentary canal descend to form a hernia, they will drag along with — 
them the part of the peritoneum which naturally lines the parietes — 
of the ileo-lumbar region to form the hernial sac; and if the hernial — 
sac descend into the scrotum, and there form adhesions to the sur- — 
rounding parts, the portions of peritoneum which, within the ab- — 
domen, preserved the intestine in its natural relations to the walls of 
the abdomen, will now retain it in the sac; and as, through the me- — 
dium of these portions, the hernial sac and serous coat of the intes- 
tine, which forms the hernia, are continuous with each other, it is 
evident that reduction must be impracticable. It is as impracticable 
under these circumstances to return the intestine, as it would be to 
return the testicle into the abdomen ; the intestine draws the peri- 
toneum along with it to form hernial sac, and the testicle draws 
peritoneum to form tunica vaginalis; and the serous coat of the in- 
testine has the same relation to the hernial sac as the tunica vagi- 
nalis propria has to the tunica vaginalis reflexa. Such a hernia, 
when it becomes strangulated, and the subject of foperation, re- 
quires a particular method of treatment, which will afterwards be 
explained. 

Adhesions of the protruded parts to each other, often form the 
impediment to reduction. The parts which form a hernia often 
glide down separately and to a great extent imto the sac; and 
afterwards, by pressure and various accidental causes, adhere to each 
other, and cannot in mass be returned through the opening by 
which they separately left the abdomen. , 

A frequent impediment to reduction is the bulk of the protruded . 
parts in relation to the opening through which they would have to 
be returned. The bulk is sometimes owing to the quantity of parts 
which have come out from the abdomen, especially in neglected 
cases, where means have not been used to give a degree of support. 
Another more frequent cause is the enlargement or growth of some 
parts constituting the hernia. The omentum and mesentery are the 
parts which, when protruded, present the impediment to reduction 
from growth, and their increase is occasioned mostly by deposition 
of fat in the portions of these tissues external to the opening through 
which they came out from the abdomen. Where they are embraced 
by the opening, the pressure prevents enlargement in that situation; 
but from the yielding nature of textures external to the opening, the 
increase of volume is often very considerable. In old herniz, which 
have been long irreducible, this condition is sometimes met with to 
a great extent. Such are the principal conditions which, indepen- 
dent of the stricture, offer an obstacle to the reduction of a hernia. 

If any of these conditions exist, and if the sac be not opened, re- 
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duction is in general impracticable. If the sac be opened, two of 
them may easily be overcome; namely, the soft recent adhesions 
formed by coagulable lymph and the filamentous,—the former can be 
broken down with the finger, the latter divided by the knife. Two 
of them present an insuperable impediment to reduction; namely, 
the natural means of connexion, and the close organized adhesions, 
if they be to a great extent, and the hernia large. With regard to 
the two remaining conditions, the possibility of overcoming them, 
_and the propriety of attempting to do so, must depend entirely on 
the particular circumstances of the case; but in many cases it is 
more judicious not to interfere with them, unless they exist only to 
a limited extent, and in hernizw of moderate size. Most of these 
conditions, however, are principally met with in cases of large and 
old herniz ; and, on account of the risk of injuring the intestine in 
_ attempts at reduction, as well as that of inducing dangerous inflam- 
mation by much handling of the intestine, and the difficulty of main- 
taining the parts reduced, even should reduction be possible, the 
majority of surgeons seem now disposed to follow the advice of Sir 
_ Astley Cooper regarding such cases. His practice was to divide the 
_ stricture, which fortunately in such cases is, for the most part, ex- 
- ternal to the sac, and to leave the latter unopened, and the hernia 
unreduced. ‘The stricture being divided, the principal cause of 
danger is removed. The coverings of the hernia should be replaced, 
and proper means taken for promoting the healing of the wound. 
Thirdly, There are certain states in which it would be extremely 
improper to attempt reduction; namely, when the hernia is gangre- 
nous, or when the intestine has given way from inflammation having 
gone on to gangrene, or when it has been torn, or accidentally 
_ wounded in the operation. The two last-mentioned conditions can 
_ only result from unskilfulness in the mode of procedure; but, should 
_ they exist, the hernia ought not to be returned. When the intestine 
_ presents such an appearance as to render it doubtful whether its 
_ return may be followed by fecal extravasation, the surgeon should 
_ content himself with carefully dividing the stricture. In all cases 
_ in which the intestine is gangrenous, or not entire from whatever 
_ cause, it ought to be allowed to remain, so that the feeces passing off 
_ by the wound may form an abnormal anus, and extravasation into 
_ the abdomen be thereby prevented. When omentum forms the 
hernia, and it is gangrenous, the gangrenous portion may be removed, 
and the remaining part returned to the abdominal aspect of the 
mouth of the hernial sac. The practice of removing a portion of 
omentum, when from growth it renders a hernia irreducible after 
division of the stricture, is a proceeding which, in some cases, may 
be adopted with advantage. For cases belonging to this class, extra- 
peritoneal division is of course quite unsuitable. ‘These remarks, it 
is to be hoped, will be sufficient to point out the proper mode of 
procedure when the hernia is sound, and reducible after division of 
the stricture; when it is irreducible after such division—and when 


“| 


a ; i? 
776 DR PIRRIE ON HERNIOTOMY. [May, 


it is in any of the various conditions in which reduction would be 
dangerous and improper; and also to show, that to follow one method 
indiscriminately in all cases would be unwise; that intra or extra 
peritoneal division should be adopted according to the particular 
circumstances of the case; that in the majority of cases intra-peri- 
toneal division is not only the more suitable mode, but the only one 
which is safe, or by which any good can be effected; and that the 
cases in which extra-peritoneal division is suitable are those of very 
short standing, where there is no reason to apprehend the existence 
of adhesions, or of an unsound condition of the hernia; and in cases 
of large and old herniz, where the more judicious proceeding is to 
divide the stricture, and not to attempt reduction. 

The plan of not opening the sac, although practised in certain 
cases by Franco and Paré, was first strongly recommended by Petit, 
and consequently has been designated the method of Petit, to dis- 
tinguish it from the mode in common use. Petit practised this 
method as early as 1718. It was subsequently advocated by Ga- 
rengeot ; and, at a still later period, adopted and strongly recom- 
mended by Bonnet of Lyons. 

In this country it was introduced by the second Monro, who 
advocated its adoption in cases of small and recent hernia, and men- 
tioned four cases in which he resorted to that mode of proceeding. 
In one of them, however, adhesions prevented the return of the 
hernia, and in two of them he was obliged to cut the neck of the 
sac. In later times, the same proceeding was adopted by Sir 
Astley Cooper in cases of large and old herniz, and strongly re- 
commended by him as the decidedly preferable mode in cases of 
that class.) Mr Lawrence, in his valuable Treatise on Ruptures, 
remarks, “The plan of removing the stricture, and returning the 
prolapsed parts without opening the sac at all, ought, I think, to be 
more frequently adopted than it has hitherto been, although it ap- 
pears objectionable as a measure of general use, in the operation for 
strangulated hernia.” To Mr Key, however, the merit undoubtedly 
belongs of having recommended a more general adoption of Petit’s 
mode than had previously prevailed in this country. In his admi- 
rable Memoir on the Advantages and Practicability of dividing the 
Stricture in Strangulated Hernia on the Outside of the Sac, published 
in 1833, will be found much valuable information on this interesting 
subject. Myr Luke of the London hospital strongly recommends 
this mode, and his success is a decided testimony in its favour. 
Out of nearly forty patients he has not lost more than two. In 
October 1845, when I had occasion to be in London, Mr Liston 
showed me a patient in the North London hospital, in whose case 
he had adopted this mode; and, in a communication I afterwards 
received from him, he informed me that he had practised it in a 
few other instances, and felt convinced of its being the preferable 
mode when the hernia is small and recent, and when there is no 
reason to apprehend an unsound state of the intestine. And, 
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¢ judging from the recorded statements of some other distinguished 
_ surgeons, this mode seems to be meeting with deservedly increased 


k 


favour; and I have no doubt will continue to do so, if practised 


: under the limitations already mentioned. 


q 
t 


There can be no doubt that intestinal inflammation is the most 
frequent cause of death after the operation for strangulated hernia. 
Some of the advocates of Petit’s method have assigned as the causes 


of that inflammation, when the ordinary proceeding is adopted, the 


exposure of the intestine to light and air, change of temperature, 
and handling. I agree with Mr Lawrence in ascribing it not to 
these agents, but chiefly to the long-continued pressure of the 
stricture, owing to the operation being too long delayed, and to an 
injudicious and too frequent use of the taxis previous to the operation. 
I remember being very much struck with an observation of De- 
sault’s ; I have not his works beside me at present, but it is to this 
effect—“ Think well of that hernia which has been little handled 
and soon operated on.” The operation is justifiable and necessary 
when the taxis has been first tried alone, and has then, in combi- 
nation with such auxiliary means as seem advisable, been again 
fairly and skilfully tried without producing the desired effect. ‘The 
conviction being thus produced, that by no other means than an 
operation is there hope of saving the life of the patient, it ought to 
be resorted to as quickly as possible. Much handling must not only 
give unnecessary pain, but also increase the risk of hurrying on the 
inflammation to results, which, even though the operation should be 
performed, would render it unsafe to return the hernia. When 
therefore the taxis, and also along with it the proper auxiliaries, have 
been fairly and skilfully tried, no advantage can, but considerable 
injury may, result from the repetition of treatment already found to 
be unavailing. Many considerations show that the operation should 
be performed as soon as possible, after its inevitable necessity has 
been found to exist. Delay, like undue handling, increases the 
risk of inducing such a state of the hernia, in consequence of in- 
flammation, as would render its return unsafe. From the short time 
in which a hernia may prove fatal, and from the depressed state 
which comes on in consequence of delay, rendering the patient less 
able to stand the shock of an operation, will be seen the importance 
of being as prompt as possible; but there is another, and a very 
urgent reason—namely, that, if the operation be delayed until intes- 
tinal inflammation has been induced within the abdomen, it is far 
from certain that this inflammation will subside on the removal of 
the hernia which caused it. I have performed the operation for 
strangulated hernia, according to the usual mode, a very consi- 
derable number of times, and in every instance with success ; which 
I attribute to two things—namely, avoiding all undue and useless 
handling, and performing the operation early. My decided im- 
pression is, that the reason why the operation is so frequently fol- 
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lowed by death, instead of being one of the most successful of the 
great operations of surgery, is, too great delay in resorting to an _ 


operation, and the undue and injurious use of the taxis, even after 
its adoption alone, and in conjunction with the proper auxiliaries, 
has proved unavailing. 


ArticLeE II.—On the advantages of Turning in certain Cases of 
Narrow Pelvis. By James Wriison, M.D., Member of the 
Faculty of Physicians and Surgeons of Glasgow, and Consulting 
Surgeon to the Glasgow Lying-In Hospital. 


_ , tuo. ii 


[Read to the Medico-Chirurgical Society of Glasgow, on the 12th October 1847. ] 


WHEN the head, in certain cases of parturition, is prevented from 
entering the brim of the pelvis from defective form, or insufficient 
space, are we to resort at once to embryotomy—the general practice ; 
or may we not, with some prospect of saving the child, accomplish 
the delivery by turning? 

For upwards of thirty years I have been in the habit, in such cases, 
of effecting delivery by turning, and I have good reason to believe 
that the lives of many children have been saved by this practice, with- 
out the safety of the mother having been in any degree endangered. 

In my opinion, turning can only be effected safely and successfully 
under certain conditions. I would not undertake its performance 
when labour had been long continued—the patient’s strength ex- 
hausted—the uterine energy gone, or the uterus painfully and per- 
manently contracted; nor would I recommend it when there was 
reason to suppose the child was dead, the pelvis very much contracted 
below its usual dimensions, or when the attendant was not familiar 
with the operation of turning. 


Such is the deliberate opinion I have formed of turning in such - 


cases; but at this distance of time it is impossible for me to state the 
circumstances which led me to adopt the practice. I rather think 
it was in consequence of having met with several breach presenta- 
tions in the same individual, and where, by permitting the breach to 
come forward in the two first instances, the labours were tedious and 
severe, and the children were lost. In the third instance I saw the 
patient early, and, ascertaining the presentation to be the same as 
formerly, I introduced the hand as soon as the state of the os uteri 
would permit, brought down the feet, and the delivery was accom- 
plished in half an hour: the powerful co-operation of the uterus 
greatly aided in the extraction. The child was quite lively. Two 
deliveries afterwards in the same individual were managed in the 
same way, and with like success. ‘ 

The success attending these cases, led me to make some inquiries, 
which resulted in the following conclusions. When the head of the 
child presents at the brim of the pelvis, but cannot enter in conse- 
quence of the relative dimensions of the parts, the points of the 
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head pressed upon are likely to be the upper and posterior parts of 
_the parietal bones, and the superior part of the occipital bone. 


_ Now, the effect of such pressure must be to lower the arch of the 
- cranium, and to the same extent to increase the transverse diame- 


-  F 


ter of the head—thus augmenting the disproportion between the 


relative size of the head and pelvis. This may be proved to a de- 
monstration by applying a certain amount of pressure to points 
above specified of a new-born child’s head. 

On the contrary, after turning, when the child’s head comes to 
the brim of the pelvis, the parts chiefly exposed to pressure are the 
squamous portions of the temporal and the sides of the parietal 
bones. Now, by experiment, it will be found that the result of such 
pressure is to diminish the transverse diameter of the head,—raise 
the sagittal arch and elongate the head, as we find occurs when the 
pelvis 1s rather narrow, or when the forceps are used. By this change, 
from a quarter to half an inch of space may be gained, and the head 
made to pass with comparative ease, when it could not have been 
made, by any means, to enter the pelvis with the vertex to the brim. 

By turning early (and the sooner the better) we have the unim- 

aired vigour of the uterus to assist us in our extractive efforts :— 
the benefits of which, in these operations, I fear, is not sufficiently 
estimated. By turning, we have also in our power to bring the 
head into the best possible position for being brought through the 
varying diameters and changing axis of the pelvis. Besides, we 
can safely exert a considerable degree of extractive force by means 
of the body of the child, and that more effectually than we can do 
with the crotchet. Oftener than once I have been obliged to turn 
after the head was perforated, in order to finish the delivery when it 
could not be accomplished by means of the crotchet. 

In turning, we simply follow the example set us by the uterus 
when it meets with insurmountable difficulties, either when the head 
or some other part of the child presents, and which it cannot force 
into the pelvis by its most powerful efforts. The presenting part 
becomes changed,—what Denman calls spontaneous evolution takes 
place, and the breach is ultimately expelled. 

Dr Denman’s description of such cases is more in accordance 
with my own experience than any other I have met with; it is my 
decided conviction that actual turning takes place. 

The first case of the kind occurred in my practice in Carluke, 
thirty-seven years ago. The head, shoulder, thorax, and abdomen, 
passed in succession across the brim of the pelvis, and the breach 
was at length expelled. 

From the preceding and other cases of the same kind, that have 
come under my observation, I feel convinced that the uterus often 
attempts turning when obstacles are opposed to the entrance of the 
head into the pelvis, and that a great proportion of the preternatural 
presentations met with arise from this cause. 

Many cases might be adduced in favour of the propriety of turn- 
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ing, when the pelvis cannot, or will not, admit of the head passing 
through it entire; but I shall only mention shortly, six which came 
under my notice in the same individual. 


Mrs , et. twenty-seven, first pregnancy, had been in labour for seve- 
ral hours before I saw her. The funis umbilicalis was in the vagina, and the 
head presented at the brim of the pelvis; the cord could not be kept up, and 
from continued pressure the pulsation soon ceased. The labour continued for 
eighteen hours, when the child was expelled dead, and very flaccid. The pel- 
vis, so far as could be ascertained, was under three inches from pubis to sacrum. — 
This deficiency was not ascertained during the labour. 

In the second pregnancy, I found the head and cord presenting as in the for- 
mer instance ; the liquor amnii had escaped, and the os uteri was so rigid as 
not to admit the hand till the expiry of twelve hours. Turning was then 
effected, and a still-born female child extracted without much difficulty. Du- 
ring this and the subsequent pregnancies, the patient could not be persuaded 
to submit to the induction of premature labour, which would have been the 
preferable practice. 

In the third confinement, the head and cord were again found presenting. 
In ten hours from the commencement of labour, the membranes being still en- 
tire, turning was had recourse to, and a living daughter was extracted. 

In the fourth confinement, the head presented alone, and the pains being very 
inefficient, fifteen hours elapsed before the hand could be passed to turn, when 
a living daughter was extracted. 

When called in the fifth instance, the os uteri was not at all opened, and 
great care was taken to preserve the membranes. At length the os uteri was 
so far opened as to admit the hand; the side was found presenting, and the 
child was turned, and delivered with considerable difficulty ; it was still-born, 
but was so far resuscitated by artificial means as to live for several hours. 

In the sixth instance the head presented; in six hours the os uteri was so 
far dilated as to admit of turning, and a large living son was extracted. The 
forceps were used in this instance after the child’s head had passed the superior 
strait, in order to overcome some obstacle which prevented the further pro- 
gress of the head at the outlet. 





In all these cases the recovery of the mother was. speedy, and as 
after natural deliveries, with the exception of the last, where pleuri- . 
tis set in, but the recovery was complete in three weeks. Nor, in 
any of the cases where the child had been delivered by turning, did 
their heads present any very marked degree of compression; it did 
not amount to depression of the sides of the head. 

With respect to these six cases I may remark, that the two first 
children were lost in consequence of the membranes giving way 
early, and the cords being subjected to fatal pressure. The fifth 
child died, or was still-born, in consequence of being above the 
average size, and from the great difficulty experienced in its delivery. 
But the other three were saved (and are still alive), in my opinion, 
by turning alone. 

Since writing the above I have been called to a case of narrow 
pelvis which ended fatally. It was a first pregnancy, and the wo- 
man had been eighteen hours in labour,—during the last twelve the 
pains had been frequent and extremely severe, without producing 
any change on the position of the head, which rested above the brim 
of the pelvis, and thrown considerably forward over the pelvis by 









848. ] IN CERTAIN CASES OF NARROW PELVIS. 781 


the great projection of the promontory of the sacrum. This projec- 
fio was so great as to render, so far as I could judge, the inlet of 
the pelvis in its conjugate diameter not more than 2# inches. The 
_os uteri was fully opened, and very lax and soft, as I have generally 
found it after rupture of the uterus has taken place ; but the cause of 
_ this condition was afterwards ascertained. The patient was extremely 
restless, and the pulse very quick and small. , 
Turning was very well effected by Dr Stewart of Candleriggs, but 
with considerable difficulty. The head, however, was brought down 
with more ease than could have been anticipated from the contract- 
ed state of the pelvis. The child—fully the average size—was 
dead. On the upper part of each parietal bone was observed a deep 
_cuplike depression, corresponding with the points which had been 
so long and so severely pressed against the promontory of the sac- 
rum and the symphysis pubis. I measured from the centre of one 
of these depressions to the centre of the other, and ascertained the dis- 
tance to be 22 inches ; and the measurement with the hand in the pel- 
vis, after the delivery of the placenta, gave the same limited space. 
After delivery, the patient continued restless as before, and the 
pulse was equally quick and feeble. She complained of no abdo- 
minal uneasiness, but sunk exhausted twenty hours after delivery. 
On inspecting the body, twenty-four hours after death, the abdo- 
men was very much distended; the intestines distended with flatus, 
and a great quantity of dark bloody fluid was found in the abdomen. 
The uterus was not ruptured, as had been feared, but the posterior 
part of the cervix, which had been so long subjected to the severe 
pressure of the child’s head against the promontory of the sacrum, was 
reduced to a perfect jelly; showing the source from which the 
blood had escaped. ‘The anterior portion of the cervix was not in- 
jured, and the uterus, with the exception of the part referred to, in a 
healthy state. The promontory of the sacrum projected to a great 
extent. The space between it and the symphysis pubis measured 
exactly 23 inches, and from side to side the distance was 44 inches. 

The only thing we had to regret in this case was, that the labour 
should have been permitted to continue so long. Had delivery 
been effected twelve hours earlier, there is hardly room to doubt that 
both mother and child would have been saved. 

It may be said that opening the head in this case would have 
been preferable to turning, as neither mother nor child were saved ; 
but I do not think so. Turning was effected with the view of giv- 
ing the child the chance of life, and the mother did not incur any 
additional risk. The fatal injury was inflicted by the pressure of 
the head before the turning, as was manifest from the loose and 
flabby state in which we found the os and under parts of uterus 
before delivery, and also from Dr Stewart having experienced no 
resistance from the lower parts of the uterus, but from the upper 
in passing the hand to reach the child’s feet. It may also be said, 
that by bringing the child’s head through a pelvis so narrow, we 
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inflicted the injury on the cervix uteri; but that is disproved by the 
reasons just given, and also by the comparative ease with which the 
head was extracted. 

In giving a preference to turning (and I think I am warranted 
from the preceding statements to do so), rather than at once resort- 
ing to the perforator and crotchet, in these cases, I do not mean to 
assert that these instruments should never be used; but I say that 
their use involves very serious consequences, and that they ought 
not to be resorted to without the most mature and deliberate consi- 
deration. 

The rules laid down in books sanctioning the use of the perfor- 
ator are conflicting and indefinite, and all apply to the head pre- 
senting—not to the head when turned. Dr Burns says, “It has 
been stated by high authorities, that if the dimensions of the pelvis 
were certainly under three inches, a living child could not be born. 
This opinion,” he adds, “is decidedly true.” 

Dr Osborn states, “I have endeavoured to prove that a child at 
full maturity cannot be born alive, by any means of nature or art, 
when the dimensions of the pelvis are not 2? inches from pubis to 
sacrum.’—(P. 251.) 

Dr Ashwell says, “For when at the brim the pelvis instead of 
41 from pubis to sacrum it measures no more than 14, 14, 2 or 24 
inches, the use of instruments becomes absolutely requisite, and 
very frequently in those of 24 and 3 inches.”—(P. 398.) 

Dr Davis says, “In the case, for instance, of a pubis having for 
its conjugate diameter any measure short of 24 inches, and that 
fact being assumed to have been ascertained positively, he may then 
be permitted to introduce his perforator at almost any period of the 
labour.”—(P. 1159.) 

Dr Hamilton says, “That the practitioner should constantly, 
whenever the pelvis falls under the ordinary standard, provided its - 
dimensions be not below 2 inches in the short diameter, to wait 
patiently till he be absolutely convinced that the child cannot be ex- 
pelled alive by the efforts neither of nature nor of art.”’—Cases in 
Midwifery, p. 67. 

Thus we see, from these discordant statements, that no rule can be 
laid down to guide us in practice from the mere measurement of the 
pelvis. Before a safe rule could be laid down it would be necessary 
to ascertain the exact size, the form, and the state of ossification of 
the child’s head,—which is beyond our power. Such is the differ- 
ence in these points, that of two heads at full time, one will pass 
through a pelvis half an inch short of the space which another will 
require. Besides, the measurement from pubis to sacrum gives no 
sure indication of the pelvic space—the projecting promontory may 
be thrown very much to one side, leaving so much space at the 
other that a head of small dimensions, and of compressible confor- 
mation, may pass easily through it. 

Two days ago I saw a case where the head, notwithstanding 
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powerful and long-continued uterine action, could not enter the 


conjugate diameter. I pushed the head from this narrow eagee si 


which did not measure more than two inches, towards the right side, 
where there appeared to be more space, when two or three pains 
expelled a dead child: the base of the skull measured 24 inches. 


Without, therefore, trusting to measurement alone to guide us in 
our mode of acting in these cases, perhaps the best practice is when 
we find that, after the uterus has been acting powerfully, and as we 
think properly, for a due period of time, and the head does not 
appear capable of being forced into the pelvis, to decide upon the 
steps to be taken. What are we to do? Are we at once to 
perforate the head, or permit the labour to go on, as some advise, 
till the child is dead, and probably also the soft parts of the mother 
so much injured as to prevent her recovery? or may we rather not 


_ resort to the less repulsive expedient of turning, with some chance of 


saving the child, and without adding to the risk of the mother? 
Dr Dewees objects to turning in such cases; but, in my opinion, 


his admissions amount to a recommendation of turning, at least so 


yw 


far as regards the mother. He says, “It will therefore follow 
that turning is, and must always be, of doubtful efficacy as regards 
the child—as one calculated to relieve the mother, it may in many 
instances be successful—or if the practitioner has been debating 
within himself the comparative merits of the crotchet or turning, the 
latter will unquestionably merit the preference, as it gives a chance, 
though a forlorn one, to the child.”—(P. 570.) 

An objection urged against turning, is the difficulty connected 
with its performance. I grant that it is much more difficult than 


_ perforating the head; but surely this is no good reason for destroy- 


ing the child. Although turning is a difficult operation, a perfect 
knowledge of it, and dexterity in its performance, may be acquired 
without any extraordinary efforts. But it is said we do not always 
save the child by turning,—true; but we never can save it by the 
crotchet. It is further objected, that we cannot always extract the 
head entire after turning,—true also; but in such cases, when the 
body is born, we can perforate the head behind the ear and evacuate 
the brain. 

The use of the long forceps has been recommended by some as 
preferable to turning ; but experience has led me to discover that the 
forceps are altogether inapplicable when the parietal bone overlies 
the pubis to any degree, as they cannot be placed over the sides of 
the head, which are the points we wish to compress. The only way 
in which the forceps can be passed in these cases is by the sides of 
the pelvis; consequently one blade of the instrument is applied over 
the face or forehead, and the other over the occiput. Now, com- 
pression by forceps so placed, will shorten the long axis of the head, 
but it will extend the transverse, and thus increase the disproportion 
which exists between the head and the conjugate diameter of the 
pelvis, and augment the difficulty we were solicitous to overcome. 
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There is not the smallest doubt that the crotchet has been fre- 
quently used when it ought not to have been. I believe there is no 
practitioner of experience who has not been sent for to sanction the 
use of the perforator after turning or the use of forceps had failed, 
where by another trial, and better directed use of these expedients, a 
living child has been delivered. | 

From these, and other facts to which I might refer, it is to be 
feared that embryotomy is too lightly thought of; and, in conclusion, | 
permit me to state, that our practice in these matters contrasts very 
strongly and unfavourably with that of criminal courts in cases in- 
volving life or death. With us, the destruction of the life of a child 
is often determined upon even without the formality of a regular 
consultation ; whereas with them such is the importance attached to 
life—even when that life is loaded with imputed crime—that the 
greatest talent in the land, and the most respectable of the whole 
community, are summoned to judge and bear witness in the cause, 
so that life be not sacrificed without the most undoubted proof of 
cuilt.’ 


ARTICLE III.—On the Medicinal Effects of the Persesquinitrate of 
Tron. By WriutAmM Kerr, Surgeon, Corresponding Member of 
the Medical and Physical Society of Calcutta. 


In 1882, in consequence of cholera having reached Britain, I pub- 
lished three papers, pointing out the great power of the persesqui- 
nitrate of iron m curing chronic diarrhcea.? That persons affected 
with this complaint are more liable to cholera than those whose 
bowels are firm, cannot, I suppose, be controverted. I therefore was 
encouraged to hope, that I had put into the hands of medical men a 
medicine which would diminish the liability of many to cholera, 
placing them, in this respect, on an equality with healthy people. 
The dreaded scourge is again approaching, and, should it return, 
I shall be much gratified if the publication of this paper, by increas- 


1 I consider it proper to state, that this paper was written in answer to cer- 
tain queries proposed to me by Professor Simpson of Edinburgh, in September 
last, respecting the propriety of turning in these cases. It was never sent to 
Dr Simpson, because I continued engaged in-testing the compressibility of the 
heads of new-born children. Dr Simpson kindly sent me his papers on this 
subject last month. They had been some time published, but I avoided seeing 
them while I was making my experiments, lest his opinions should influence 
my conclusions ; and it gives me great satisfaction to find, from the perusal of 
these very excellent papers, that our views and illustrations are so similar. 
Whatever may be the value of the practice recommended, Dr Simpson has the 
merit of first giving it publicity. 

2 Edinburgh Medical and Surgical Journal, Vol. XXXVII., and Glasgow 
Medical Journal, Vol. V. 
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i ing the means of prevention, be instrumental in diminishing its 
_ victims. After an experience of eighteen years, I can confidently 
recommend the persesquinitrate of iron as capable of curing most 
eases of chronic diarrhoea. The instances which do not veld to it, 
are those where there is reason to believe ulceration of the mucous 
membrane exists. It is therefore generally inapplicable in chronic 
dysentery, or the diarrhcea of phthisis, which, instead of checking, it 
agoravates. There are besides some other cases not reducible under 
any general rule, which are not improved by the persesquinitrate of 
iron; but I am satisfied that the great majority of cases unaccom- 
panied by ulceration, are curable by this medicine. If my readers 
_ take the trouble of examining the original papers, they will find a 
_considerable number of cases cured by it, and, if they prescribe it to 
_ their patients, I have no doubt that they will soon have many proofs 
in their own experience. 

Dr Graves states’ that he has lately used the persesquinitrate of 
iron with very considerable success. He proceeds to say, that “ you 
will be consulted by females of a delicate and weakly habit, who fre- 
quently exhibit symptoms of nervous derangement, such as palpita- 

tions, sleeplessness, and headach, who are easily excited or alarmed, 
have a tendency to emaciation and paleness, and have little or no 
appetite. Combined with these general symptoms, you find that 
they have been labouring under diarrhoea for weeks, and even months, 
and that this, with other causes of debility, has rendered their condi- 
tion extremely uncomfortable. You will also be informed by the 
patient, that she has tried many remedies without benefit, and that 
she is extremely anxious to have something done to give relief; and 
hence it is a matter of importance to be acquainted with any remedy 
which may be likely to prove serviceable. ‘This form of diarrhea is 
of an unmanageable character, and very seldom amenable to the 
ordinary modes of treatment. The common astringent remedies 
totally fail; chalk mixture, kino, rhatany root, and catechu are use- 
less, and in such cases it has been observed, that opium is generally 
injurious. If you prescribe opium, it certainly checks the disease for 
a time; but this temporary relief is accompanied by debility, malaise, 
restlessness, and many uneasy symptoms, and the diarrhoea soon re- 
turns and is as bad as ever. The medicine which I have found 
most effectual in such cases is the persesquinitrate of iron. With it 
I have succeeded in curing many cases which had been exceedingly 
obstinate, and of very considerable duration, the disease having, in 
one instance, resisted all the-efforts of medical skill for seven months, 
and in the other for two years. .Seven or eight drops of the liq. 
ferri persesquinitratis, increased gradually to twelve or fifteen in the 
course of the day, was the quantity prescribed in both cases. In the 
course of four days a slight diminution of the diarrhoea was per- 
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ceived, in a fortnight the patient felt much better, and in a month or 
five weeks it had disappeared altogether. This took place without 
being followed by any bad effects; there was no swelling of the 
stomach, no tympanitis, no tormina, no restlessness or nervous de- 
rangement; the patients recovered their health and strength, and 
the cure was at once safe and permanent.” 

Cases have occurred to myself where the disease has existed many 
years, yet were perfectly cured in a surprisingly short time from the 
use of the persesquinitrate of iron. A great deal of ill health fre- 
quently proceeds from chronic diarrhcea. Epilepsy and hysteria, for 
instance, often exist together with a long-continued relaxed state of 
the bowels, and do not yield till a remedy is obtained for the 
diarrheea. I have seen these and other diseases cured chiefly in con- 
sequence of the persesquinitrate of iron checking the accompanying 
diarrhoea. 

Dr Neligan says, that “the persesquinitrate of iron is an admir- 
able astringent, possessing also tonic properties. It will be found 
particularly useful in chronic cases of mucous diarrhcea, when there 
is much emaciation and loss of appetite. In such cases, I have de- 
rived much benefit from its employment after many other remedies 
had failed.” * 

In some cases, where the ordinary doses (fifteen to thirty drops) 
thrice a-day aggravated the diarrhoea, I have succeeded by giving 
for some time smaller doses, such as five drops twice or thrice a-day, 
gradually increasing the dose as the patient was able to bear it. 
In a few cases of the same kind, the persesquinitrate has been given 
in pretty large doses by enema. I have already said, that it is 
generally inapplicable in phthisis. In my paper in the Ldin- 
burgh Medical Journal, there is a striking instance of a lady in the 
last stage of phthisis having diarrhcea stopped by enemata con- 
taining this medicine. Intestinal ulcerations, if they existed, were | 
probably beyond the reach of the enemata. Mr Tindal, of Glasgow, 
informs me of a case of phthisis, where, after the failure of many 
remedies, the diarrhoea uniformly ceased on the patient using the 
persesquinitrate of iron. These, however, are exceptions, and the 
rule is as I have stated. 

I have seldom employed the persesquinitrate of iron in recent 
attacks of diarrhoea, chiefly because these cases are readily controlled 
by other medicines. When used in such cases, it succeeded best in 
large doses, such as half an ounce or an ounce given by enema. 
With the exception of a few cases of children, its administration in 
cholera in my hands was a failure. As one cause of this possibly 
arose from its speedy rejection by vomiting or purging, it has 
occurred to me, since the departure of cholera from this country, 
that benefit might perhaps be derived from injecting it, largely 


1 Medicines ; their Uses and Modes of Administration, 1847. 
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diluted with water, into the veins, in the same manner as saline 
injections. 

Ihave lately given the persesquinitrate of iron internally with much 
benefit in several cases of urticaria. A lady, twenty years of age, who 
had been afflicted with it since her childhood, and had tried various 
remedies without success, was cured by the ordinary doses in little 
more than a month. She is now able to take any article of food, 
though before using the persesquinitrate she required to be very 
cautious, and even with the utmost care was seldem a day free from 
the eruption, and accompanying uneasiness at the stomach. 

A lady, twenty-one years of age, had an itchy eruption on the 
face and hands for at least twenty years. When I saw her, these 
* were swollen, tender looking, and readily exuded a_ watery 
ymph. The disease was generally aggravated after dinner, more 
especially if the dinner was tempting; at this period of the day she 
retired to her own room, conscious that her appearance was repulsive 
even to her nearest relations. It is easy to conceive the unhappi- 
ness to which this must have given rise; and though medical men, 
both in Glasgow and Edinburgh, were consulted at different periods, 
no plan of treatment was of any avail. After commencing the 
persesquinitrate of iron an amendment was soon perceptible; the 
swelling of the face and hands began to abate, the skin became less 
tender and less affected by meals, and in the course of some months 
a cure was gradually accomplished. General bodily uneasiness was 
of daily occurrence, and aggravated very considerably the depressing 
effect of the complaint ; no symptom was more immediately under 
the control of the persesquinitrate, which always made her in a 
short time more comfortable. I believe that the cure of cutaneous 
diseases by this medicine is chiefly attributable to its efficacy in im- 
proving digestion. 

For external ulceration I have used the persesquinitrate of iron 
internally in a few cases, and apparently with benefit. Mr Tindal 
writes me, that he gave it in a case of ulcer of the leg of eleven years’ 
duration, and effected a cure as he believes owing to its use. If these 
observations are correct, they do not contradict the experience re- 
specting the aggravation of diarrhoea where ulceration of the mucous 
membrane of the intestine exists; because in the one case the per- 
sesquinitrate does not touch the ulcer, in the other it does. 

I have made some trials in scarlatina, with a view to prevent or 
mitigate ulceration of the fauces, but hitherto without any decided 
result. 9 

In hiccup it is often a very potent remedy, and great benefit has 
been derived from it in tic douloureux. 

Dr Neligan mentions, that Dr Montgomery has used it very ex- 
tensively in mucous discharges from the vagina, and in such cases 
considers it the best of the ferruginous preparations. 

My friend Dr Paton of Paisley, who has had great experience of 
this medicine for many years, tells me, that he has found it very 
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useful in profuse mercurial salivation, both as a lotion and taken in- — 
ternally. | 
‘Chronic diarrhcea, however, is the disease in which the perses- 
quinitrate of iron has been longest and most extensively used. All 
my medical friends who have prescribed it, concur in saying, that in 
this it is very efficacious, and that many cases which had resisted all 
other treatment have been cured. by it. 

The testimonies now adduced from different quarters in support 
of the efficacy of the persesquinitrate of iron in curing chronic 
diarrheea, ought to give this medicine a strong claim on the attention 
of practitioners as a: preventive of cholera, should that dire scourge 
again return. Every person whose bowels are weak will then be in 
danger, and every such person ought immediately to place himself 
under treatment. All remedies which have yet been recommended 
for cholera have disappointed the expectations formed of them, and 
this circumstance ought to raise more highly the value of preventives. 
The contagion of cholera seems to differ from that of smallpox and 
scarlatina—in this respect, that these diseases seize individuals in 
perfect health who have not been subjected to any cause injurious to 
health besides contagion. Whereas, judging at least from my 
own observation, a person might live unharmed in a cholera 
hospital if his digestion be good, and his bowels firm; if he 
paid strict attention to avoid fatigue, to enjoy sufficient sleep; if 
he kept himself comfortably warm both by day and by night; and if 
he took care to avoid surfeits and intemperance. No. instruc- 
tions, no admonitions, will ever cause the unthinking part of 
the population to attend to their health, and when cholera 
arrives it will cut down its thousands among them. The think- 
ing and virtuous portion will undoubtedly, from contiguity, be placed 
in danger, though, by strict attention to health, they may escape 
with comparative impunity. But individuals are placed in perilous 
circumstances if their digestion be easily deranged, and their bowels 
usually relaxed. According to the evidence already given, the ordi- 
nary remedies are in very many instances inadequate. It is here, 
therefore, that the persesquinitrate of iron is valuable by improving 
digestion and curing diarrhcea. Before the last invasion of cholera, 
I paid strict attention to the health of my different patients; and, 
wherever relaxation of the bowels existed, cases which are more 
numerous than would readily be suspected, the persesquinitrate 
of iron was prescribed. I found numerous instances of chronic 
diarrheea of such lengthened continuance, that the patients, having 
frequently tested the inefficacy of the usual remedies, had long aban- 
doned all hope of cure. The persesquinitrate of iron was generally 
successful, and I do not recollect of one of the individuals thus cured 
being afterwards seized with cholera. I trust that the importance 
of this subject is apparent. During the last epidemic, remedies for . 
the disease were eagerly sought after; in the coming, unless some 
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brilliant discovery be made, I apprehend that more attention will be 
paid to preventives. : 
In making the solution of the persesquinitrate of iron, I now em- 
ploy the following formula, which differs in a few respects from the 
original in the Hdinburgh Medical and Surgical Journal. 
Take of Iron Wire (that sold under the name of No. 17), one ounce. 
Nitric Acid, three ounces by measure. 
Water, fifty-seven ounces. 
Muriatic Acid, one drachm. 

Mix the nitric acid with fifteen ounces of water (in very warm 
weather the quantity of water may be somewhat greater, and in cold 
weather somewhat less) in an earthenware vessel capable of holding 
three or four times this quantity. Put into this dilute acid the iron 
wire broken into a number of pieces, and so twisted as to extend in- 
to every portion of the liquid. Cover. the vessel lightly, and set it 
aside. In eight to twelve hours the process is completed, when the 
solution is to be poured off the undissolved wire, and the remainder 
of the water, together with the muriatic acid, added, to make up the 

whole to sixty ounces (thirty in the original formula). | 
_ Inthis process there must be a slight excess of wire (say thirty 
grains) to ensure the combination of the whole of the acid. A great 
excess, if allowed to remain long in the liquid, would convert it into 
the protonitrate. When properly prepared, the solution of the per- 

_ sesquinitrate of iron has a dark red colour, like that of dark brandy ; 
and carbonate of soda produces a red precipitate, unmixed with any 
tinge of green. The taste is very astringent. The large quantity - 
of water, and the free muriatic acid, are for the purpose of keeping 
the solution long transparent. In cold weather, two or three months 

_ will elapse before it becomes muddy. 

The readers of Dr Graves’ work will probably recollect that he 
attributes the introduction of the persesquinitrate of iron to Dr 
Christison; a mistake which he has promised to correct in the 
next edition of his work. Dr Christison writes me, “I do not 
know any notice prior to yours of 1832, of the employment of the 
persesquinitrate of iron for chronic diarrhea. I have constantly 
mentioned the preparation in my lectures on materia medica, 
referring it to you as the first person to suggest it, and, I. sup- 
pose, some Edinburgh student from Ireland must have mentioned 
my observations on it to Dr Graves, which will account for his hay- 
ing supposed that I suggested it myself.” : 


Hamitton, Canapa WEsT. 


ArticLE IV.—Case of Large Parotid Tumour extirpated. By 
M. N. Parker,.M.D., Halifax, Nova Scotia. 


HISTORY .—George Blakely, between ten and eleven years of age, residing at 
Ship Harbour, sixty miles from Halifax, Nova Scotia, was observed in the be- 
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ginning of May 1847 to have a swelling in the centre of his right cheek, about 
the size of a Windsor bean ; no attention was paid it at the time, and it con- 
tinued to increase until, early in July, it resembled in shape, and was as large ~ 
as a man’s thumb. In August he lost about a wine-glassful of blood, from — 
what his mother calls “a blood blister,” which she then, for the first time, — 
noticed on the mucous membrane of the affected cheek. After this, the 

tumour increased very rapidly ; so much so, that by the middle of September — 
the right eye was nearly closed. To allay the swelling, the mother says she 
‘‘ poulticed it one night,’ and the following morning detected, for the first — 
time, another enlargement near the articulation of the lower jaw. ; 

She continued the poultices for a week, and then desisted, from observing the - 
rapid growth of these morbid masses, which soon produced great disfigure-_ 
ment of the neck, and distortion of the features. Hitherto there had been no — 
pain; but now, whilst perfectly exempt from it in the day, no sooner was his 
head on the pillow at night, than he suffered greatly, its chief seat being 
about the region of the parotid. The mother (a widow), seeing that further 
procrastination was out of the question, resolved to proceed to the capital for 
the purpose of having it removed. 

Appearance at the time I was consulted, October 13.—The face of the right 
side was enlarged to a great extent by an oval tumour, commencing within a 
few lines of the angle of the mouth, which had been displaced to the first in- 
cisor tooth of the lower jaw, and extending obliquely backwards over the 
masseter muscle to the inferior maxillary articulation, where, superficially, it 
appeared to be separated by a vertical band of fibres from a large mass 
situated over the parotid. It reached from about one-fourth of an inch below 
the orbit to the lower margin of the inferior maxilla, apparently implicating the 
submaxillary gland. The mouth was partially opened, the tumour having ex- 
tended inwards, like a wedge, between the two sets of teeth, which, during 
mastication, could not be brought into actual contact ; and here its internal or 
mucous covering was abraded by the action of the teeth, and in its place was 
a ragged fungous-like growth, from which there was an occasional escape of a 
little venous blood. 

It had no osseous attachments, moved freely when manipulated, and ap- 
peared more dense in texture than the other portions of the morbid ne 
Although the pressure against the teeth was constant and considerable, yet he 
suffered not the slightest pain from it. 

The second part of the mass commenced superiorly and anteriorly at the 
zygoma, and posteriorly at the upper part of the mastoid process, extending 
superficially over the entire insertion of the sterno-mastoid muscle, compress- 
ing by its centre the cartilaginous walls of the meatus auditorius externus, so 
as to bring them into close contact, and thus produce partial deafness. From 
this it extended downwards, resting upon the side of the larynx and trachea, 
to within an inch of the clavicle, following the course of, and dipping deep be- 
neath the sterno-mastoid. 

In the cervical portion there was also an apparent division of the mass into 
two, the inferior being the smallest ; but, as in the facial, the division was only 
superficial, being caused by a dense band of transverse fibres constricting it in 
such a manner as to render it difficult to decide whether or not the lower 
portion was a distinct tumour. Zhe inferior was more moveable than the supe- 
rior ; the latter appearing quite fixed, as if attached to the sheath of the parotid, 
and other deep-seated and important parts. The skin over the whole surface 
of the tumour, although tense, was healthy, unattached, and in no degree vas- 
cular. The entire mass was of a density between the fatty and fibrous tumour, 
partaking more of the characters of the former than the latter; and there could 
be no hesitation in pronouncing the whole as encysted. ‘The case being of 
one of great interest, I invited the principal professional men of the city, with 
Surgeon M‘Laren, H.M.S. Belleisle, and Assistant-Surgeon Wells, H.M.S. Vin- 
dictive, to examine it, who all agreed, that although the tumour was of a doubt- 
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ful character, the immediate use of the knife was essentially necessary, and 
that, unless speedily removed, death would be the result of its rapid growth, 
from pressure on the larynx and other important parts. The rapidity of its 
increase was such, after the beginning of October, that the lad’s mother said, 

-“ she fancied she could see it growing.” Although this was “ forcing the imagi- 
nation ’’ to a considerable extent, still each day displayed, to myself and others, 
a visible increase in its dimensions, which caused me to name an early day for 
the attempt to save the life, or protract, for a time, the existence of a fellow 
being ; therefore, after administering a purgative, its removal was undertaken 
on the morning of the 17th October. 


- OPERATION.—Ether, hadit been effectual, would have greatly facilitated the 
operation. I had previously used it with the most happy results in the larger 
amputations, &c., but refrained from giving it in this case, partly from the in- 
convenience attending its frequent administration, which would have been re- 
quired in a tedious operation like that under consideration ; and partly from 
fear of the admission of blood into the trachea whilst under its influence, in 
which case the boy would probably have died under the knife. The patient 
was placed on his left side on a table, his limbs being encased in the folds of a 
sheet, the extremities of which were held by two assistants; his neck was then 
supported by a narrow pillow, and retained in position by another assistant, 
who held the head. Then, standing behind him, I commenced my first inci- 
sion above the zygoma, a little anterior to the ear, and carried it downwards 
over the tumour, nearly to the sterno-clavicular articulation, dividing the 
skin and platysma myoides, and exposing the cyst containing the abnormal 
growth. In order to remove all obstructions to ligature of the carotid, in case 
that step should have been demanded of me, the znferior lobe was first dissected 
out, which part of the operation was protracted and tedious, from the constant 
struggling of the patient, who, in spite of all the efforts made to restrain him, 
was constantly forcing his shoulder upwards, much to my annoyance. This, 
with the increased flow of blood consequent on the muscular exertion, rendered 
the dissection very difficult. The cyst was firmly adherent to the external 
part of the sheath of the carotid artery for the distance of more than an 
inch; consequently it had to be removed for that extent, and with it the de- 
scendens noni nerve. This was done by forcibly elevating the tumour with 
the left hand, so as to raise the implicated part of the sheath, from the vessels 
beneath it, and then scratching, rather than cutting, with the edge of the knife 
turned carefully towards the under surface of the tumour. From this to the end 
of the operation, those vessels (carotid artery and jugular vein) were constantly 
exposed, and I now, for the first time in my life, had ocular demonstration of 
their living actions. The transverse band of fibres, before alluded to as sepa- 
rating the inferior from the superior lobe, having been previously divided, the 
dissection of the latter, or parotid portion, was now commenced. A transverse 
incision, beginning on the posterior aspect of the mastoid process, was carried 
close beneath the lobe of the ear, to the anterior margin of the masseter 
muscle. This incision, being afterwards extended onwards to the angle of the 
mouth, served for the extirpation of the facial portion. 

The removal of the parotid tumour required a slow and careful dissection, as 
it extended deep behind the ramus of the jaw, to the periosteum of which it 
adhered by its cyst so firmly, that a small portion of 7¢ was removed, leaving 
the bone exposed. It was closely connected to the sheath of the parotid; so 
much so, that it was thought advisable, for. safety’s sake, to remove a consider- 
able portion of that gland, during which, of course, the pes ansérinus was, for 
the most part, destroyed. 

I have before stated that the submaxillary gland was apparently impli- 
cated,—zts removal was the next step. On reflecting the integument, a small 
fatty tumour was exposed, which, more deeply, was connected by its cyst with 
the sheath of the gland ; the substance of the latter appearing healthy, its ex- 
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cision was by some considered unnecessary ; but there was a doubt, and conse- 
quently it was removed, and with it the small external tumour. 

The transverse incision, already alluded to as terminating at the anterior 
margin of the masseter, was now continued anteriorly to within about three 
lines of the angle of the mouth, after which the integuments were dissected 
upwards nearly to the margin of the orbit, and downwards to the lower border 
of the body of the inferior maxilla. The facial portion of the tumour was then 
carefully dissected out, and the whole muscular, cellular, and mucous sub- 
stance of the cheek removed, leaving the bones of the face covered only by 
periosteum, excepting that portion occupied by the masseter, which, not being 
implicated, was left entire. 

The operation being now concluded, and the whole tumour, to all appearance, 
removed, the sponges which had been placed at the lower part of the wound, 
and behind the ramus and articulation of the jaw, to stop the venous hemor-_ 
rhage, which had been profuse, were withdrawn ; and, there being no further 
escape of blood, the entire wound was cleansed, and the edges of the integu- 
ments accurately approximated, and held in position by sutures and adhesive — 
plaster. The hemorrhage, principally venous, acting in conjunction with the . 
direct shock to the nervous system from so extensive an operation, was suffi- | 
cient to render a child of this tender age pulseless, and indeed, had it not been © 
for the alcoholic stimulus, which was administered him in large doses, I doubt © 
not but that the proceedings would have been concluded on a lifeless body. : 

The arterial hemorrhage was but trifling, only two arteries requiring liga- — 
tures from the beginning to the end of the operation. | 

This lobular and encysted mass was about 12 oz. in weight, of a greyish 
white colour, and more dense than fatty tumours usually are ; “besides, it was 
not in cellular divisions, and appeared more homogeneous when exposed by 
section, than any growths of adipose composition that I had previously seen. 

The facial and parotid portions decreased in density from the periphery to 
the centre, wherein both a soft and almost liquid mass was contained, having 
around it.small blood red vascular points, about as large as pins’ heads. In 
short, it was an adipose tumour in which incipient degeneration marked the 
progress to future malignancy. 
- At twoo’clock p.m., I left the patient comfortably placed in bed, on his left side, 
with an inclination to sleep; pulse 140, and feeble. At 4 p.m.—Visited him 
again ; pulse more full, 135; warmth of surface, which, during the latter part 
of the operation was quite cold, had returned. At 7 p.m.—Much the same as 
at last visit. At 11 p.m—Pulse 140; skin hot; was sleeping calmly; had- 
taken a little thin gruel through the spout of a tin teapot. 

18th.—Had slept comfor tably for several hours; pulse 130, and feeble ; skin 
hot ; his bowels not having been moved through the day, i in the evening a 
saline purgative was ordered, which, not acting, an enema was given with the 
desired effect. 

19th—He had slept well; pulse 130, and more full than yesterday; skin 
cooler. Hvening.—Pulse as in the morning; skin hot, has a short dry cough ; 
the tongue cannot be examined, but he complains of its being sore ; bowels have 
been moved ; gave him small doses of tartarized antimony, with syrup of squills, 
and ordered the body to be sponged with tepid water. 

20th.—Pulse 125, temperature of surface decreased ; cough still continues, but 
is less troublesome ; some discharge of bad odour from the wound ; dressed it in 
part, and found thatadhesion, by the first intention, had taken place over nearly 
the whole cheek, and even as far as the mastoid process (in the line of the 
transverse incision), also in front of the ear for about an inch and a half (the 
superior part of the vertical incision) ; below this, from the motion produced 
whilst coughing, some of the sutures had cut their way through the integu- 
ments, which, with others, were removed. 

Continued antim. tart. and tepid sponging of surface, also the cold water 
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_ dressing to the wound (this had been used from the first); complains of bad 
_ taste in mouth; syringed it with warm water ; diet still gruel. . 
_ 21st—Pulse 120; skin comfortable ; coughs less; complains of hunger ; 
_ ordered him beef tea, which he sucks through his teeth from the spout of a tin 
vessel, not being able as yet to separate his jaws; syringed mouth. 
 22d.—_Symptoms much as yesterday; speaks more distinctly ; syringed 
mouth, and dressed wound, the inferior part of which is discharging healthy 
pus, and granulating well ; removed remaining sutures; gave him permission 
to change his position somewhat, he having, prior to this, continued on his left 
side, in order that the liquid food and saliva might not interfere with the heal- 
ing of the right cheek. 
27th.—The patient has gone on gradually improving since last report ; the 
wound looks well, and is granulating nicely along the inner margin of the 
sterno-mastoid ; dressed it. Has no bad taste in mouth; can open it now 
far enough to take in soaked bread. His tongue looks clean; cannot as yet 
examine the interior of the mouth satisfactorily. The bowels act spontaneously 
and with the natural frequency. Pulse 112; skin comfortably cool. - Has had 
no pain since the operation, and has slept well without the aid of opiates ; 
coughs but seldom. my 
November 8.—The lad has been doing well since last report. The wound ha 
altogether healed, with the exception of a small fistulous opening, close to the 
lobe of the ear, and over the parotid, through which the saliva, secreted by the 
remaining portion of the gland, constantly trickles ; this is absorbed by a piece 
of sponge, which is kept in contact with the orifice. The mouth can now be 
_ opened sufficiently to examine the interior, which looks and feels much the 
same on the affected as on the healthy side. Indeed, it would be difficult to 
distinguish by sight and touch between the original and the recent formation. 
The expression of countenance is peculiar. There is a want of sensibility in 
the integument of the left cheek, which has a contracted appearance, and rests 
against the teeth, producing what is often termed “a hollow cheek.” The 
angle of the mouth is drawn towards the opposite (right) side, for want of the 
destroyed muscles. Notwithstanding these deformities, there is a wonderful 
improvement in his appearance. The incision across the face has left but a 
very slight mark, and one that would not be noticed at any distance. Pulse 
112, and weak ; appetite not good; can walk about the room, but complains 
of muscular debility. The bowels act regularly. There is no pain, and he 
rests well at night.. The mother, being anxious to return to her family, and 
the case having thus far recovered, I consented to his removal, and he conse- 
quently left the city the following day (ninth). 7 
Iodide of potassium was prescribed, and its use continued for some time after 
his return to Ship Harbour.- This, together with tonics, and occasional aperi- 
ents, constituted the after treatmeut of the case. 


Remarks.—The foregoing case presents many features of interest ; 
but, having already entered somewhat minutely into its details, the 
concluding observations will necessarily be brief. The first question 
suggesting itself to the reader, will doubtless be—Was this a case for 
operation? It has previously been stated, and from its history must 
be evident, that the tumour was one of a very doubtful character. 
The pain (a prominent symptom of malignant growths), which was 
altogether absent when in the erect, or semi-erect position, and 
present only at night, when reclining horizontally, might be ac- 
counted for on mechanical priciples; viz. as the result of pressure 
(arising from increased tension of the integument and neighbouring 
muscles). Independent of this, however, the pulpy feeling, short 
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duration, and rapid growth of the tumour, together with the com- 
paratively fixed state of the parotid portion (in itself an unfortunate 
complication), were symptoms oposed to an operation. On the other — 
hand, the boy’s general health appeared uninjured, his appetite was 
good, tongue, pulse, and bowels natural. ‘These indications, together 
with the unimpaired state of the integuments, and the somewhat de- 
fined and encysted character of the abnormal growth, led me to hope, 
that the removal of the entire mass might possibly be the means of 
effecting a cure. However, I conceived that the case demanded 
immediate surgical intervention on other grounds ; for, situated as the 
tumour was, and increasing with such rapidity, death must speedily 
have resulted from pressure on the larynx. The operation was, 
therefore, performed as much with the intention of protracting life 
as with the hope of curing the disease. 

I have already described, in few words, the appearance presented 
by the excised mass, in which a degenerate action had commenced 
its baneful attack; but whether the system was materially affected 
remains yet to be proved. The most recent accounts from the lad 
are to the effect,— that the fistulous opening still continues to dis- 
charge freely ; his usual strength has not been regained, but he 
is able to walk about; pulse frequent, and weak.” Taking ‘into 
consideration these symptoms, with the pathological appearance 
of the diseased growth, I am inclined to believe that the result 
will in the end be unfavourable, and the operation protractive, not 
curative." 3 

This morbid enlargement cannot be traced to external injury, and 
it would appear that it was in no degree connected with hereditary 
predisposition. Similar cases at such an early age, are, I presume, 
extremely rare. 

The small amount of arterial hemorrhage during the operation, 
may be attributed to the manner of conducting it in the neighbour-. ~ 
hood of vascular parts, where as much was done by the fingers and, 
handle of the knife as with its cutting surface. ; 

So profuse was the venous hemorrhage at one time, that it was 
feared the internal jugular vein, which lay exposed, enveloping, 
as it were, the carotid artery, had been opened whilst the patient was 
struggling violently ; however, such was not the case, but it required 
the utmost caution to avoid it, until, from loss of blood, he. became 
so weak, that his efforts could be, for the most part, restrained by. 
the assistants, after which the dissection progressed with more ra- 
pidity and safety. 

The formation of a membrane, lining the cheek, analagous in 
feeling and appearance to the mucous, was effected in a very brief 
period, and forcibly displays the restorative powers of nature, in con- 
structing a copy to supply the place of an original structure, when 
art or disease shall have removed or impaired it. 


a 
ae 
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1 This opinion was well founded. We have just received a letter to inform 
us that the disease reappeared, and that the case terminated fatally —En. 
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a Had the patient continued under my charge long enough, I had 
intended to have formed a duct to the parotid, for the purpose of 

conveying ts secretion into the mouth, by which means the external 
fistulous opening over that gland could have been closed. 


ARTICLE V.—Contributions to the Pathology of the Kidney. By 
Witiiam T. Garrpner, M.D. 


Part I.—On THE PATHOLOGICAL ANATOMY OF THE KIDNEY. 


In the following observations, I have endeavoured to keep constantly 
im view the connexion between the pathological elements and the 
normal structures; and also to reconcile, in as far as possible, the 
microscopic appearances with those visible by the unaided eye. In 
describing the latter, I have availed myself extensively of the works 
of Bright and Rayer; and the reader, to whom those works are 
Eocosaile, will find in the present memoir numerous references to 
their excellent plates, which will serve to prevent misapprehension 
as to the appearances referred to. 


I.—EXUDATION. 


‘The exudations from the blood-vessels of the kidney, being at once 
the simplest and the most common of its structural changes, and being 
connected, either as cause or effect, with most of the other more 
complex conditions, require to be considered first of all. 

Exudations into the substance of the kidney give rise to a great 
variety of external appearances. These have of late years, especially 
since the observations of Dr Bright upon their connexion with some 
of the most severe and fatal diseases, been objects of much interest 
to the pathologist ; and have been represented and described in the 
works of Bright and Rayer, with a completeness and accuracy which: 
has scarcely a parallel in the anatomy of any other organ in the body. 
Nevertheless, the cultivators of a more minute pathological anatomy, 
have found the lesions of the kidney involved in greater mystery 
and confusion than those of any other organ whose structure and 
functions are equally well understood; and although some of the 
best modern observers have endeavoured to bridge over the chasm 
between our physiological and pathological knowledge, much remains 
still to be done. 

Exudation may take place from the blood-vessels into all the tis- 
sues of the kidney. Its most common seat is the interior of the 
tubes ; but it also occurs frequently within and around the Malpi- 
ghian bodies, and in the inter-tubular tissue, the tubes being quite 
clear. I have also seen it infiltrated through all the tissues in the 
form of a homogeneous mass, which contained within it the whole of 
the anatomical elements of the kidney. 
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1. Exudation within the Tubes.—The process of secretion in the 
kidney being in fact a normal process of exudation from the blood- 
vessels into the tubes, and one which, from its extreme complexity, © 
is liable to very frequent derangement, it is not surprising that, of all — 
the lesions of the kidney, the presence of foreign matters in the tubes 
should be the most frequent. .The greater part of such exudations, 
however, are either soluble in the urine, or readily carried away by it, 
and only come under the notice of the pathological inquirer m con- 
nexion with the alterations in that fluid. Of this kind are the albumen 
in Bright’s disease, and the sugar in diabetes, besides a number of 
soluble substances, which, although connected with morbid processes 
in the kidney or elsewhere, find a ready exit from the system, and 
do not remain to block up the tissue of the organ. 

When, from any cause, the secreting cells of the kidney receive 
from the blood substances which do not remain in solution, obstruc- 
tion of the tubes very readily takes place; much more readily in- 
deed than in most other glands, owing to the remarkably tortuous 
course and narrow caliber of these tubes, and their complete occu- 
pation by the normal epithelium. If the abuiormal character of the 
secretion continues, the obstruction is progressively increased ; while, 
at the same time, there accumulates within the obstructed tubes a 
quantity of insoluble exudation, which modifies the appearance of the 
gland, and interferes materially with its function. 

The appearance of the kidney, as altered by the presence of exu- 
dation in the tubes, is subject to variations depending on the amount 
of engorgement, and its partial or general character. I have already 
stated (April No. p. 718), that the almost invariable effect of the re- 
pletion of thetubes throughout the kidney, is a corresponding diminu- 
tion in the fulness of the vessels of the cortical substance ; particu- 
larly of the Malpighian vessels and the capillaries surrounding the 
tubes. Indeed, when the accumulation is considerable, the Malpighian - 
vessels are rarely to be traced with the naked eye, as they generally 
are in a healthy kidney. I have shown above (Joc. cit.) the anato- 
mical reason of this phenomenon.! 





i, 


—_ 


1 [ take this opportunity of stating, that on this point Iam compelled to 
differ decidedly from the views of Dr Johnson of London. It appears to me, 
that he has fallen into an error both of observation and theory, in ascribing 
the albuminous urine of Bright’s disease to secondary. congestion or rupture of 
the Malpighian bodies, caused by the distension of the tubes from accumulated 
fat. Not to insist further on the anatomical argument, his view is opposed by 
every one of Bright’s own plates, which show the cortical substance uniformly 
pale and bloodless, with the exception of Plate V., which would probably not 
be admitted by Dr Johnson to be a case of Bright’s disease at all, inasmuch as 
it presents none of the appearances of a fatty kidney. In Rayer’s work, also, 
every plate representing the section of a granular kidney (See Plate VIII. Figs. 
3 and 5—Plate IX. Fig. 8) presents a pale uninjected cortical substance ; and this 
concurs with the descriptions of Rayer, Bright, Rokitansky, Christison, We. 
It will be seen hereafter, that my views of the relation of albuminous urine to 
the fatty and other degenerations of the kidney, are different from the above. 
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_ However characteristic of morbid exudations into the tubes, this 
_ paleness of the kidney onsectionis by no means peculiar to such diseas- 
ed states. It sometimes occurs as a consequence of general anemia, 
_ and much more frequently in organs turgid from retained secretion, 
arising from accidental causes. Such kidneys are also frequently 
very soft and easily torn, often cedematous, and present a remarkable 
similarity in their general appearance to some of the earlier stages 
of exudations. In these cases the microscope is of the greatest ser- 
vice in enabling us to form a positive opinion; and I have so fre- 
quently been enabled to correct my own first impressions, as well as 
those of others, by this means, that I have ceased to repose confidence 
in the judgment of the unaided eye on kidneys of this description. 

The consistence of kidneys containing exudation in the tubes is 
very various, depending chiefly on the amount and character of the 
morbid deposit. The colour also varies considerably according to 
the kind of exudation. When this is very white and opaque, it pre- 
sents itself in marked contrast to the intervening tissues, giving to 
the kidney on section a minutely and irregularly speckled appear- 
ance, which extends through the cortical substance, and sometimes 

affects also the tubular cones. It is also seen very distinctly in the 

intervals of the superficial venous polygons, when these have not 
been obliterated by pressure. ‘This form is admirably seen in some 
cases where the exudation consists of salts deposited from the urine. 
On the other hand, when the exudation approaches nearly in colour 
to the kidney itself, it is frequently distinguished with great diffi- 
culty, the organ presenting a uniform paleness, without any further 
apparent change. 
_ The volume and weight of kidneys containing exudation in the 
tubes, are frequently much increased; but this circumstance is so 
much under the influence of accidentally coexisting diseased condi- 
tions, that I prefer to leave it to be treated of afterwards in a sepa- 
rate section. 

The above remarks indicate the appearances produced by exuda- 
tion uniformly diffused through the tubes of the kidney; but this, 
though common in the slighter forms of the affection, seldom persists 
when the abnormal deposit has become such as to crowd any portion 
of the organ. It then tends to accumulate in certain sets of the 
convolutions in which the urinary current is least active. These, 
becoming partially blocked up, and ceasing entirely to secrete, are 
thrown aside from the general outward current of secretion, and 
become a centre of attraction for further deposit, just as the eddies 
and still water at the sides of a rapid stream receive from it the 
foam and floating bodies brought down from above. In this way 
more and more of the adjacent loops of tubuli are filled with the 
abnormal deposit, and become added to the former nucleus, until 
the masses of exudation, thus imprisoned within tubules through 
which no secretion passes, form irregularly rounded bodies in the 
cortical substance, visible to the naked éye, more or less prominent 
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on the surface of the organ, and usually of an opaque yellowish 
colour. These are the granulations first described by Dr Bright, — 
and figured in his Ist and 8d plates, and in Rayer’s work (Plate — 
VIIL Figs. 1, 2, 5, 6, and Plate LX. Figs. 1, 5, 8). The admirable — 
descriptions of these bodies by the last-mentioned pathologist are — 
now well known in this country, and supersede the necessity of — 
further detail in this place. 

In 1842, Mr Goodsir described the granulations of Bright as — 
formed by the accumulation of secreted matter within the tubes: 
In Germany, Gluge,' Hecht,’ Eichholtz,’ and other observers, have 
given descriptions of the structural relations and composition of the 
granulations, which, though differing in detail, concur in represent- 
ing them as formed within the tubes; and in the excellent work of 
Lebert on microscopic pathology, a description of them will be found, 
which, although short, is not surpassed by any of the others in ac- 
curacy. In this country several recent observers have taken up the 
same view. Ina paper by Mr Toynbee in the Medico-Chirurgical 
Transactions, Vol. X XIX., there are excellent plates of the anas- 
tomoses and convolutions of the tubes, and the granulations in 
Bright’s disease, which afford valuable aid in the understanding of 
this subject. 

The peculiar seat of the renal granulations is the cortical sub- 
stance ; the flow of urine through the pyramids being too constant to 
permit of the accumulation there of exudation in large quantity. 
The tendency to form granulations is generally first displayed in the 
neighbourhood of the surface, and also in the deep-lying convolu- 
tions between the pyramids; in both of which situations the tubes 
are remote from their orifices, and the pressure from behind is con- 
sequently small. 

It may easily be understood, that the tubes involved in a granula- 
tion are in general permanently lost to the kidney as secreting © 
structures; for, having ceased to perform their function, and the 
stream of secretion having been diverted into new channels, the 
re-establishment of the former ones is in the majority’ of cases 
impossible, and the useless granulations become absorbed and 
obliterated. The mode in which this occurs will be hereafter 
described. 

The special characters of intra-tubular exudations next fall to be 
considered. Excluding tubercular and cancerous deposits, which 
are rare, and in regard to which I have no new observations to 
offer, these may be considered under three heads, viz. a. Crys- 
talline or saline matters deposited from the urine; 6. Oleo- 
albuminous or granular exudations from the blood-plasma ; c. Exuda- 
tions forming pus. 

a. Exudations consisting of Crystalline or Saline matters deposited 


' Atlas der Pathologischen Anatomie. 2 Op. cit. 3 Miiller’s Archiv. 1845. 
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_ from the Urine after secretion.—I have already alluded to the fact, that 
the urate of ammonia, which so frequently occurs as a sediment in 
urine out of the body, is no less frequently deposited from the urine 
contained within the tubes of the kidney. This occurs in most 
cases simply as a post-mortem appearance, consequent upon the 
cooling of the body ; and, when it is small in amount, it is only ap- 
preciable by the microscope. Occasionally, however, it is found in 
such quantity as to present to the naked eye the appearance of a 
distinct deposit. In such cases the cortical substance, which, when 
otherwise healthy, generally retains its normal vascularity, appears 
occupied by a white or yellowish-white opaque deposit, which pre- 
sents itself also in a very marked form between the vascular striz of 
the pyramids, particularly in the half nearest the cortical substance, 
where the vessels are more abundant than towards the apex. Such 
a deposit, which in reality is consistent with a perfectly healthy state 
of the organ, might easily be mistaken for a diseased condition. The 
following observation will illustrate this. 


OssrrvaTion I.—A man, zt. thirty-five, was admitted into the Royal Infir- 
mary, March 9th, labouring under symptoms of concussion. He had fallen 
_ from a window while in a state of intoxication, and had fractured his left tibia. 
There was a severe lacerated wound of the scalp. He died next day. 

The body was examined March 138th. It was that of a tall and unusually 
robust man, perfectly well formed, and presented every appearance of perfect 
health. Every organ in the head, thorax, and abdomen, presented its usual 
appearance, except the kidneys. These were of normal size, the capsule was easily 
stripped, the vascular arrangement perfectly normal ; but in every part of the 
cortical substance were seen irregular opaque white specks, contrasting strongly 
with the vascular redness around, and giving the organ a minutely mottled 
appearance. This white deposit penetrated between the strie of the pyramidal 
substance. I was led to suspect its true nature by the normal character of the 
vascularity, and also by its penetrating so freely into the converging ducts, 
which are comparatively rarely the seat of other deposits. On examination by 
the microscope, the tubes were seen clouded and obscured by a molecular de- 
posit, which was likewise scattered over the field, but which was completely 
removed by a drop of dilute acetic acid. The structure of the kidney was 
perfectly normal. 


The distinguishing character of this deposit is its ready solubility 
in dilute acids, such as the acetic or nitric. Under the microscope 
it presents the appearance, when within the tubes, of a fine molecular 
shading, which entirely obscures the nuclei. That part of it which 
floats free on the field of the microscope, may be observed to be com- 

osed of fine molecules and granules, which, when large enough to have 
a defined edge, may be observed to be amorphous or angular, some- 
times approaching the circular form, but never accurately rounded. 
Sometimes these granules cohere together in the form of opaque 
masses, dark by transmitted light, and of irregular form. The addi- 
tion of a drop of acetic acid produces instantaneous clearness, unless 
the deposit be very abundant, in which case more must be added. 

The following case, in which a deposit similar to the above took 
place to a much greater extent, and produced a distinct morbid con- 
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dition of the kidney, presents many features of interest, and is one of 7 
_by no means frequent occurrence. It is the only case of the kind — 
which I have had an opportunity of observing. 4; 


OxservaTion I].— White Deposit in Tubes of Kidney—Cavities in Right Kid- — 
ney filled. with Deposit—Dysentery.—Alexander Crichton, et. seven, admitted — 
into the Royal Infirmary, March 1, 1848, under the care of Dr Andrew.! He 
was excessively emaciated, and had been for ten weeks affected with constant — 
purging and pain of the abdomen. He had been in a state of great destitution. — 
He died March 3d, two days after admission. ; 

The thoracic organs were healthy. The mucous membrane of the colon was — 
thickened and ulcerated, and there were patches of lymph on the sur- | 
face. At the lower end the caliber was much diminished, so as barely to admit — 
a finger. The kidneys were much enlarged; the right weighed 43 oz., the — 
left 63 oz. ; surface smooth ; venous injection unequal. In the left kidney 
cortical substance voluminous (four lines broad), mostly developed between the — 
pyramids, protruding towards the pelvis, and closely packing in the apices of — 
the cones. Cortical substance infiltrated throughout with small white opaque 
granules. On the surface these were also visible in the intervals of the venous — 
polygons, but without disturbing the smoothness of the surface. Tubular sub- — 
stance compressed ; but in some parts the white infiltration was seen at the base — 
of the pyramids, at others extending nearly to the mammella. The right kid- — 
ney was broken up superiorly into several anfractuous cavities, from the size of a 
hazelnut to that of a walnut; these cavities were filled with a diffluent white 
substance, which had much of the appearance of softened brain. The cavities 
were lined by a false membrane, which contained numerous gritty particles, 
and varied from two to four lines in thickness. It appeared to be composed of 
the condensed tissue of the gland, lined by a layer of concrete matter from the 
deposit contained within the cavities. In other respects, the right kidney 
presented the same appearance as the left. Both kidneys were tolerably firm 
in texture ; the venous network of the surface was well injected, and the veins 
of the pyramids were in some parts full of blood. The cortical substance con- 
tained little blood; the vascular strie and the Malpighian bodies were 
obscure. 

Microscopic Examination.—The tubes were seen to be completely filled with 
an opaque matter, which obscured the nuclei within. Diffused in water, this 
matter was observed to be composed of molecules and amorphous granules 
(Figs. 3, 4), and of a nebulous obscuration, which under a power of 350 diame- 
ters was not wholly resolved into distinct parts. The cells, many of which 
were well formed and entire, were filled with a similar obscuration, which pre- 
vented the nuclei from being distinctly visible—(Fig. 4). The white 
opaque fluid from the cavities was composed of similar granules and molecules, 
in addition to which were seen some dark opaque amorphous bodies, evidently 
composed of aggregated granules and molecules—(Fig. 3) ; and in the midst of 
the deposit there were numerous nuclei, which were not surrounded by a cell- 
wall. The whole of this amorphous deposit, and all the molecules, were dissolv- 
ed on adding a drop or two of dilute acetic or nitric acid; the tubes, with 
their cells and nuclei, then became clearly visible ; nevertheless, after the addi- 
tion of the acid, some of them were found to contain a few fatty granules and 
globules, some of which were also scattered over the field. The Malpighian. 
bodies were mostly destitute of blood ; a few were slightly injected. 


11 take this opportunity of expressing my thanks to the physicians of the Royal 
Infirmary, who have kindly permitted me to make use of every source of information 
as to the cases under their charge. It is right, however, to state, that I am alone 
responsible for the se/ection of facts in relation to the histories of disease, and for the 
whole account of the pathological investigations. 
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Fig. 3. Fig. 4. Fig 5. 
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Fig.3. Some of the white semi-fluid matter from the cavity in the kidney. It is seen to be 
composed of molecules and granules, interspersed with Sree nuclei, the debris of the epithelium 
cells. Some of the granules are aggregated into masses of irregular form. The perfectly 
spherical granules are composed of fatty exudation, which is present in limited quantity. 
The nuclei are slightly and uniformly shaded in their interior. (250 diameters.) 

Fig. 4. Fluid scraped from the surface of the cortical substance in the same kidney. It 
differs from the last in containing entire epithelium cells, which are obscured and filled with 
granules and amorphous exudation. Part of this, as in Fig. 1, is composed of perfectly 
spherical fatty granules. 

ig. 5. The same. The urate of ammonia has been removed by acetic acid, leaving only 
the fatty granules and epithelium cells. 


In a case in the Medico-Chirurgical Transactions of London, Vol. 
X XIX. p. 272, in which one kidney was deficient and another 
very extensively diseased, Mr Busk describes a deposit in the tubes 
of “ a semi-opaque white granular material, soluble or rendered trans- 
parent by acetic acid, and presenting none of the characters of oil.” 
In this respect, and also in the small opaque specks and white 
striz described as existing in the cortical and pyramidal substances 
of the kidney, the case has many points of resemblance to those 
which I have given above; and, in as far as appears from the de- 
scription, I should incline to consider this a deposit of the same 
kind, occurring in a kidney otherwise diseased and atrophied. Mr 
Busk seems to have considered it albuminous in its nature; but al- 
buminous deposits, when amorphous or granular, are not generally 
found to present the ready solubility-in acetic acid which is describ- 
ed in this case, and is always found with urate of ammonia. 

Although the deposit of urate of ammonia in the tubes is of little 
or no pathological importance in the majority of cases, yet it occurs 
so frequently, and presents an appearance so much like other de- 
posits to the unaided eye, and in some cases readily mistaken even 
in a microscopic examination, that I am satisfied it must occasion- 
ally have been a source of erroneous impressions to pathologists. 
At least I am conscious, in my own case, that I must have been 
frequently misled, before I was aware of the importance of applying 
the test of acetic acid to every deposit occurring in the kidney. 
This test is particularly necessary, when, as not unfrequently 
happens, the urate of ammonia deposit is mixed with a certain 
quantity of fatty granules; in which case, an idea of the relative 
amount of the two forms of exudation can only be obtained by the 
removal of one of them in the way described. (See Figs. 4, 5.) 

Crystalline deposits within the tubes are of much greater rarity 
than the amorphous urate of ammonia. I have repeatedly seen in 
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the tubes of diseased kidneys, small groups of perfectly circular 
bodies, with a clear distinct edge, of a yellowish colour, and vary- 
ing in size from 1-200th to 1-80th of a millimetre. As they did 
not present the peculiar glistening refraction which distinguishes 
fatty granules and globules, I was disposed to consider them as 
crystals, more especially as they were very similar to those described 
by Dr Golding Bird (Urinary Deposits, Fig. 8, p. 72) as crys- 
talline urate of ammonia. I have lately seen reason to alter this 
opinion, having found them to resist the action of acetic acid, and 
to present characters by no means compatible with the supposition of 
their crystalline nature. I have now ascertained, from observing 
their generation in urine, that they are in all probability formed out 
of the body as a product of decomposition ; but as my observations 
have not yet led to any precise knowledge of the mode or circum- 
stances of their development, I shall for the present do no more than 
record their occurrence. 

A less questionable form of crystalline deposit has been observed 
by Gluge in the kidney of a dog, whose bladder contained a 
sanguinolent urine. The kidney presented marked capillary injec- 
tion, and was considered by Gluge as being inflamed. The tubes 
were in some places crowded with semi-transparent crystals of very 
irregular form (see Atlas d. Path. Anat. Lieferung, 10. P. II. 
Figs. 5-7.) Gluge has not stated the probable nature of these 
crystals. 

In the following case I had an opportunity of observing a deposit 
of crystals very like those mentioned by Gluge’; and, from their ap- 
pearance and colour, I have little doubt that they were uric acid, 
although from their minute quantity they could not be submitted to 
chemical examination. 





: 


OxsservaTion III. Nephritis 2? Pneumonia. Crystalline Deposit in the Tubes of . 
the Kidney —Edward Graham, et. twenty, labourer. Admitted into the Royal 
Infirmary, February 29th, under the care of Dr Douglas, on account of 
epigastric pain and tenderness, nausea and vomiting, accompanied by obstinate 
constipation, scanty high-coloured urine, and a peculiar typhoid oppression of 
aspect, less marked on admission than it became afterwards. Two months be- 
fore admission he had a gonorrhceal discharge, for which he appeared to have 
taken mercury ; the gums and mucous membrane of the mouth were exten- 
sively ulcerated. Three days after admission the urine was examined, and 
found to contain a considerable quantity of albumen, with blood corpuscles ; 
its density was 1:017. The urine continued scanty (10-15 oz. daily), and had 
to be drawn off by the catheter, on account of its retention in the bladder ; 
the typhoid depression increased ; and the day before his death the physical 
signs of extensive pulmonary affection, without any marked symptoms, were 
observed. The pulse gradually became weaker, and he died on the 9th 
March. 

On dissection, the heart and great vessels were loaded with very dark blood. 
Both lungs were much engorged, and a considerable portion of the left lung 
had passed into the state of red hepatization. The kidneys weighed 7 oz. each, 
and were of large size, the increase being chiefly apparent in the cortical sub- 
stance, which was of a much deeper colour than natural. The radiated vas- 
cular striz of the cortical substance were also much injected, and the points 
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indicating the Malpighian bodies were turgid and dark-coloured. The surface 
showed the venous network in a state of congestion, but no other change. 
Microscopic Examination.—On making a section of the cortical substance with 
Valentin’s double-bladed knife, the gorged capillaries were seen surrounding the 
tubes, and apparently completely filling up the inter-tubular spaces. The Mal- 
pighian bodies were large, and injected throughout, instead of merely at their 
edges, as is commonly the case. In one or two places the tubes appearedjfull of 
blood ; but this was not at all general. Here and there were scattered among 
the sections of the tubes well-defined angular bodies of different sizes, from 
1-100th to 1-30th of a millimetre. Their shape was by no means regular, 
being sometimes imperfectly rounded, at others distinctly angular, and when 
so, inclining to the rhomboidal form. When isolated, their thickness appeared 
to be considerable, and their colour was a moderately deep amber yellow. 
The larger ones presented the appearance of cracks Fig. 6. 
or fissures in their interior, the cleavage being gene- 
rally more or less accurately parallel with the sides. 
On adding acetic acid, which did not affect in any way 
the bodies above described, many of the tubes were 
seen isolated, their nuclei plainly visible, and their 
cells free from deposit ; the crystalline bodies could be 
seen in a few ; and one, which is figured below (Fig. 
6), was completely crowded by them. Comparatively 
few, however, were in this condition ; the greater 
number being apparently healthy. 





® & Be 
Fig 6. Irregularly crystalline 
In this case we have partial suppression of) 733°m Oe aa 
the urinary secretion, which was of low specific G7aham. | Some of the 
ravity, and albuminous (partly, no doubt, — (250 diameters.) 
Son blood): in connexion with which circumstances there were 
symptoms of gastric irritation, such as frequently accompany dis- 
orders of the kidney, and a marked typhoid depression and stupor. 
It seems every way probable that this last condition was owing to 
the retention and accumulation of urea in the blood. These circum- 
stances entitle us to look to the kidney as having a share in the 
disease, notwithstanding the absence of pain on pressure in the 
lumbar region, which is indeed a circumstance of little moment, 
when we consider that all uneasy sensation seemed to be masked, 
owing to the typhoid condition. Notwithstanding these functional 
alterations, however, there is no apparent exudation within the sub- 
stance of the gland, except this minute sabulous matter in the tubes. 
May we not regard this last as one of the exciting causes of the 
disease, taken in connexion with the urethral irritation, and the 
state of the system induced by the action of mercury, to which he 
appears to have been subjected before admission ? 

6. Oleo-Albuminous Exudations from the Blood-plasma.—I employ 
this term as including, in one extended series, the whole of those 
exudations recognised both by German and English pathologists as 
fatty in their nature (the fatty granules, globules, and corpuscles of 
authors), together with many of those which have been distinguished 
as more properly inflammatory, such as the inflammation globules, 
granular corpuscles, or exudation granules and corpuscles of ‘differ- 
ent writers. The necessity of a classification founded on the element- 
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ary structure and chemical composition, rather than on the accidental 
structural varieties of such exudations, is every day becoming more 
apparent. On the one hand, the use of the term “ fatty” by patho- — 
logical anatomists, though in itself most descriptive and apposite, 
has frequently been the means of vitiating their conclusions, and 
even their descriptions, when employed, as it has very frequently 
been, with the preconceived view that it is applicable only to chronic 
changes. On the other hand, the observations contained in the 
present memoir will be found to add new links to the chain of evi- 
dence which has been accumulating for several years past, that the 
so-called “ inflammation” or “exudation” corpuscles, masses, and 
granules, are by no means characteristic of acute inflammatory 
processes. This conviction, which from the first induced many of — 
the most eminent and well-informed pathological writers to with- — 
draw the original term “inflammation globules” employed by Gluge, 
and to substitute for it those of granular cells, or exudation cor- 
puscles (see the works of Henle, Vogel, and Hughes Bennett), has 
received a most complete confirmation from the valuable researches, 
lately published by Reinhardt,’ on the nature of the granular cor- 
puscle; in which it is proved by numerous and well-founded obser- 
vations, that the corpuscle in question arises, in many instances, 
from the deposition of granules, consisting of fatty and protein ele- 
ments, in the natural epithelium cells of different organs; and that 
its origin is not only in some cases independent of the inflammatory 
process, but frequently a purely physiological change, as in the 
membrana granulosa of the Graafian vesicle of the ovary. The 
occurrence of the granular corpuscles in almost every species of 
pathological product, is mentioned in the systematic works of Lebert 
and Vogel; and the readers of the Monthly Journal need scarcely 
be referred to the observations of Dr Bennett on cancerous struc- 
tures, for numerous proofs of their formation in connexion with this — 
form of chronic disease. 

The fatty nature of the granules occurring in inflammatory pro- 
ducts is known to most histologists, and is easily proved by observing 
the reaction of ether. Vogel? states, that they are composed partly 
of fat and in part of protein, and carbonate or phosphate of lime 
(the mineral elements are, however, very variable in amount). The 
relations of the oil to the albumen or protein, in these and other 
structures, has been minutely studied by Ascherson and Hughes 
Bennett,? who have shown that an albuminous membrane sur- 
rounds the oil granules, and prevents them from coalescing, as they 
would otherwise necessarily do; and that the formation of emul- 





1 Archiv, fiir Phys. Pathologie, by Virchow and Reinhardt, No. I. 1847 ; 
analyzed in Monthly Jownal, February 1848,—Retrospect, p. 6. 
2 Path. Anatomy, Dr Day’s translation, p. 157. 
3 See the paper of the latter “‘ On the Structural Relation of Oil and Albu- 
men ;” In the Monthly Journal for September 1847. 
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sions, where oil exists in a minute state of division, depends on a 
_ similar arrangement. 


I have myself had repeated opportunities of observing the forma- 


tion of granular corpuscles in diseased structures. In pneumonic 


exudation, in which they can be traced very frequently from their 
earliest stages, I have invariably found them to be formed from epithe- 
lial cells, according to the law laid down by Reinhardt. I have like- 
wise satisfied myself, by repeated observations, that in some of the 
forms of so-called pneumonia, the quantity and size of the fat glo- 


_ bules and granules is such as to constitute a true fatty degeneration 


of the lung, in the same sense in which the term has hitherto been 
more familiarly applied to the corresponding lesions of the liver and 


_ kidney; and that these lesions present no structural difference from 


the more ordinary forms, except the greater number and the larger 
size of the globules which accumulate in the tissue. Finally, in the 
case of the lung these views have been fully borne out by chemical 
analysis. In a series of researches by Guillot (Gazette Médicale, 
No. X XIX. 1847), it is shown, that in all diseases of the lung giving 
rise to obstruction of its tissue by exudation, there is an increase in 
the relative quantity of fatty matter, which, in the adult healthy 


' organ, is about six per cent., but in the diseased states (such as 


pneumonic or tubercular infiltration) rises frequently to fifteen, and 
sometimes to fifty per cent. No similar analysis has yet, so far as I 
know, been applied to the kidney ; but considerations, deduced from 
histological observations, give the strongest reason to suppose that in 
this respect, as in others, an analogy would be found between the 
pathological conditions of the two organs.* 

I have entered thus far into the general pathological anatomy of 
this form of exudation, with the view of reconciling my own obser- 
vations with those of previous writers on this subject; as also to 
explain my adoption of a classification which annihilates, or, at least, 
very much modifies, distinctions which many conceive to have a 
pathological significance corresponding to their practical importance. 
However satisfactory it might be to point out the inflammatory and 
non-inflammatory lesions of the kidney as presenting strongly marked 
pathological distinctions, I am satisfied that such an attempt would 
fail, from not being founded in nature or truth; and Iam confirmed 
in this view, by the free admission, on the part of the most skilful 
pathological anatomists, of the extreme difficulty of making the dis- 
tinction in question in the case of the kidney. Indeed, in considering 
the terms inflammatory and non-inflammatory as being more appli- 
cable to the modes of invasion of diseases of the kidney than to dif- 
ferences in their pathological anatomy, I am only following out 
the ideas of Rayer, who included most of them under one patho- 





1 Rokitansky enumerates inflammatory exudations as among the circum- 
stances under which fat is deposited pathologically.—Handbuch d. Path. Anat., 
and British and Foreign Med. Chir. Review, Jan. 7, 1848, p. 287. 
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chronic. 

The application of these principles to the explanation of various 
well-known diseases of the kidney, will be treated of in the sequel 
(Part I). 

Oleo-albuminous exudations are distinguished by their being par- 
tially soluble in ether, which leaves an amorphous residue insoluble 
in cold mineral acids. The amount of this residue relatively to the © 
whole mass, differs much in different cases, and indicates the relative — 
amount of the protein element; it is sometimes in minute quantity, — 
but is never entirely absent. The form assumed by such exudations 
is that of granules or globules, which are perfectly spherical, and pre- 
sent a dark distinct edge. These spherical bodies vary in size, being | 


logical name (Nephrite), and then distinguished them into acute and 


sometimes exceedingly minute, at other times as large as 1-60th — 
of a millimetre, or even much larger; the variation is generally con- 
siderable in a single portion submitted to examination. Owing to — 
their powerful refraction of light, they present a brilliant white centre 
and a dark circular rim, which is darkest towards the external edge. 

The composition of these granules and globules has been already 
adverted to. The oil which forms their central portion is probably 
derived from the serolin, and the protein envelope from the fibrin or 
albumen of the blood-plasma. When the albuminous element is in 
large quantity relatively to the oil, the granules found are small, 
verging into the minutely molecular appearance ; when the reverse of 
this is thecase, they occur mostly inthe form of large globules, of which 
the investing membrane is thin and readily ruptured by pressure. 
The prolonged action of acetic acid also frequently dissolves the 
membrane, and allows the contained fatty particles to coalesce. 
Caustic potass dissolves, after a time, both the albuminous and the 
oily element. 

The mode in which the fatty granules or globules are disposed - 
within the tubes of the kidney, next demands attention. The existence 
of fat in this situation was first distinctly recognised and described by 
Gluge as a diseased condition of the kidney, to which he gave the 
name of cirrhosis’ or stearosis, with the view of distinguishing it from 
the states which he has described as inflammatory. In Germany, 
although many authors have written upon this subject, none appears 
to have in any way added to Gluge’s later researches in his Atlas 
der Pathologischen Anatomie. In this country, the memoir of Dr 
Johnson of London is the only one, I believe, yet published on this 
subject. 








! Gluge uses the term cirrhosis, both in the liver and kidney, to denote the 
pale and yellow rather than the granulated state of the organs. 
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Fig. 7. 
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” Fig. 7. Fatty granules and globules as seen in fluid scraped from the cortical substance 
of a very pale and soft hidney (slightly granulated). The existence of a large number of 
Sree nuclei of epithelium cells, as at b, b, indicates the imperfect formation or disruption of 
these cells. Some of them are, however, seen entire, as at a, and contain fatty granules in 
different proportion. In this exudation the oil is relatively in large, the albumen in small 
quantity. (250 diameters.) 

Fig. 8. Fluid scraped from cortical substance in kidney of Biggie (see p. 811). The en- 
tire epithelium cells (a a) are in much larger proportion than in the last case. Some of 
them are nearly clear, others filled in different proportions with granules, constituting the 
forms of cell described by authors as inflammation globules, exudation cells, fatty corpuscles, 
granular cells, &c.. Free nuclei (b) and free fat granules are also seen in considerable 
numbers. The proportion of oil is in this case also relatively large. (250 diameters.) 


According to my observations, fatty exudations from the tubes 
‘present themselves under two different aspects: rst, free mole- 
cules, granules, and globules, intermingled with the cells and nuclei 
of the secreting structures; Second, similar granules, &ec., enclosed 
within the cell-wall, between it and the nucleus. In regard to the 
first of these forms it is not necessary to repeat what has been al- 
ready said; but the second demands a few words of explanation. 

Dr Johnson is certainly the first who has stated distinctly, and 
kept constantly in view, the fact of the accumulation of fatty 
granules in the glandular epithelium of the kidney, having been 
guided in doing so by the facts previously stated by Bowman with 
respect to the liver. In regard to these facts there is no doubt ; nor 
is there any doubt that their disregard by the continental writers on 
the kidney, has introduced much needless complexity into their de- 
scriptions. 

Fatty deposit may exist in the cells of the kidney in large or small 
eranules. It sometimes takes the form ofa nearly molecular deposit; 
in this case it forms a mere shading, obscuring the nucleus, and 
rendering the cell more or less opaque. At other times, cells may 
be seen in different states of fulness, their contents being granules of 
nearly equal size, and not larger than from 1-500th to 1-300th of a 
millimetre. This is the granular corpuscle or inflammation globule 
of German writers. Again, the contained granules may be very 
unequal in size, the cell being irregularly distended or partially 
filled with granules and globules, from 1-500th up to 1-100th of a 
millimetre. It is rare in the kidney to find the contained granules 
so large as they are observed in the liver, where they not unfre- 
quently fill nearly the entire cell. These appearances are illustrated 


in Figs. 7 and 8. 
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Fig. 9. Section of the cortical substance in a granulated kidney ; the tubes are filled with 
granules and molecules of fatty or oleo-albuminous exudation. A Malpighian body is also 
occupied by exudation. The granules are mostly of small size. The tubes appear somewhat 
shrunk, the fibrous tissue having contracted around the deposit. (250 diameters.) 

Fig. 10. Exudations, consisting of fatty globules of considerable size, in tubes of kidney of 
Biggie (see p. 811). (250 diameters.) 





Fig. 11. Scattered granules in tubes of the pyramidal substance, in a kidney in which — 


many of these were obliterated ; aa, cells from cortical substance of the same kidney ; 
b, nuclet from do. (250 diameters.) 


In the tubes the fatty granules may appear to occupy the whole 
cavity (Figs. 9, 10), or to be sparingly disseminated (Fig. 11). Here, 


too, they may present every variety of size—from the smallest - 


perceptible points or molecules, up to twice the size of the nuclei, 
in which case they are generally free. The tubes containing the 
fatty granules sometimes appear distended, at other times smaller 
than natural, as if they had contracted around the fat (Fig. 9). All 
these appearances are best seen in sections by Valentin’s knife; and, 
when the tubes are displaced or roughly handled, the fatty deposit is 
very apt to be squeezed out of them. 

It never happens that the whole of the tubes and cells of a 
kidney are equally the seat of fatty deposit. Even in the most 
diseased kidneys some healthy cells and tubes can generally be 
found; and, on the other hand, it is not unusual in kidneys appa- 
rently quite normal, to meet with a few cells containing fatty granules 
in greater or less number. This is, however, a departure, though 
a trivial one, from the strictly normal state of the cell. 

The general description of the appearances produced in the kidney 
by the occurrence of deposits in the tubes (pp. 796-8), is applicable 
with peculiar force to the oleo-albuminous exudations, which are of 
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_ all others the most persistent, and the most frequently disorganizing 
in their effects. ‘ 
_The following cases are selected with a view to exhibiting the 
different stages, and most characteristic appearances presented by 
this form of exudation into the tubes. 


OssErvaTion 1V.—Mottled Smooth Kidney—Partial and slight Exudation of 
Fatty Granules in the Epithelium Cells—Deposit of Urate of Ammonia— 
Phthisis—Pericarditis—John Young, et. thirty-eight, printer, admitted into the 
Royal Infirmary, October 26, 1847, under the care of Dr Robertson : had for 
three years suffered from cough and dyspncea, latterly attended with night 
sweats, diarrhoea, and rapid emaciation. He had observed slight hemoptysis 
on one occasion two years before admission. He had never had pain in the 
chest. On admission there was aphonia, but no urgent symptom. The nor- 
mal sounds of respiration were obscure, and supplanted by mucous and sub- 
crepitant rales, particularly in the left lung, where there was comparative 
dulness on percussion at the upper part as well as at the lower dorsum. He 
died on the 12th November, having suffered from increased cough and dyspnea, 
constipation and nausea. 

On examination the lungs were found extensively affected with miliary 
tubercle. There was dense fibrous induration, of an iron-gray colour, at the 
upper part of both lungs, affecting most extensively the left ; and a few small 
dry caverns existed in the upper lobes. The pericardium contained a turbid 

_ serum, with a few shreds of lymph. The liver weighed above 4 lbs., and 
presented on section a pale waxy appearance ; it contained rather small fatty 
granules in nearly all the cells. There were a few tubercular ulcers in the 
ileum. The kidneys weighed each above 5 oz. They presented a smooth 
surface, and were of firm consistence. The cortical substance was of uniform 
density, but slightly mottled throughout from the greater vascularity of some 
parts than others; the gradations of colour, however, passed insensibly into 
one another. The vascular injection was nowhere absent, but was on the 
whole diminished. 

On microscopical examination, the tubes and their contained nuclei were 
very obscure till after the addition of acetic acid, which had the effect of 
rendering them perfectly distinct, apparently by the removal of a fine molecu- 
lar haze. The cells were then seen to be well formed and mostly entire, but 
they contained in many instances fatty granules from 1-300th to 1-120th of a 
millimetre in diameter, which were also seen to fill some of the tubes. These 
eould be removed entirely by ether. (When a thin section of a kidney is to be 
treated with ether, it should be placed, carefully spread out by needles, on a 
plate of glass, which should be gently inclined, and ether should then be 
poured drop by drop over the whole surface of the section ; this will generally 
remove much of the oil. The section should then be taken up with the for- 
ceps, spread on a clean plate of glass, and treated with water or acetic acid in 
the ordinary manner. The process may require to be repeated.) 


This case presents a good example of the slightest form of the 
fatty exudation. The organ is mottled from the unequal distribu- 
tion of the vascular redness; it is slightly increased in volume; its 
consistence is not altered; its vessels are nowhere obliterated. The 
secreting cells are well formed, and the presence of an oily deposit 
in them is the only abnormal appearance. 

The fatty exudation was in this case, as very frequently occurs, 
common to the liver and kidney, and was probably indicative of no 
special morbid tendency in either organ, but rather of a cachectic 
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state of the system, in which the respiratory, secreting, and nutrient t 
functions suffer a common decay. There was no symptom calcu- — 
lated to lead to an examination of the urine. 


Oxservation V.—Pale Kidney, with general Fatty Deposit in the Tubes—No — 
Granulations. Fever? Delirium Tremens—Robert Kirkwood, et. fifty-six, was — 
admitted into Dr Paterson’s ward in the Royal Infirmary, on December 7, — 
1847, with symptoms of delirium tremens. He was ascertained to have been — 
of intemperate habits. He died three days after admission, December 10th. ’ 

On examining the body (December 12th), there was considerable serous — 
effusion into the subarachnoid spaces and the ventricles of the brain. The — 
spleen weighed fifteen ounces and was softened, as were most of the organs. 
The kidneys weighed each four and a half ounces ; they were exceedingly pale ; 
the surface was smooth and pale, presenting only a few stellar veins; the 
Malpighian corpuscles were much obscured, and under the microscope ap- 
peared destitute of blood. The tubes obviously contained, throughout the 
cortical substance, a number of oil granules and globules of different sizes, 
up to the 1-100th of a millimetre. On examining the contents of the tubes 
separately, the oil granules were found to be mostly floating loose ; the cells 
imperfectly formed ; their membrane thin’ and delicate, and many of the © 
nuclei free. (See similar appearances in Fig. 7.) 


Be 
ay ay 


wa’ Cole 


This case differs from the last chiefly in the imperfect develop- 
ment of miaeer and in the more general diffusion of the exuda- 
tion, which gave rise to greater paleness of the organ. 


OssErvation VJ.—Very general Deposition of Fatty Granules in the Tubes of 
the Cortical and Pyramidal Substances—No Granulations—Incompetency of 
Aortic Valves—Hypertrophy of Heart.—Alexander Durham, et. twenty-nine, 
plumber, admitted into Edinburgh Royal Infirmary under Dr Douglas,on March 
5, 1848. He had been affected from the beginning of the year with cough, 
dyspnoea, and palpitation, and had on one occasion expectorated a small 
quantity of blood. There were on admission accelerated respiration and orthop- 
noea, sibilant rales in the chest, and the physical signs of aortic regurgita- 
tion, with hypertrophy of the heart in a very marked form. On the 11th 
March there was observed slight swelling of the limbs; the urine was tested 
and found to be albuminous, though faintly so ; it was of good specific gravi- 
ty, and 18 oz. (had been generally not more than 10 oz). The cedema in- ~ 
creased till his death, which happened rather suddenly on the 15th. On the 
13th he had slight hemoptysis, with temporary relief to the symptoms; but 
the orthopnoea continued to the last. ‘ 

The heart weighed 22 oz., through hypertrophy chiefly of the left ventricle; 
the aortic valves were incompetent; the lungs were extensively studded with 
hemorrhagic extravasations. All the abdominal organs were normal, except the 
kidneys ; these were above the normal weight, and dense. They were, how- 
ever, very friable, so that in removing the capsule small portions of the cortical 
substance adhered to it. The vascular strie opposite the bases of the pyra- 
mids were distinct; the vascularity of the capillaries and the Malpighian bodies 
not appreciable. The cortical substance was slightly and minutely mottled ; 
the strie of the pyramids, from their bases through two-thirds of their length, 
were marked by the presence of a white opaque deposit. 

Microscopic Examination.—The greater part of the deposit proved to be 
granules and globules of fat, which appeared to fill the tubes in every part of 
the organ ; it was mostly unconnected with cells. The epithelium was very 
imperfectly developed, many of the nuclei being free. The tubes themselves 
seemed in no way displaced or deformed. 


In this case there was albuminous urine, constantly deficient in 


; 


; 
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ppaateity, and generally loaded with urate of ammonia, which 
ormed a portion of the deposit in the tubes of the kidney. There 
was no marked permanent disorganization of the organ; but the 
deposit in the tubes was as general as I remember to have seen it 
without such disorganization taking place. 

It is to be remarked, that in the urine there was no apparent 
sediment except that of amorphous urate of ammonia, which disap- 
peared on heating, leaving the urine clear. It is therefore probable 
that it did not contain oil in any appreciable quantity. It is to be 
aia however, that a chemical examination of it was not 
made. 


OzservATion VII.—Fatty Granules and Globules in the Tubes, extending into 
the Pyramidal Portion—No Granulations—Fever ?—John Biggie, et. twenty- 
six, Irish labourer, admitted July 26, 1847, into Ward 3, Edinburgh Royal 
Infirmary, in a state of extreme prostration, with impaired intelligence, weak 
pulse, brown and dry tongue. He was stated to have been eight days ill of 
fever. His abdomen presented slight swelling, with indistinct fluctuation. On 
the 28th, abdominal swelling and fluctuation increased ; prostration greater ; 
some yellowness of the conjunctive and surface. Died. The urine could not 
be procured. 

On dissection, the cellular tissue, which contained within its substance a good 


deal of fat, was infiltrated with serum. The serous cavities also contained 


more or less of fluid. The liver weighed 4 lbs.; it was of a nut-brown colour ; 
its surface presented numerous mammillary projections, varying from the size 
of a mustard-seed to that of a pea; asimilar granulated disposition pervaded the 
whole organ. The gall-bladder contained a small quantity of bile. The spleen 
weighed nearly 3 lbs. ; its consistence was diminished, and its colour dark. 
The kidneys were of normal size, flabby, and soft ; the capsule brought away 
with it small portions of their tissue. Both cortical and pyramidal substances 
were very pale in colour. (Condensed from the report of Dr Waters, then 


pathological clerk.) 

The microscopical appearances of the kidneys in this case are delineated in 
Figs, 8 and 10. The tubes were for the most part full of oil globules of con- 
siderable size, mixed with smaller fatty granules. Some of them were, how- 
ever, nearly healthy. The deposition of fatty matter extended to the pyramids, 
from a section of which Fig. 10 was drawn. A section of the cortical substance 
presented an appearance under the microscope very like Fig. 9, but with occa- 
sionally larger globules. The epithelium cells were mostly entire and well 
formed, but in their interior presented various degrees of granular exudation. 


In the two last observations, the deposit was connected with ex- 
treme diminution of the activity of the renal function, and this with- 
out any obvious destruction or disorganization of the substance of 
the organ. So far as can be judged from the pathological appear- 
ances alone, there seems to be no adequate reason why a kidney in the 
state above indicated should not return to health, the deposit in the 
tubesbeingremoved or reabsorbed. If, onthe contrary, the tendency to 
this deposition should continue, it seems to be inevitable that the con- 
sequence must be a complete breaking up of the structure of the organ, 
and such obstruction to its functions as must lead to’ speedy death. 
I have several times seen kidneys which appeared to have undergone 
this form of degeneration to a greater or less extent; but none so 
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marked as in the following case, where both the liver and the kidneys” 
seemed converted into a species of atheroma. 


Oxsservation VIII.—Complete Atheromatous Degeneration of Liver and Kid- — 
neys—Pus in Hepatic Vein.—Mary M‘Gonagil, et. thirty, admitted Jan. 26, 
1848, into Edinburgh Royal Infirmary, under the care of Dr Douglas, with — 
marked enlargement of the liver, apparently of five years’ standing. Before 
this she had nine still-born and premature children. She had been subject to 
obstinate costiveness, and pains of the abdomen and loins. The constipation 
and tympanitic distension of the abdomen were overcome by remedies, and she 
continued pretty well till the 3d February, when marked tenderness of the 
epigastrium and right chest became developed, with pain on motion of the cor- 
responding arm. On the 7th there was great and indefinite distress ; the right 
front of the chest was the seat of a firm, diffused, and painful swelling, seated 
apparently in the cellular tissue. Tenderness extended from this to the axilla. 
The same day she died. (The urine was always very pale and scanty.) 

On dissection, the surface was very pale; the thoracic organs were healthy ; 
the liver was of large size, and exceedingly irregular form; its surface was every 
where uneven, at some places puckered and depressed ; its substance was 
soft, friable, in some parts almost diffluent ; it presented no appearance of struc- _ 
ture or vascularity ; scattered throughout were dense semi-transparent masses, _ 
which had the appearance on section of pieces of fibro-cartilage. The hepatic — 
vein contained a good deal of pus. The kidneys were of the normal size, soft, _ 
and flabby; on stripping the capsule, the smoothness of the surface was seen to 
be diminished ; this appearance, however, was found not be the result of the — 
development of granulations of Bright, but of a peculiar condition of the cor- _ 
tical substance, which had lost its characteristic appearance, and became con- 
verted into a homogeneous friable mass ; this, however, possessed greater con- 
sistence than that of the liver above described. 

Microscopic Examination.—The texture of both liver and kidneys seemed 
converted into fatty granules and globules of different sizes, amid which very 
few secreting cells could be seen. In the kidney, however, by diluting the mass 
with water, fragments of tubes could be observed greatly attenuated, some- 
times consisting of basement membrane alone, sometimes with a few nuclei 
attached. Many of these fragments were empty, others contained deposit in 
large quantity, and were very irregularly distended. A few loose Malpighian 
bodies, empty and shrivelled, were also seen. The cartilaginous-looking mat- 
ter in the liver was composed of peculiar thin and delicate transparent lamine, 
wholly unlike any of the normal tissues of the organ ; they: were insoluble in 
hot ether and in strong nitric acid, but I did not pursue the investigation into 
their nature further. 






The preceding observations afford sufficiently characteristic ex- 
amples of the fatty deposit in that form in which it is infiltrated in 
various degrees through the whole of the tubes. Very frequently, 
however, especially when the disease is very chronic in its character, 
the exudation tends to occupy particular points of the organ, leaving 
many of the tubes free ; the points so occupied are the granulations of 
Bright, the formation and progress of which I have already ex- 
plained. The observation which follows will illustrate this. 


OssERvaTION IX. Jrregular Granulations (early stage) throughout the Cor- 
tical substance of Kidney—Exudation consisting of small Fatty Granules—Gene- 
ral Dropsy.—George Whitnall, a weaver, et. thirty-seven, admitted January 
14, 1848, into the Royal Infirmary, under the care of Dr Paterson. He had 
laboured under general dropsy for about twelve months, which became ex-- 
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cessive shortly before admission. He was much prostrated, and died next 


_ day (January 15th). The urine was not procured. 


s 


The lungs were highly emphysematous ; the heart slightly hypertrophied. 


_ The abdominal viscera were healthy, with the exception of the kidneys. One 


kidney weighed 8 oz., the other 93 oz. The capsule was easily stripped. The 
surface, which was pale, approaching to a flesh-colour, with a few stellar veins, 
was interpersed with yellowish opaque granulations, irregular in form, and 
very slightly elevated. ‘They did not exceed the size of a small pin’s head, 
and were pretty uniformly scattered throughout the cortical substance, which 
was completely anemic, and sharply divided from the highly injected pyra- 


_ midal substance. The latter contained a few points of yellow deposit, near the 


ee of the pyramids. Both cortical and tubular substance were hypertro- 
ied. 

: Microscopic Examination.—The organ was so friable as not to admit of a 
moderately thin section being made with Valentin’s knife. Owing to this cir- 
cumstance the structure was very indistinctly discovered ; but there was seen, 
disposed in irregular masses throughout the cortical substance, an exudation 
composed of very fine and small granules, having the refraction of oil, and 
not affected by acetic acid. The nuclei were abundant, the complete cells few. 


This case presents an instructive instance of the earliest form of 


the granulations of Bright. It is that figured by Rayer (Atlas, 


~ 


Plate VIII. Figs. 1 and 2), and except in the slight prominence of 
the granulations on the surface, and their somewhat yellowish colour, 
corresponds exactly to his fourth form of Bright’s disease, in which 
he describes the granulations as “ petites taches d’un blanc laiteux,” 
and as appearing “ sous la forme de lignes irréguliéres, comme flo- 
conneuses, qui semblent se continuer avec les stries divergentes des 
cones tubuleux.” The small size of the granules, forming the exu- 
dation in this case, is probably owing to the absorption of part of the 
oily matter, in consequence of which there is an altered relation be- 


_ tween the proportions of the constituent parts of the exudation—(See 


ante, p. 806). The irregular form of the granulations, their small 
size, their copious diffusion through the cortical substance, and their 
existence even at the bases of the pyramids are all accounted for, 
if we consider this kidney to have passed through a stage of general 
fatty infiltration, similar to that of Durham or Biggie (Obs. VI. 
and VII). If, in either of these kidneys, the deposit had been 
absorbed from some of the tubes, and persisted in others, and had 
then become consolidated and opaque from the removal of part of its 
fluid constituents, they would have presented exactly the appearances 
here indicated. 

May, then, the early stage of the granulations of Bright be consi- 
dered as, in some instances, the retrograde movement of a still more 
threatening condition,—viz. the universal fatty infiltration ? 

The progress of the granulations of Bright is connected with other 
changes of a different character, such as atrophy of the surrounding 
tubes, obliteration of vessels, &c.; and will therefore come under 
consideration in the other sections of this memoir. Enough has been 
said for the present to show their connexion with the fatty exudations 
in the tubules—(76 be continued.) 
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Practical Observations on Midwifery, and the Diseases incidental to 
the Puerperal State. By Atrrep H. M‘Cuintock, M.D., &c., 
and SAMUEL L. Harpy, M.D., &c., Dublin: 1848. 8vo. 
Pp. 368. 


THs is an excellent and valuable specimen of a class of works we 
like to see; and we are only sorry that our Dublin brethren have, 
with their unequalled opportunities, been so niggardly in supplying 
the profession with the data on obstetric subjects which their hospital 
affords. With the exception of Dr Collins, and our authors in the 
work before us, we may say they have done absolutely nothing; Drs 
Clarke and Breen’s reports being rather memorials of the literary 
apathy of these fortunate men, than contributions worthy of being 
presented by them to the scientific world. With even ordinary 
industry on the part of the physicians of that institution, what a 
mass of facts might we not have had with which to compare and 
qualify the various observations and opinions which have been pro- 
mulgated on this important branch of medicine! 

Besides a short tntroduction, the contents of Drs Hardy and 
M‘Clintock’s work are arranged under the following heads :—Natu- 
ral, tedious, and difficult preternatural and complex labours, convul- 
sions, rupture of the uterus, twin births, funis presentations, op- 
thalmia neonatorum, and the management of still-born children. 

Their statistics exterid over a period of three years from January 
1, 1842, to January 1, 1845, during which 6634 women were de- 
livered in the hospital of 6702 children. Among the whole there _ 
were 65 maternal deaths, and 6235 of the children were born alive. 

Of the 6634—5852 were cases of natural labour; 259 were tedi- 
ous; 101 were breech cases (exclusive of 39 which occurred among 
the twins) ; 38 were footling cases (exclusive of 23 twins); and 20 
were cases of presentation of the shoulder or arm (exclusive of 6 
twins). They enumerate the twin cases among the shoulder and 
arm presentations, while they exclude them from their list of breech 
and footling cases; and thus they make a total number of 227 pre- 
ternatural labours, whereas there were actually either 221 or 289. 
Among the complex cases there were 37 of hemorrhage before de- 
livery, including 8 cases of placenta previa; and 56 of hemorrhage 
after delivery. The placenta was retained in 28 cases. There were 
13 cases of convulsions, 9 of rupture of the uterus, and 37 of pro- 
lapse of the cord; 95 women were delivered of twins, and one had 
three at a birth. One case of spontaneous evolution occurred in an 
eight month child. 

Among the 5852 cases of natural labour, 16 of the mothers 
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died; among the tedious and difficult labours, 22. There were 3 

_ maternal deaths in breech cases, and one in foot and one in shoulder 

and arm presentations. Three of the cases of placenta preevia, and 

four of the others in which hemorrhage occurred before delivery, 

_ proved fatal to the mother. In 7 of the cases of hemorrhage after 

delivery, the mother died, and 10 of those in which the placenta was 
retained were fatal; but 5 of these are also included among the 
fatal cases of hemorrhage after delivery. The mothers died in all 
the cases of laceration of the womb; in 3 of the convulsion cases ; 
in 2 of the twin cases; and in one case of prolapse of the cord. 

The number of children born alive was, in each of these varieties 
of cases, as follows :—In the tedious and difficult labours, 139; in the 
breech cases, 64, exclusive of twins; in presentations of the lower 
extremities, 20, exclusive of twins; in cross births, 9, exclusive of 
twins; in placental presentations, 5; in other cases of hemorrhage 

before delivery, 18; in convulsion cases, 7; in cases of laceration 
of the uterus, 1; in prolapse of the cord, 12; 171 of the twins, and 
all the three in the triple birth, were born alive. 

We extract the following list of the causes of death in the 65 

- maternal fatal cases :— 

: Phlebitis and Arthritis, - - 
Ruptured Uterus, - - 
Peritonitis, - - - 
Sloughing of Uterus and Vagina, 
Effects of Hemorrhage, - 
Convulsions, - - 
Mania, - ~ - 
Bronchitis or Pneumonia, - 
Phthisis, - - 
Anasarca, - 
Scarlatina, - 
Jaundice, - - 
Tumour on Bronchus, 
Anomalous diseases, 

From this list the authors think it would be fair in estimating 
their mortality to deduct the last 11 cases, as in these they assert 
“the cause of death was a strictly non-puerperal disease,” and also 
four others, in which we are told the patients were upon admission 
in a dying state ; but we beg to differ from them on this point. We 
have looked into the circumstances of these cases, and can find no 
good reason for subtracting any of them. Neither can we allow 
the exclusion of puerperal fever on the ground of its being an acci- 
dental occurrence. In this way every one of the unfortunate cases 
might be set aside. 

Drs Hardy and M‘Clintock have taken as a model the practical 
treatise of Dr Collins, and we believe they could not have fixed upon 
a better. If they had only followed it more closely, their work would 
haye been greatly increased in value. The omission. of the chapter 
on patients dying in the hospital, on still-births, and on children 
dying in the hospital, and more particularly the want of such gene- 
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ral tables as are to be found at pages 22 and 27 of Dr Collins’ re- 
ports, are all serious defects. But what, in our opinion, detracts 
chiefly from the statistical value of their book, is the circumstance 
that it does not include the whole period of their assistantship. 

The importance, in a scientific point of view, of such prillenes as” 
that which they have recorded, cannot be overrated, and on this ac- 
count it is incumbent on us to scrutinize it narrowly. For there is _ 
no denying that there is a spirit of rivalry between men, and insti-— 
tutions, and countries, that is prejudicial to the advancement of 
science ; and it is of the greatest consequence that every circumstance — 
affecting such evidence should be made known. 

We are far from imputing any intention to deceive to the authors © 
of the work before us. On the contrary, we believe them to be men — 
of the strictest honour. But we cannot avoid stating our surprise, that 
Drs Hardy and M‘Clintock should have omitted to report a very — 
considerable portion of the period during which they filled the situa-_ 
tion of assistants. If we mistake not, too, one of them was assistant 
during only part of the time included in the report. But, however 
this may be, we know at least that they were both assistants during 
the greater part of the year following the date of their report. 

We have made some inquiries regarding the period omitted, and 
have discovered one fact regarding it of great importance; namely, 
that the mortality must have far exceeded that of the three years 
reported. We cannot at present state the exact number of deliveries, 
nor that of the deaths, during the whole of this period; but we 
know, that within two weeks (from the 21st of February to the 
6th of March, inclusive of both) in the spring of 1845, out of 
77 cases 10 died of puerperal fever alone; and again, that there 
were 10 fatal cases among 265 deliveries which occurred durin 
eight weeks (from the 16th of August to the 10th of October in- 
clusive) in the autumn of the same year,—a mortality of 1 in 
about 14 for these ten weeks; and, supposing there was not another — 
death in the remaining 4-5ths of the year, and that there were not 
above 1200 deliveries, and we do not believe there were, we should 
have a mortality of 1 in 60 for that year. 

That the mortality in the Dublin Lying-in Hospital should be so 
large is not at all wonderful to us, when.we consider that, notwith- 
standing the great and steadily progressing improvement which has 
taken place in the practice of midwifery elsewhere, in that hospital 
little or no alteration has been permitted since its foundation, more 
than ninety years ago. They still think it a duty to allow the poor 
patients to suffer in extreme agony for days, nay, till death threaten 
to interfere, before they give any instrumental assistance to ex- 
pedite the labours. And, when they do step in, they persist in 
their preference of instruments which the results of experience have 
proved to be most dangerous in their application ; and to confide in 
a routine of treatment which their ill success in the management of 
the accidents and diseases of puerperal women, most unequivocally 
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It was all very well, nearly a century ago, to make a 


decided stand against the forceps, which at that time appears to have 
been much abused; but the necessity for an exaggerated opposition 
_to that instrument has long since gone by, and, on the contrary, the 
risk now is, that the operation which requires the least professional 


skill (as the one preferred in the Dublin hospital does) will be most 
readily resorted to. : 

That the simple protraction of labours has a serious effect on the 
issue of each case (which the Dublin Hospital physicians have always 
denied), has been strikingly illustrated in a recent analysis of Dr 
Collins’ cases by Professor Simpson,’ in which it is demonstrated that 
the proportion of maternal deaths, and of morbid complications, 
increases with the duration of labour, and that the maternal mor- 
tality attendant upon forceps and crotchet operations is also regu- 
lated by the same circumstance, as the two following tables, construct- 
ed from Dr Simpson’s, show plainly enough. 


TaBLe I.—Showing the Proportions of Maternal Deaths, of Infantile 
Deaths, and of Morbid Complications in Labours of different 
Durations, reported by Dr Collins. 



































Duration of Labour. Proportion of Proportion of com-| Proportion ofin- 
maternal deaths. plicated cases, fants still-born 
Within 4 :hour,.:..s..... 1 in 322 died. 1 in 114 ! a cs 
i Dee ate Sages wes hiblegk fae | Bitatane 
TE Obdid alas -ccak ee 23 69 “5 
Eg et Ng ae inane .. 134 58 ifs 
(Moy peat Terre 80 32 oa tee 
RAY 2A mips sad ies 26d 26 12 6a 
CART ye ae ei 17 9 aT 
ADOC) Dhl 5.) sense eae 6 5 esse ae 





TasLE I].—Showing the Maternal Mortality attendant upon Dr 
Collins’ Forceps and Crotchet Cases in Instrumental Labours of 


different Durations. 
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In Crotchet Cases. 
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And to show that these results are not peculiar to Dr Collins’ 


1 Provincial Medical Journal for February 9, 1848. 
NEW SERIES.—NO. XXIU. MAY 1848. 


~ 


dL 






818 DRS M‘CLINTOCK AND HARDY’S PRACTICAL [May, 


report, we add two tables which we have constructed from the 
reports of two other physicians of the same hospital. 


TaBLE III.—Showing the proportion of Maternal and Infantile 
Deaths, in relation to the duration of Labour, in Dr Joseph Clarke's * 
9748 uniparous Cases of Delivery in which the Children presented — 
with the head. | 


PROPORTION LOST. 


Duration of Labour 























Of Mothers. Of Children. 
Within 24 hours,........ 1 in 187 1 in 28 
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TaBLE [V.—Showing the proportion of Maternal and Infantile 
Deaths, in relation to the duration of Labour, in Dr Breen’s* 11,695 
Cases. 


PROPORTION LOST. 


Duration of Labour. Pa ge Oe 
Of Mothers. Of Children. 




















Within 30 hours,...... 1 in 101 Not stated.3 
Above 30 hours,...... rie i 1 in 334 





The frequency with which they resort to craniotomy in that hos- 
pital, cannot be too strongly condemned. For it must be borne in 
mind, that it is not because an appreciable disproportion between 
the parts of the foetus and of the maternal passages is a common ~ 
occurrence there; on the contrary, monster foetuses and distortion 
of the pelvis are very seldom indeed observed within its walls. We 
venture to say, that they cannot give the excuse of disproportion for 
one tenth of their crotchet cases. ‘Their reason for resorting to it so 
often is, that they consider it perfectly safe; while they conceive that 
all other operations are necessarily attended with the most fearful 
consequences. ‘They must, however, allow, that with the crotchet 
the child cannot be saved; and, on the other hand, that by means of 
turning, and the forceps, and lever, it gets a chance of life. And if 
they would but analyse with candour their own statistics, they could 
scarcely avoid’ admitting, that even these do not justify the high 


1 Vide Transactions of Physicians in Ireland, 1817. 

2 Vide Dublin Medical and Physical Essays, Vol. I. ; and Edinburgh Medi- 
cal and Surgical Journal, Vol. XV. 

3 The average proportion of still-born births in the Dublin Hospital, includ- 
ing labours of every kind, is about 1 in 17. 

4 This calculation does not include instrumental cases. 
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-encomiums with which they have been accustomed to exalt the 
_crotchet over all other methods of assistance, with regard to the 
safety of the mothers; seeing that, exclusive of rupture of the 
uterus, the reports of Collins, and of Hardy and M‘Clintock, show 
that about one in every four mothers die in the cases in which the 
crotchet is used, while the mortality in forceps and lever cases is 
about one in six, and in turning one in sixteen. 

There might also be some excuse for their preference of such a 

fearful operation, if they were more successful than others in per- 
forming it; but it would be easy to show that the very reverse is 
the case. For example, Drs Clarke, Collins, Murphy, Hardy, and 
M‘Clintock of the Dublin Hospital, report 261 crotchet cases, of 
which one in every three and ahalf died; whileof the 209 cases record- 
ed by Drs Smellie, Ramsbotham, and Lee of London, one in six one- 
third were fatal, that is, a mortality of not much more than one-half 
of what occurred in the Dublin Hospital practice. 

It is worthy of notice, too, that in the London practice, judging 
from the reports, which give sufficient data, crotchet operations are 
less frequent as well as less fatal. The Ramsbothams perforated in 

_ only one in every 940 of their 35,745; while in 39,134 reported by 
Clarke, Collins, Murphy, Hardy, and M‘Clintock, the proportion 

was one crotchet operation to every 149 cases. And the Germans 
use the perforation less frequently still. The following table shows 
not only the proportion of crotchet cases to deliveries, but the pro- 
portion of lives lost in crotchet cases in relation to deliveries :— 


























TABLE V. 
Total Proportion of Proportion 
Reporters. N b par Perforations of cases to 
be c to Deliveries. whole Deliveries 
TRROGE es: ed acansh on 221,923 1 in 2264 1 in 1668 
Ramsbotham,]!...... 35,745 lin 940 lin 812 


Dublin Hospital,?.. 39,134 lin 149 lin 116 


But it is not only with regard to the use of the crotchet that the 
Dublin Hospital practice is inferior to that of the metropolis ; they 
are still more unfortunate in the results of their forceps operations. 
Clarke, Collins, Murphy, and our authors, lost 13 in 72 mothers 
delivered by the forceps, or 1 in 53; Smellie and Ramsbotham only 
lost 5 in 101, or one in 20. And even this operation is less 
frequently resorted to in London. For we find that the Rams- 
bothams had recourse to it 49 times only in 35,745 labours, or once 


in 729; while Clarke, Collins, Murphy, Hardy, and M‘Clintock, 


1 Smellie’s mortality in crotchet cases is less still than Ramsbotham’s. 
2 Including Clarke, Collins, Murphy, Hardy, and M‘Clintock. 
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used it 72 times in 39,134 labours, or once in 543. And although — 
the Germans do use the forceps in so large a proportion of cases as 
about 1 in 80, it is important to bear in mind that their practice, so 
far as regards operations, is on the whole far more successful than — 
that of the Dublin Hospital, as is shown in the following table:— _ 


TaBLE VI.— Giving a comparative view of the London, German, and— 
Dublin Hospital practice. 





No. of 


Proportion of| Proportion of 














Reporters. No. ofcases. | operations /| deaths to 1000 | deaths to every 
in 1000 cases. |} operations. 1000 cases. | 
Ramsbotham—London, 35,745 24 6663 13 | 
Riecke—Wurtemberg,| 221,923 123 3164 4s 4 
Clarke, Collins, and Si es “ : 
Murphy— Dublin, 32,500 | 33 985 83 


It was our intention to haye given an analysis of the cases that 
are detailed in Drs Hardy and. M‘Clintock’s report, to show the 
effects of mercurial treatment, in which there appears to be such 
confidence placed in the Dublin Lying-In Hospital; but this we 
must at all events defer. Suffice it to say, that we do not believe — 
there is on record a more unfortunate set of cases. The very small 
proportion of recoveries from any puerperal affection, and the 
frequency of mercurial diarrhoea and dysentery, and of ulceration of — 
the bowels, not to mention any after effects of the drug, might 
stagger the uneducated empiric. We trust that the physicians of — 
the Lying-in Hospital will not continue to blind their eyes to the 
light which their own observations have unwittingly cast on this 
subject, and that they may at length be induced to look more to 
experience, and less to custom, as their guide in this, as well as every _ 
other point in the practice of midwifery. | 

Whilst pointing out these defects, we cannot take leave of this 
treatise without commending the great ability and care which its 
authors have evidently bestowed upon it. To all who are interested 
in obstetric medicine, we highly recommend this work as a very 
important record of valuable cases and observations. 


Des Vegetaux qui croissent sur [ Homme et sur les Animaux Vivants. 
Par M. Cu. Rosin, M.D., &e. Accompagné de trois planches 
gravées. Paris: 1847. 8vo. Pp. 120. 


The Vegetations which grow on Man and Living Animals. By M. 
Cu. Rosi, M.D., &. With three plates. 


SINCE the discovery by Bassi, in 1835, of the vegetable nature of 
the muscardine in silkworms, the parasitic fungi which grow on living 
animals have been studied by numerous naturalists, physiologists, 
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_ and pathologists. Of late years, the subject has derived considerable 
extension from the researches of Remak, Gruby, Hughes Bennett, 
_ Hannover, Goodsir, Berg, and others, and their united labours are 
_ condensed in the work before us. Although it contains little origi- 
_ nal matter, the compilation is so judicious, and for the most part so 
correct, as to constitute a very valuable publication. Indeed we 
consider it a model of what such reswmés ought to be. We nowhere 
find the author claiming for himself the labours of others; opinions, 
or, as they are called by some modern writers, “ views,” are nowhere 
egotistically put forward in opposition to facts; the whole consists in the 
condensation of a large number of the isolated memoirs and notices 
scattered among different publications, systematized and conveniently 
arranged, with a short summing up by way of conclusion. We have 
also a bibliographical account of nearly all the memoirs or notices 
(111 in number) which have been written on the subject ; and lastly, 
three plates, in which are copied all the figures ever published of 
these peculiar growths. 

The author gives a very good description of the fungus constituting 
Tinea favosa. He seems to be unacquainted with the second memoir 
published on this subject by Dr Hughes Bennett, in the Monthly 
Journal for June 1842, and with the confirmation by that observer 
of Remak’s experiment, proving its contagious nature, recorded in 
the Northern Journal for September 1845. Neither does he notice 
the extraordinary assertion put forth by some London writers, that 
this peculiar growth is not vegetable in its nature,—a circumstance 
which, for the credit of British science, we ought perhaps to congra- 
tulate ourselves upon. 

The author also gives an excellent description of the fungus of 
Muguet, first discovered by Eschricht, and afterwards studied by 
Gruby and Berg. He adds some original observations on a filiform 
vegetation, of which the following is a condensed account :— 


1. On the surface of the tongue, on the accumulated matter in the interstices 
of the teeth, or in the cavity of carious teeth, in certain vomited liquids, or 
matters passed by individuals with diarrhcea, and in the liquid contained in the 
stomach after death, there are found a considerable quantity of such peculiar 
filaments. 

2. These filaments are straight, slightly curved or bent suddenly at variable 
angles, the edges distinct, the extremities not slender, in size 0°001 or more, in 
length, which varies from 0:020 to 0°100 of a millimetre. 

3. These filaments are free and floating when studied in the liquids above 
indicated, and are very short. They are equally very short if sought for in the 
matter detached by friction from the surface of the tongue ; but there they 
are often found fixed in great numbers by one of their extremities on a finely 
granular mass which serves as a soil, and on the surface of which they form 
tufts, or bushy turf. Those which float are only the truncated filaments sepa- 
rated from their soil. Lastly, in the substance accumulated between the 
teeth for two or three days, they attain a length of about 0'100 of a millimetre 
which is that of their perfect development. They are here disposed more or 
less parallel in straight or waved bunches, closely compressed. 

4, There are always found with them vibriones of several species, epithelial 
cells, pus or mucus globules, and molecular granules. 


— 
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5. With a power of seven or eight hundred, there may be seen in the fila- 
ments small corpuscles more or less separated, round, and very difficult to study — 
well. They are probably reproductive corpuscles.—P. 46. 

Having described all the parasitic vegetations found in man, in- — 
cluding the Sarcina ventriculi of Goodsir, he speaks of those which | 
have been observed in the lower classes of animals. In his conclud- — 
ing observations (p. 95) he states, that the mycodermata have as yet 
only been found in man,—a statement opposed to an observation he 
elsewhere notices, that Hughes Bennett discovered them on the face — 
of a mouse. His opinion, that fungi grow on the surface of mucous — 
membranes in the same manner as they grow on azotised substances 
long exposed to the air, is undoubtedly correct. 

Among all the facts observed, there is only one which favours the — 
idea of spontaneous generation, and that is the circumstance of an — 
aspergillus developed in the yolk of an egg intact. In all other — 
cases the author holds the same opinion advanced by Dr Bennett, — 
namely, that germs are deposited in a matter, the result of a morbid. 
process, which constitutes their soil. 

Although it has been established in science for the last six years, 
that parasitic fungi are a cause of disease, new facts are every day 
discovered in connexion with it; and we can recommend the work 


of M. Robin as the most complete monograph yet published on this 


interesting subject. 


Treatise on Fractures in the Vicinity of Joints, and on certain Forms 
of Accidental and Congenital Dislocations. By Roperr WILLIAM 
Situ, M.D., M.R.LA., &. &e. Dublin: 1847. 8vo. Pp. 314. 


THERE are few subjects which give rise to more anxiety and annoy- 
ance to surgeons than injuries in the neighbourhood of joints; the 
thickness of the superimposed parts and the great swelling which so 
rapidly follows the injury, all render examination and diagnosis 
difficult ; and though a well-informed surgeon will scarcely fail to 
detect dislocation when present, he may often suffer great anxiety 
in cases of other injuries, where he cannot readily make out the ex- 
act nature of the accident. ‘The more ordinary forms of fracture 
occurring near joints may, for the most part, be readily diagnosed ; 
but every now and then the surgeon meets with cases which do 
not present the ordinary appearances, where, in fact, the injury is so 
complicated as to render exact diagnosis, and consequently prognosis 
and treatment, exceedingly difficult. It is evident, therefore, that 
all contributions which tend to throw light on this truly important 
department of practical surgery, must be highly desirable. The 
work before us seems fitted to be eminently useful in this point of 
view, and especially recommends itself to us from the internal evi- 
dence it bears of being the result of personal experience and careful 
observation of the class of injuries we have referred to, combined 
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with a thorough knowledge of what has been already done thine 
same field by others. 


The author’s style is graphic and perspicuous, and his descrip- 


tions of the appearances resulting from the various injuries, the 


causes of these. appearances, and their value as diagnostics, are so 
well arranged as to be at once succinct and full, easily understood 
and remembered. 
Considerable space is devoted to the consideration of the subject 
of fracture at the neck of the femur. Mr Smith points out the im- 
ortance of the surgeon being able to decide in his diagnosis as to 
whether the fracture be extra or intra capsular, as influencing the 
prognosis and treatment of the case, and he considers that this decision 
may generally be attained by attention to the degree of shortening 
immediately following the injury: He holds the opinion, that the 
amount of shortening of the limb in extra-capsular is generally 
ereater than intra capsular fracture; inasmuch as in the latter the 
retraction of the lower broken portion of the femur must be limited 


by its ligamentous connexions, whilst in the former, there is 


nothing to prevent the full retraction of the shaft of the femur 
by the force of muscular action. ‘Tuhis is contrary to the high 


authority of Sir A. Cooper; but, nevertheless, we think that the 


anatomy of the parts, and the manner in which the injury generally 
takes place, fully bear out our author in his conclusions. It seems 
to us, however, that he perhaps places undue value on the re- 
tentive power of the fibrous investment of the neck of the femur, 
which he terms the cervical ligament, in preventing shortening. We 
think the strong capsular ligament, and the accessory or ilio-femoral 
portion of it especially, more likely to offer the principal resistance 
to the action of the displacing forces. 

The causes of inversion of the foot in some cases of this fracture, 
and the “ questio vevata” of union by bone or otherwise, are also 


-fully and we think satisfactorily, discussed. 


The very common and troublesome accident, fracture of the lower 
end of the radius, has received a careful investigation; and 
though perhaps little could be added as regards the diagnosis and 
nature of the injury to the able and graphic description of Colles, 
which our author quotes, merely correcting some comparatively trif 
ling errors, yet he has done much, by extended investigations of the 
subject, to give greater exactness to our knowledge of the various 
forms of the accident. In speaking of Sir A. Cooper’s views of this 
fracture he quotes the following passage :—“ There is an evident 
projection of the radius and ulna on the dorsal surface, and of the 
carpus on the palmar surface of the forearm.” This quotation is at 
variance with the generally received opinion, and, what is more to 
the purpose, it is at variance with what is found on dissection; and 
therefore we are as much disposed as our author to question 
the accuracy even of such high authority, only we cannot help 
thinking that some error must have crept into the last edition 
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of Sir Astley Cooper’s work on fractures; for though we find the 
passage as quoted, at page 494 of that work as edited by Mr Bransby- 
Cooper, we cannot find it in the large edition published during Sir | 
Astley’s lifetime. On the contrary, the description and the illustra-_ 
tion there (8th edition, page 355, and Plate XXVIII. Fig. 1) 
nearly agree with Mr Coles’ description, except that, owing to the . 
projection of the ulna, Sir Astley Cooper terms the injury simple — 
fracture of the radius and dislocation of the ulna; whilst his de- 
scription of simple fracture of the radius, without dislocation of the — 
ulna, evidently refers to fracture immediately above the attachment — 
of the pronator quadratus. With his vast experience and powers of — 
observation, Sir Astley could scarcely have fallen into the mistake 
of describing the exceptional case as the general rule. In common 
with most surgeons we have seen niany cases of this injury, and we © 
cannot recollect one where the radius and ulna projected backwards; 
whilst, as regards examination of anatomical specimens, we can 
state that neither in the museum of the University, nor in that of 
the Royal College of Surgeons of this city, have we been able to 
find a single specimen of fracture of the radius immediately above 
its carpal articulation where the lower or carpal fragment projects 
forward, and this is only what might be expected a priort, from con- 
sideration of the attachments of the supinator longus and long 
extensors of the thumb, and of their action in displacing the carpus 
and lower fragment of the radius. 

Our limits prevent us noticing so fully as we could wish the other 
important subjects treated of in the work; but all are deserving of 
the same praise, as evincing great accuracy of observation, and no 
ordinary power of deducing useful practical rules as to diagnosis 
and treatment from the facts observed. Indeed, the work as a 
whole will, we doubt not, be welcomed by the profession as advancing 
our knowledge regarding the important injuries of which it treats; 
and the only fault that we have to find with it is, that it omits the * 
consideration of fractures near the elbow, knee, and ankle joints; 
but we trust that, at no distant period, these may form the subjects 
of another such publication by an author who seems so well fitted 
for the task. 





On Indigestion: tts Pathology ; and Treatment by the Local applica- 
tion of uniform and continuous Heat and Morsture. With an 
Account of an Improved Mode of applying Heat or Cold in wri- 
tative and inflammatory Diseases. By JAMES Arnott, M.D., 
&c., London: 1847. 8vo. Pp. 107. 


AurHoucH heat and cold are universally acknowledged to -be 
therapeutic agents of great power in the treatment of disease, there 
are none which are so inefficiently made use of in general practice. 
Any one who has laboured under fever, and experienced (as we 
ourselves have done) the inexpressible relief afforded by cold applied 
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1848.) OF HEAT AND COLD. 825 
_ to the head, will be convinced that, properly employed, it must in 
this, as well as many congestive, inflammatory, and irritative diseases, 
be one of the greatest value. In private practice we have ever 
found it most beneficial; but in hospitals, where its advantages 
ought to be most experienced, it has been impossible for us to secure 
its application in a useful manner. Indeed, there can be little 
doubt that the order, “cold to the head,” in these institutions, is 
productive of harm rather than good, followed as it is by the appli- 
cation of a few folds of linen or lint, saturated with water, which, 
though for a moment cold, are immediately rendered warm, and for 
hours afterwards annoy the patient. In all such cases, the simple 
and ingenious application of Dr Arnott will prove of incalculable 
service. A current of water, of the appropriate temperature, is made 
_ to flow through a thin waterproof cushion or bladder in close con- 
tact with the body. The water runs into the cushion from a foun- 
_ tain reservoir raised above it, through a long flexible tube; and, 
again escaping from the cushion, it passes through another tube into 
the waste vessel. The cushion is of a size and form suitable to the 
_ part of the body on which the water is to act; and, by a particular 
_ contrivance, any pressure from its weight is prevented. The part 
in contact with the cushion is kept moist either by previously wet- 
ting the cushion, or by interposing a piece of wet lint, flannel, or 
other bibulous substance. 

Dr Arnott points out the advantages of this apparatus in numer- 
ous diseases; but dwells more at length on its use as a means of 
applying continuous heat to the stomach in indigestion. It can be 
made to serve several purposes ; for not only can steady warmth or cold 

be kept up over a part much more efficiently than by means of 
poultices, fomentations, lotions, affusion, &c. &c., but pressure, an 
agent of great value to the surgeon, can be accurately employed at 
the same time. Now, cold and pressure are two of the most power- 
‘ful agents we possess in checking growth, and, had Dr Arnott been 
acquainted with the more modern treatises on inflammation, he 
would have derived from them far stronger and more correct argu- 
ments than any he has brought forward in support of his mode of 
using cold and heat. For instance, by considering inflammation, 
cancer, and some other organic diseases, as the results of anormal 
nutrition, it follows that the same circumstances which modify 
growth in plants and animals will influence the progress of these 
diseases. Hence, says Dr Hughes Bennett (On Inflammation, as a 
Process of Anormal Nutrition), “for the same reason as the horticul- 
turist who wishes to bring forward a plant places it in a hot-house, 
so the surgeon who desires to bring on suppuration applies hot 
poultices and fomentations.” Cold also, as it checks growth, is 
opposed to the formation of inflammatory products. 

It has occurred to us while reading Dr Arnott’s work, that his 
apparatus might be employed with the utmost advantage in all our 
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fever hospitals and sheds. In Edinburgh its application would be 
very easy. All that is necessary is to convey a water-pipe along the 
wall in each ward, a little above the patient’s head, and then screw 
one of the tubes to a stop-cock placed here and there for the pur- 
pose. We trust that this suggestion will not be lost. In the mean_ 
time, we warmly recommend the adoption of Dr Arnott’s apparatus, 
and the perusal of his work as introductory to its proper applica- 
tion. The profession and the public are deeply indebted to him. 


Report of the Proceedings of the Pathological Society of London. 
| First Session, 1846-7. London. 8vo. Pp. 128. 


WE consider that the pathological societies which have sprung up in ~ 
different parts of the country, are destined to be of the utmost ser- 
vice to the cause of rational medicine. The ideas engendered by 
the examination of morbid lesions, and the structural causes of symp-— 
toms, must, sooner or later, lead to a modification of that routine — 
system of giving drugs, which still prevails to so great an extent in 
the southern part of the kingdom. To assist in advancing science, 
however, much more requires to be done than usually takes place at — 
the meetings of these institutions, at least such is the opinion we are — 
led to form from the report now before us. Certainly, nothing can 
be more meagre or unsatisfactory, in a scientific point of view, than the 
majority of the observations herein brought before us. Thus, in the — 
first twelve observations, which refer to several very important lesions — 
of the brain and spinal cord, the structural alterations in these parts — 
are not even alluded to. In the thirteenth observation by Dr Williams, 
of melanotic cancer in the spinal canal, &c., we are told that, under — 
the microscope, it presented “ numerous remarkably caudate and 
branched cells filled with dark granular matter, and a few fat glo- — 
bules.” We humbly suggest that such descriptions can be of very’ 
little service in advancing pathology. 

The same fault is to be noticed in all the reports, with a few hon- 
ourable exceptions, among which we must place two observations of 
Dr Handfield Jones, one, on a variety of nutmeg liver, and the other, 
on certain concretions of frequent occurrence in the prostate gland ; 
some examinations of the kidney by Dr George Johnson, and the 
descriptions of some sections of osseous tissue by Dr Ogier Ward, 
and Mr William Adams. 

Among the more interesting and careful communications brought 
before the Society, may be noticed a case of premature occlusion of 
the foramen ovale, by Mr Ebenezer Smith; cases of rupture of the 
heart and large vessels, by Mr Prescott, G. Hewett, and Dr Peacock ; 
ulcer of the stomach, forming a communication with the cavity of the 
colon, by Dr H. Davies; fibrous polypus of the intestines, with stran- 
gulation, by Dr Peacock ; on deposits of cystine, by Dr Garrod; on 
a rare form of uterine disease, by Dr Ramsbotham ; and certain obser- 
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vations (any thing, however, but complete) on some forms of malig- 


nant disease, by Mr Simon. 


On the whole, notwithstanding the want of detail, and absence in 


many instances of accurate description, this first report of the Society 


is highly creditable to the industry and knowledge of its members. 
We would advise, that in all cases connected with cancer, tubercle, 
morbid growths, &c., a careful microscopic examination should be 
made by some one well qualified for the task. This should be con- 
sidered a sine qua non; for it is discreditable to the London school of 
medicine to see mere assumptions so frequently brought forward as 
the basis of speculative opinions, when the facts and true structure 
of a morbid production can be arrived at by taking a little pains. It 
should be continually remembered that the naked eye is quite insuf- 
ficient to enable any one, even the most experienced morbid anato- 
mist, to pronounce with certainty on the real nature of a foreign 
growth. The annual report also should be enlarged, and figures of 
the minute structure described should be given. In the actual state 
of histology, mere description is insufficient. Are, for instance, the 
bodies described by Dr H. Jones, p. 102 of the Report, the same 
which Dr Spencer Thomson has figured in the last Number of 


‘this Journal? By following our recommendations, which apply to 


all Pathological Societies as well as to the one in London, we conceive 
that morbid anatomy and pathology would receive a great impulse, 
and a body of facts gradually be accumulated, that would ultimately 
lead to generalizations of the greatest utility. Whereas, the mere 
exhibition of morbid parts, in conjunction with a history of the case, 
although in a few instances interesting to the practitioner, fails to 
establish any doctrine of the slightest benefit to medicine, either in 
advancing the science or improving the art. Of the truth of this 
statement the Pathological Society of Dublin, which has been esta- 
blished so many years, offers us a convincing proof. 


British Cholera; its Nature and Causes considered in connexion 
with Sanitary Improvement, and in comparison with Asiatic 
Cholera. By SPENCER THomson,-M.D., &c. London: 1848. 
Small 8vo. Pp. 110. 


It is perfectly delightful to see rational medicine extending to the 
provinces, and the light of pathology and judicious reasoning 
emanating from a country town, to clear up the mists of empiri- 
cism and routine practice. Perhaps there is no disease, the causes 
and treatment of which are considered so well understood as 
British Cholera. Derangement of the alimentary canal by indi- 
gestible substances, especially fruit, are among the chief of the 
first; while the treatment consists of a purgative to clear away the 
offending matter, followed by chalk mixture, astringents, and opium. 
In this little work, however, Dr Thomson satisfactorily shows, that 
the bilious cholera of this country can never take its origin from 
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such a cause, and that the provision of wholesome, watery, sub- 
acid fruits, during hot weather and in hot climates, is rather a pro- 
vidential arrangement for the prevention of disease, than a source of 
its production. From a consideration of the history and progress of 
the epidemic bilious cholera of the summer and autumn of 1846, 
he considers that high atmospheric temperature, and the disease 
British or bilious cholera, stand related as cause and effect. Heat 
produces an accumulation of carbon in the system, the effects of 
which are those hepatic and nervous disorders symptomatic of the 
disease. A consideration of the influence of intense cold; of those 
cases where heat was directly introduced into the body ; and of those 
where means for its removal are deficient, lead to the further con- 
clusion, that heat acts by inducing in the system an accumulation of 
a noxious or poisonous agent, carbon. ~ It follows that although a 
sudden exposure to heat will often exert some injurious effect upon — 
many unacclimated constitutions, it is certain that most of its hurt-— 
ful influences in the production of disease, depend upon those 
numerous subordinate agents which are almost entirely under the 
control of man to remove altogether, or greatly modify. 

This theory Dr Thomson has not only very ably worked out, but — 
he shows how important is the rational treatment of the disease to 
which it leads. Further, as the Asiatic cholera is always preceded — 
or accompanied by an initiatory bilious diarrhoea, it is upon check- 
ing this that our hopes of averting the more dreaded affection must 
principally depend. In conclusion, we have only to state, that this — 
little work deserves the most careful perusal and consideration of — 
every British practitioner. | 





Portraits of Diseases of the Skin. By Erasmus Wixson, F.R.S., : 
Fasciculi 1 and 2. London: 1848. Folio. 


Ir is impossible for us to speak too highly of the beauty of these 
portraits, which, as finished and exact representations of diseases of — 
the skin, should find their way into every medical library in the 
kingdom. They are all good, but more especially the representa- 
tions of Tinea favosa, Lupus, and so called chronic psoriasis of the 
hand. They constitute an undoubted proof of the superiority of 
British art in similar publications, as will at once be acknowledged 
by comparing these plates with those of Casenave, now publishing in 
aris. 

Whilst the artistic part of the work merits our warmest praise, 
the accompanying observations of Mr Wilson are very far from 
satisfying us. They are, in short, liable to all those objections we 
have formerly noticed in this writer (see Monthly Journal, March 
1847) ; unpathological, unpractical, and altogether behind the present 
state of our knowledge in affections of the skin. Mr Wilson has now 
a magnificent opportunity of producing a work that, if properly con- 
ducted, will abd down his name to posterity. We conjure him, for 
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_ the honour of British medical science, and out of regard for his own 


reputation, to lay aside those miserable, empirical, and falsely called 
“practical” notions which vitiate so many medical publications of the 
day, and at once determine to adopt only what is true and positively 
known. We beg him to pay more attention to the labours of his 
contemporaries, and avoid insulting the understandings of his readers 
by asserting, that Tinea favosa is not of vegetable origin, and not 
contagious, when scientific Europe knows it to be the one, and di- 
rect inoculation has proved it to be the other. We advise him to 
cancel the letter-press as yet published, and begin de novo with the 
classification of Willan and Bateman as modified by Biett, or in 
some other way, and entirely disown the unpathological and very 
faulty arrangement he has again favoured us with. Lastly, it 1s 
incumbent on every pathological writer of the day to give represen- 
tations of the minute structure of morbid growths, and, by conjoining 
them with the present splendid portraits, much would be done to 
rendering this work really valuable. Unless these suggestions be 
attended to, we fear that the present publication will only add to 
the costly representations of well known objects, without in any way 


_ advancing our knowledge, or being serviceable to the profession. 


The Pocket Formulary and Synopsis of the British and Foreign 
Pharmacopeias, comprising Standard and Approved Formule for 
the Preparations and Compounds employed in Medical Practice. 
By Henry Berastey. Fourth Edition. London: 1848. 18mo. 
Pp. 455. 


Pocket Dispensatory and Therapeutical Remembrancer, comprising the 

entire Lasts of Materia Medica, Preparations and Compounds, with 
a Full and Distinct Version of every Practical Formula, as autho- 
rized by the London, Edinburgh, and Dublin Colleges of Physicians, 
in the latest Editions of their several Pharmacopeias ; to which are 
subjoined Copious Relative Tables, exemplifying Approved Forms 
under which Compatible Medicines, §c.. may be extemporaneously 
combined, Sc. &c. Jc. By JoHN Mayne, M.D. L.R.C.S. Edin- 
burgh: London, 12mo. Pp. 271. 


Tue lengthy titles of these two works sufficiently set forth their 
nature and objects, and to all who stand in need of such pocket 
helps, either one or the other will answer the purpose. Dr Mayne’s 
therapeutical classification is the most scientific, although the alpha- 
betical arrangement of Dr Beasley seems to be most convenient. 
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MEDICAL NEWS. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
SESSION XXVII. 
Meetine VIII.— Wednesday, April 5, 1848.—Sir W. Newstcerne in the Chair. 
1. ON THE CHARACTER AND WRITINGS OF SYDENHAM. BY J. BROWN, M.D. 





Tue author remarked, that in a composite subject like medicine, compre- 
hending, as it does, a science and an art, each distinct from but dependent upon 
the other, it was a most interesting and important, but, at the same time, a 
difficult inquiry, what has been the condition of the art of healing, as an art, at — 
different periods of itshistory ?—an inquiry quite separate from that which hasre- 
ference toits progress towards a systematic science, strictly socalled. Thisinquiry 
into practice rather than into principles, he observed, would be made to most pur- 
pose, by singling out the great practitioner and practical writer of his time ; Hip- 
pocrates and his epoch ; Sydenham and his; John Hunter, Lennec, or Aber- 
crombie, and theirs. These great men, though differing much in circum- 
stances and internal character, all agreed in their possessing, in large measure, 
and in rare quality, that native vigour of mind, that practical sagacity, that 
gift of insight, that principle and habit, of serious, patient, continuous, honest 
observation, and that. knack in the application of knowledge, so as to make it 
go forth at once, and safely, to the diagnosis and treatment of the disease before 
them,—a combination of gifts and acquirements, which, as long as human nature 
and its wants continue unchanged, must constitute the cardinal virtues of the 
good and great physician. 

After adverting to the many reasons why the writings of Sydenham had 
fallen into comparative disregard, and, in particular, to their being in many 
respects scientifically obsolete, and buried in a language now all but dead, he 
observed that it was the lot of all the most successful practitioners of the art 
of healing, to be invaluable while alive, and to be soon forgotten after they were 
dead, much of what was best in their practice, and its reasons, being, by the 
very nature of things, incommunicable, and dying with them. He contrasted 
the fate, in this respect, of Sydenham, with that of the great Harvey, whose 
fame every day brightened, and the value of whose discovery every other dis- 
covery in physiology enhanced the more. He instanced as examples of the 
same thing, in our own day, Sir Charles Bell and Dr Abercrombie. The one, 
inventive, speculative, originative, scientific; the other, sagacious, observant, 
practical. He then took occasion to call attention to a very remarkable 
passage by Plato, in his Thesetetus,— That particulars (or, as we call them, 
instances or facts) are infinite (and therefore, in their unreduced condition, 
impossible and unmanageable), and the higher generalities (scientific truths 
demonstrable and referrible to exact rules) give no sufficient direction in medi- 
cine; but that the pith of all sciences or knowledge, that which makes the 
artsman differ from the inexpert, 2s im the middle propositions, which in every 
particular knowledge are to be taken from tradition and experience.” He 
illustrated this at some length, and said it contained the essence of all that 
was true as to the distinction between philosophy and common sense—specu- 
lation and practice—science and art—remarking that Sydenham was eminently 
a craftsman, and great in the “middle propositions ;”’ at the same time stating, 
that all great practical men, as Franklin, Watt, John Hunter, &c., while they 
preferred working among practicals, among the middle propositions, were far 
from destitute of the speculative faculty, though they used it rather actually, 
than formally, and indeed that they could not have been what they were, or done 
what they did, without possessing the capacity of philosophizing. He directed 
attention to the higher qualities of Sydenham’s character, as exhibited in that 
regard for the welfare of his fellow-men and the glory of his Maker, which 
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_ distinguished him in his life, and in his writings, and he quoted a passage 
from the preface to the first edition of his Observationes Medic, in which he 

_ says,—All men giving themselves to medicine should lay to heart these four 

_ things; 1st, That they must one day render an account to the supreme 
Judge of the manner in which they have dealt with the lives of those committed 
to their care ; 2d, That they should disdain to make their high and honour- 
able calling subserve the mean uses of avarice and ambition ; 3dly, that they 
should realize the dignity of human nature, that material in which their 
work lay, by remembering that the only begotten Son of God, in becoming 
man, ennobled by his own majesty the nature he assumed; and finally, 
that the sense of their own frailty and mortality should prevail with them 
to use all diligence and the most tender affection towards their fellow- 
sufferers. 

He then read various extracts from Sydenham’s treatises illustrative of his 
enlightened, manly, and thoroughly English understanding—of his sagacity, 
and of the value he put upon, and the rich reward he got from, studying the 
external phenomenona of disease, what he called its natural history, apart 
entirely from all hypothetical notions ; and reminded them that, though in 
many most important respects, these works are now of little immediate value, 
as being imperfect and erroneous, they still remained a monument of the 
genius, and good principle, and sense of their great author, and a most valuable 
study for all practical and reflecting men, who regarded professional know- 
ledge as a means rather than an end, and who desired chiefly to know a thing 

_ in order by its means to do some other thing. He then concluded by quoting and 
illustrating the following remark of Hartley Coleridge in his life of Dr Fothergill : 
“There are certain inward gifts, more akin to genius than talent, which make 
the physician prosper, and deserve to prosper ; for medicine is not, like practi- 
cal geometry or the doctrine of projectiles, an application of an abstract, de- 
monstrable science, in which a certain result may be drawn from certain data, 
or in which the disturbing forces may be calculated with an approximation to 
exactness. It is a tentative art, to succeed in which demands a quickness of 
eye, thought, tact, and invention, which are not to be learned by study, nor, 
unless by connatural aptitude, to be acquired by experience : and it is the pos 
session of this sense, exercised by patient observation, and fortified by a just 
reliance on the vis medicatrix, the self-adjusting tendency of nature, that 
constitutes the physician, as imagination constitutes the poet, and brings 
it to pass that sometimes an old apothecary, not far removed from an old 
woman, and whose ordinary conversation savours, it may be, largely of 
twaddle, who can seldom give a rational account of a case or its treatment, 
acquires, and justly, a reputation for infallibility, while men of talent and 
erudition are admired and neglected—the truth being, that there is a great 
deal that is mysterious in whatever is practical.” 

In conclusion, while he hoped he was not unobservant of, or ungrateful 
for the many new methods of investigating disease, and while he admitted 
the prodigious improvement in the art, as well as in the science of medi- 
cine in later years, he hoped he might be permitted to say, that all new 
good things were apt to bring with them some new evil things, or at 
least to displace or disparage some ancient good; and that thus the danger 
now-a-days lay in our forgetting, that, with the wonderful access of purely 
scientific truths which has signalized our age, and with all the advantages 
we enjoy of being taught ab extra—this would be of little avail in prac- 
tice, unless we met it by a hearty vs ab intra, and exercised on every occasion 
that nicety and keenness of observation, that independence and honesty of 
judgment, and that intelligent self-reliance, which made Sydenham the able 
and useful member of his profession and of society which we know he was. 
That while information was good, was essential, formation, internal assimila- 
tion, appropriation, and application of outward knowledge, was not less so— 
and that we must never forget that our chief duty is with a craft rather than 
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a philesophy, with knowing what to do rather than being able to discourse 
learnedly about final causes, or to remember every thing every one else has 


known or said. And that in the words of Sydenham—‘ Cognitio nostra 


in rerum cortice omnes ferme versatur, ac ad ro ‘ott (sive quod res hoc modo 
se habeat) fere tantum assurgit, ro diote (sive rerum causas) nullatenus attingit.” 
2. Dr Skae read a Memoir giving the Medical History and Statistics of the 


Royal Edinburgh Asylum during the past year ; with notices of the more in- | 


teresting cases which had presented themselves. 

3. Dr Hughes Bennett exhibited the ileum, coecum, and mesenteric glands of 
an individual who had died labouring under typhoid fever. The ileum con- 
tained numerous typhoid ulcerations, and the mesenteric glands were loaded 
with typhoid deposit. This was the first case of intestinal complication with 
fever which had occurred in Edinburgh during the present year, and he 
thought it worthy of observation, as it was about the same season that the 
disease first manifested itself last year. ; 


Meetine 1X.— Wednesday April 19, 1848.—Dr Conpstream in the Chair. 


1. CASE OF OBLIQUE FRACTURE OF THE FEMUR IMMEDIATELY ABOVE THE CONDYLES. 
BY JAMES SPENCE, ESQ. 


Mr Spence was sent for on the night of the 9th July 1845 to visit Mr M—, 
who had been found lying insensible at the foot of a very steep stair, down 
which it was supposed he had fallen. On arriving at his house, he was found 
lying on a couch; the right thigh was fractured close above the knee-joint, and 
as the limb was imperfectly supported, the sharp point of the broken shaft of 
the femur was seen projecting, merely covered by the skin. There was great 
effusion around, and into the knee-joint, and the patella was found, after some 
manipulation, lying deeply seated towards the inner side of the projecting end 
of the shaft of the femur, and apparently locked between it and the condyles. 
By extension, the projecting portion was considerably reduced, and then the 
appearance of the limb when viewed laterally was very similar to dislocation 
of the tibia backwards. On further examination, I found there was fracture 
of the neck of the humerus and of the ribs on the same side, and several con- 
tused wounds of the head and face. After putting up the fracture of the 
humerus and bandaging the chest, the patient was placed in bed, and it was 
attempted to complete the reduction and co-aptation of the fractured femur. 
Extension was made on the leg by two gentlemen, whilst cownter-extension 
was kept up by means of a folded shaw! applied as a perineal band by another 
party ; but this attempt was ineffectual, as the projecting shaft seemed locked 
by the position of the patella. As the projection was to the outer side of that 
bone, extension was next made in an oblique direction in the axis of the bro- 
ken shaft of the femur, and it was endeavoured to disengage the bone from the 
muscles through which it had protruded, by bending the leg and thigh towards 
the pelvis; but these attempts were attended with but little further benefit to 
the position of the bone. The long splint was therefore applied to keep up 
what advantage had been gained by extension, and a large opiate, with oc- 
casional doses of camphor mixture, was ordered. 

Next day, with Mr Syme in consultation, further reduction was again at- 
tempted by extension, but ineffectually; the splint was therefore again applied. 
The patient, who had been very excitable before the accident, became gradu- 
ally worse, delirium set in, antimonials combined with opiates were given, but 
could not be continued owing to the state of the pulse: the camphor mixture 
and opiates somewhat relieved him and procured rest; but he gradually became 
worse and died on the 13th July, the fourth day after the injury. 

With some difficulty permission was obtained to examine the broken thigh 
and take a cast of it ; but no further examination was permitted. On dissect- 
ing off the skin, the sharp point of the broken shaft of the femur was seen to 
have perforated the crureus and vastus externus muscles, appearing immedi- 
ately on the outer edge of the tendon of the rectus, which it had also perforated ; 
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_it overlapped and pressed firmly upon the upper and outer edge of the patella, 
locking it against the condyles of the femur. The condyles and the lower frag- 
ment of the femur, together with the leg, were drawn backwards, upwards, and 
rather inwards ; the sartorius and inner-hamstring muscles were very much re- 
laxed. After taking the cast of the dissected limb, efforts were made to reduce 
_ the bone, but still in vain; the wound was then enlarged upwards in the axis of 
the bone, but without success, until the vastus was divided, together with a 
small part of the tendon of the rectus, in a transverse direction, when reduc- 
_ tion was accomplished with the greatest ease. On this being done, the con- 
dyles separated, showing that they had been split up by the injury; and, on 
_ carrying the dissection further, the bone was fuund comminuted into numerous 
fragments. 
_ emarks.— The kind of fracture of which an example has been given is not 
_ of very frequent oecurrence, and opportunities of examining the exact state of 
parts by dissection are very rare. Sir Astley Cooper in his work on fractures, 
has given the history of two cases, and states, that he considers it “a most 
formidable injury from its consequence on the future form and use of the 
limb ; for it is liable to terminate most unfortunately by producing deformity, 
and by preventing the flexion of the knee-joint.” He also gives an account 
of the dissection of a case of this kind of fracture which he had an oppor- 
tunity of seeing in a body brought into the dissecting-room, and of which a 
_ plate is given in the large edition of his work. All the cases mentioned by 
Sir Astley seem to have terminated unfavourably as regards the usefulness of 
the limb ; and though he does not mention that there was any difficulty in 
‘reducing and replacing the bones, and seems rather to impute the bad result to 
the difficulty of keeping up extension, Mr Spence was of opinion that the ordi- 
nary long splint would keep up the extension sufficiently if the broken ends 
of the bone were fairly brought in apposition. From the state of parts found on 
dissection in the case related, as well as in the dissection given in Sir Astley’s 
work, there must, in most of these cases, be great difficulty in freeing the end 
of the shaft from the muscular fibres through which it has protruded. 
Although the projection may be considerably diminished by extension, there 
will, in cases where the bone has passed through the crureus and vastus 
muscles, be a risk of muscular fibres intervening between the broken surfaces, 
and so preventing firm union. The position of the patella, also, firmly fixed to 
the inner side of the projecting end of the shaft, and locked between it and the 
condyloid portion of the femur, serves to check extension and prevent the 
lower broken portion being brought into a line with the shaft. From the ease 
.with which the bone was reduced after death, when the fibres of the muscles 
surrounding it were divided transversely, although it had previously resisted 
strong efforts at extension, and free longitudinal incision ; the author, in 
similar circumstances, taking into account the usual unfortunate termination 
of such cases, considered himself warranted in dividing freely the muscular 
tissues surrounding the projecting bone by means of subcutaneous incisions, as 
any additional risk from such a proceeding would be more than compensated 
for by the advantage obtained from its facilitating the reduction and coaptation 
of the broken bone. It will be noticed that in this case, when extension was 
effected, the condyloid portion of the femur was found split longitudinally. 
This must be of very frequent occurrence in such accidents when the bone is 
broken so low down as in the case just related, and when we consider the 
anatomical formation of the femur near the knee-joint. But it is a lesion 
which cannot be fairly ascertained so long as the other fracture is non-reduced, 
because the lower broken portion of the shaft presses the outer condyle against 
the inner, and so keeps them firmly locked together. 
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2.—ON THE PATHOLOGICAL NATURE OF BRIGHT’S DISEASE. 
BY DR W. T. GAIRDNER. 


The object of this paper (the details of which are comprised in the memoir 
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to be published by Dr Gairdner in this and the succeeding Numbers of the 
Monthly Journal) was to show, that the symptoms usually considered as indi- 


exclusively, but may be the result of several disorganising processes. 
author described the pathological lesions of the kidney as being essentially 
the same as those of other organs, the differences being the result of the ana- 
tomical disposition of the gland. The deposition of fatty granules might occur 
in connexion either with acute or chronic forms of disease. Instances of its acute 
deposition are to be found in pneumonia, and other parenchymatous inflam- 
mations, where the so-called exudation corpuscles have exactly the same mode 
of origin from the epithelium of the lung, as the fatty cells in the parenchyma 
of the kidney. Neither could the granular or fatty exudation be considered 
as the proximate cause of albuminuria or dropsy ; as it might occur to a con- 
siderable extent without either of these consequences. Albuminuria was gene- — 
rally connected with imperfect formation of the secreting cells, and very 
frequently with desquamation, as described by Dr Johnson, Mr Simon, and 
others. Dr Gairdner pointed out the analogy of this morbid process with the 
ordinary phenomena of mucous inflammations, as described by Henle. This 
he was disposed to consider as the initiatory process of Bright’s disease ; it 
might be succeeded by exudation, or by other pathological lesions, according to 
circumstances. The granulated kidney, the non-granulated (fatty) kidney, 
and a peculiar waxy degeneration, corresponding with the “‘ marbled” kidney 
of Rayer, were described by the authoras frequent in connexion with Bright’s 
disease. The result of most of these forms of disease was atrophy and contrac- 
tion, which occurred by the absorption of the exudation, and collapse and — 
obliteration of the tubes. . 

Dr Hughes Bennett stated, that he had on several occasions examined the — 
demonstrations of Dr Gairdner, and could vouch for the accuracy of the facts 
he had described. Some of those, more especially such as were explanatory of ~ 
the changes occurring in the tubes after the evacuation of their fatty contents, 
were new, and constituted a valuable contribution to our knowledge of the 
morbid anatomy and pathology of renal disease. The observations of Dr Gaird- 
ner, as well as those of several German pathologists, and of Dr Johnson of Lon- — 
don, as regards fatty degeneration of the organ, were illustrative of a series of — 
changes which occurred in numerous glands, and exhibited the great importance 
of paying attention to accumulation of the fatty element as a cause of disease. 
There could be little doubt that exudation into the tubes was one of the primary 
changes in the kidney, whereby, as the author had explained, secondary effects ~ 
were produced on the Malpighian bodies and the capillaries. It was in recent 
cases, more especially such as occurred during or subsequent to scarlatina, that 
fibrinous moulds of the tubes were most frequently found in the urine, which 
could only be regarded as the natural excretion of the morbid product. They 
were analogous to the fibrinous moulds of the bronchi, expectorated in pneu- 
monia. Dr Bennett considered that the good effects of diuretics in certain 
cases of kidney disease, might be explained by the increased secretion of fluid 
favouring the expulsion of these moulds. In other cases, again (which further 
observations could only more particularly indicate), diaphoretics were of great — 
service, owing apparently to the well-known sympathetic connexion existing be- 
tween the skin and all mucous membranes, but especially those of the kidney. | 

Professor Simpson stated, that he was much interested in this subject from — 
the frequency of albuminuria in pregnant cases. Disease of the kidney led to — 
the absorption of urea, and a train of nervous symptoms of the utmost impor- — 
tance. He related several interesting cases of these, and especially one inwhich — 
the urine remained albuminous for four months, and, after every thing had — 
failed, was cured by diaphoretics. The discovery of the fatty nature of the 
disease was very important, and its frequent occurrence in cases of pregnancy 
might be explained by the circumstance, that milk was often secreted and cir- — 
culated in tne blood long before parturition. 
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; Dr Paterson asked, whether the albumen found in the urine was secreted in 
‘ the tubes, or was poured out from the blood, and how the hematuria, which 
_ was so common a symptom in Bright’s disease, was occasioned 2 
Dr Gairdner said, in reference to the remark of Dr Bennett, that he had 
- thought it right to be very cautious in drawing therapeutical inferences from a 
_ pathology which was still in its infancy. It had been attempted by some writers 
on this subject, to deter the profession from the use of diuretics in the desqua~ 
_ mative forms of the lesion ; whereas these remedies were undoubtedly found 
useful in some cases, in which he believed their action was precisely similar to 
_ that of expectorants in catarrh and bronchitis. He had seca comparatively few 
cases of the temporary albuminuria described by Dr Simpson, owing to his 
observations having been made in hospital practice. He considered the albu- 
minuria undoubtedly a morbid secretion, and thought that the hematuria was 
generally seen where there was little of the fatty exudation. 


EDINBURGH OBSTETRIC SOCIETY. 
SESSION VII. 
Merrine I1].—February 9, 1848. Dr Simpson, President, in the Chair. 
A FEW EXPERIMENTS WITH CHLOROFORM. BY DR T. M. LEE. 


Tur author began by alluding to the never-failing powers of annulling pain 
which this agent possesses, and to its complete safety when administered by 
_ those who understood its action and are skilled in the human frame ; and 
afterwards related a case of labour in which he had recently given it with very 
gratifying effects. 

But the object of his paper was to draw the attention of the Society to its 

property of securing rest, a point of the utmost importance in the treatment 
of almost all diseases. And he gave a detailed account of six cases in which he 
had administered it with this object in view, in every one of which its appli- 
cation was followed by the most satisfactory results. To wit, a case of acute 
rheumatism complicated with bronchitis ; one of acute mania ; one of urgent 
dyspnoea, depending ona combination of asthma with permanent contraction of 

oth sides of the chest from pleurisy ; one of aggravated hysteria ; one of in- 
fantile remittent or hectic fever ; and one of typhas. The ages of the patients 
varied from one to forty years; and the sleep which each dose of the chlo- 
roform induced was natural and refreshing, and of several hours’ duration. 

He had also witnessed its effects in many other cases, both in healthy indi- 
viduals, and when given to prevent or remove pain ; and stated that, while he 
had never known it to fail in producing almost immediate insensibility, he 
had not seen any disagreeable consequences from its use ; except in a case of 
tooth-drawing, in which the power of expelling a few drops of blood that had 
trickled down into the wind-pipe was lost for a few seconds, causing not a 
little alarm among the bystanders. In two other cases also vomiting had taken 
place while the patients were under its influence. 

Dr Lee concluded by describing a post-mortem examination he had made of 
a young rabbit intentionally killed by chloroform inhalation. The animal was 
apparently in perfect health at the time, but died in a few seconds after be- 
ginning to breathe the vapour. The brain, spinal cord, and windpipe, and 
the thoracic and abdominal viscera, were in the highest degree healthy-lke ; 
with the exception that there were a few hydatids adhering to the peritoneum, 
which, however, had not caused any apparent alteration in the membrane it- 
self. The lungs were collapsed, spungy, and of a pale pink colour. The 
heart exhibited no appearance of disease. The right auricle and ventricle con- 
tained a small quantity of clotted blood. There was no congestion in any part 

. of the body. 

Dr Simpson believed, that when chloroform is given in order to procure 

sleep it should be given in a full dose at first, and that a continued action 
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should be kept up by subsequently giving the patient a few inhalations of it 
from time to time, when he usually passes from the anesthetic sleep into a 
natural sleep. : 

Several members of the Society mentioned a variety of cases in which they 
had successfully employed chloroform to relieve pain. Dr Purdie had used it 
in two cases of severe vomiting, with cramp of the stomach. In both cases it re- 
moved the pain and vomiting instantly and permanently. One of the patients 
was a woman above seventy years of age. 


CASES OF SECONDARY FQTUS. 


Dr Keith read a notice of two cases of secondary foetus observed by Dr Christie, 
Dundee. Dr Christie was summoned to a woman in labour by the attendant 
midwife, who had got alarmed from the presentation being unusual. He found 
the breech and one foot presenting, and with a little assistance a healthy child 
was soon born. An arm was now found presenting—and immediately the head | 
followed of a feetus which proved to be very putrid, and apparently of about 
seven months. The woman calculated on being at her full time, and the other 
child was full grown. There was but one placenta; but the portion of it that | 
belonged to the blighted child was decayed-looking and easily lacerable— 
the other portion of it was quite natural and healthy. A similar case hap- 
pened to Dr Christie several years ago, but in that case there was a double 
placenta. 

Dr Simpson showed some specimens of “secondary foetuses”? from the 
University Museum, and stated some general propositions regarding them. 


OBSERVATIONS ON THE INFLUENCE OF THE DEATH OF THE F@TUS IN RELATION TO ITS 
RETENTION IN, OR EXPULSION FROM, THE UTERUS, 


The general law which regulated the occurrence of labour in relation to the 
death of the foetus, was well known to be this—l. That usually, in from 
one to three weeks after the foetus died, uterine contractions supervened, and 
effected its expulsion. But to this very general law there were various ex- 
ceptions. For, 2. If the embryo died in early embryonic life, and the 
foetal appendages continued to live and vegetate, expulsion might not super- 
vene for months. He showed a case of hydatiginous ovum, where the embryo 
was not larger than an embryo of the sixth week, but the placenta, or rather 
the chorion, was the seat of hydatiginous hypertrophy and degeneration ; and 
the mother (a patient of Mr Girdwood’s of Falkirk) calculated that she had 
passed the usual term of utero-gestation, not having menstruated for eleven. 
months previously to the expulsion of this diseased ovum. 38. When the 
foetus dies from the third month onwards (in conseqnence either of disease in 
its own organization, in its umbilical cord, or in its placenta), and a second twin 
living foetus exists at the same time in utero, and this second foetus continue to 
grow and keep up a correspondence of development between the organ and its 
contents, the dead and undeveloped twin may be retained up to the full term 
of pregnancy, and be then born along with the other living and full-sized child. 
4. When the dead fcetus is thus retained, it is preserved free from the decom- 
position usually following death by all access of air to it being prevented. 
Sometimes it retains its usually rounded appearance and form if it continues 
to be surrounded by a sufficient quantity of liquor amnii; but in other cases 
where this. protecting medium of liquor amnii is defective, the foetus becomes 
gradually more and more squeezed between two forces,—viz. the parietes of 
the uterus on one side of it, and the other living twin or its membranes 
on the opposite side; and at last, when born, it isfound compressed and flattened 
in form. Two such flattened feetuses are in the University Museum ; and 
many such cases are on record. 5. The birth of such undeveloped dead twins 
had sometimes given rise to most groundless and erroneous ideas of the exist- 
ence of superfcetation. 6. Occasionally when one of twins died early in preg- 
nancy, it was after a time expelled (when it happened to be situated near or 
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¢ over the os uteri) ; afterwards the uterus closed, and pregnancy went on to 
_ the full time with the remaining living child. He mentioned a case of a lady 
aborting of a foetus about the third month, going on in pregnancy to the 


_ full time, and then being delivered of twins ; having originally conceived of 


triplets. 7, This last circumstance evidently led to the practical deduction,—that 


_ when a dead foetus in its envelopes was expelled during the currency of preg- 


_ nancy, and the uterus notwithstanding still remained large and apparently dis- 
_ tended, its further contents should not be in any way interfered with ; but rest 
_ and other means employed to avert the excitement of any additional uterine 


contraction, under the hope that a living twin might still be retained, and be 


- carried onwards to the full term of utero-gestation. 


. 


INTRA-UTERINE PERITONITIS IN THE FETUS. 


Dr Simpson showed the body of a new-born infant which had died a few 
days before birth of acute Peritonitis, as evidenced by quantities of coagulable 
lymph effused upon various parts of the surface of the peritoneum, and 
more particularly on the surfaces of the spleen and liver. Dr Simpson stated, 
that, Ist, Acute and fatal Peritonitis appeared to be a very common inflamma- 
tory disease in the foetus in the latter months of utero-gestation. 2d, A large 
number of foetuses dying in the seventh and eighth month of utero-gestation, 
presented, as he had found on dissection, well-marked anatomical evidence of 
it, in the presence of effusions of coagulable lymph, adhesions between the 
folds of intestines, pus, &c. 3d, The child was sometimes, though rarely, born 
alive, and affected with it. 4th, Far more commonly the child is born dead, 
and the previous history of the mother shows that it had perished from one to 
three weeks before its expulsion, its movements having ceased about that 
time. 5th, Before the child’s movements entirely ceased, the mother very 
generally remarks that its movements are morbid and excessive for fifty or 
sixty hours previously—probably during the currency of the fatal disease. 
6th, Peritonitis is occasionly apt to recur in successive children in the same 
mother, and seems in some a result and remnant of the syphilitic poison in the 
parents. 7th, But in most cases its occurrence is independent of syphilis, and 
occasionally it will not attack successive children in the same mother, or even 
both children in cases of twins. In an essay on the disease, published some 
years ago in the Edinburgh Medical and Surgical Journal, Vol. 1. p. 3892, Dr 
Simpson had described a case of twins, in which one was born living and 
healthy ; the other was dead, and within the abdomen were found allthe 
usual appearances following intra-uterine peritonitis. Whilst intra-uterine 
Peritonitis was very common, intra-uterine Pleuritis was very rare ; Dr Simpson 
had only seen two well-marked cases of it in the foetus. 





DEATH OF DR MAKELLAR FROM FEVER. 


On two former occasions we have pointed out the injury which medical men 
inflict upon themselves, and upon the profession, by gratuitously attending the 
poor. The efforts made by our Irish brethren, and especially by the heads of 
the profession in that part of the country, for the purpose of obtaining proper 
remuneration for important public services, in our opinion does them great 
honour, and we sincerely hope they may be crowned with success. With us, 
however, so great seems to be the apathy of those concerned, and so little inte- 
rest do the elevated members of the profession take in the welfare of their less 
favoured brethren, that the greatest abuses in public institutions, and the utmost 
sacrifices on the part of medical practitioners, are regarded with unconcern. 
Scotland wants men, who, like Graves and Stokes in Ireland, will lay aside their 
private interests, and nobly combat for the rights of the profession, with all the 
advantages that their elevated position and talents alone can give. In the 


-mean time, events occur which are well calculated to excite the attention and 


serious reflection of many medical men, but especially of the Fellows of the 
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Royal College of Physicians in Edinburgh. During the various fever epidemics 
which have attacked the city, the members of that body have voluntarily and — 
gratuitously attended the fever wards and sheds of the Royal Infirmary. In 
doing this, many were doubtless actuated by the hope that such services would _ 
constitute a claim upon the managers for the office of physician. Repeated — 
acts of injustice, however, have opened the eyes of the profession to the fact, 
that no services or sacrifices on the part of medical men, can, without private 
interest, acquire for them the consideration of those in power. It happened in 
consequence that, during the late epidemic, the managers were under the neces- 
sity of privately requesting the assistance of certain Fellows of the College to. 
do that duty which has hitherto been freely and cheerfully performed. Among 
others, Dr Makellar’s services were requested, and they were given. This 
gentleman had practised his profession with credit, for many years, in some of 
the mining districts of Scotland, and had resided latterly, in ease and comfort, 
with his family in Edinburgh. He must be well known to the readers of the 
Monthly Journal, through the valuable series of papers he wrote on the black 
phthisis of colliers, inserted in our fifth volume, and, we may add, that he was 
highly respected by all who knew him. He commenced his duties as an ex- 
traordinary physician! last November, and for a long time his friends thought 
him not susceptible to infection ; but at the commencement of last April he 
caught the disease, and died of fever, complicated with pneumonia, shortly after. 

It should be remembered, that every oné who does duty in the Edinburgh 
Infirmary, is almost as a matter of certainty attacked by fever. Many have 
narrowly escaped death ; while some, and the case of Dr Makellar is not the 
least distressing, have thereby sacrificed their lives. And for what? No sooner 
are their remains cold than their services are forgotten, and the same selfish 
and ungrateful policy towards members of our profession continues in force. 
A feeling of grief, mingled perhaps with an idea of the folly of the parent, is 
all that is left to the orphans our deceased medical brother has left behind 
him. 

Seeing, then, the risks to which the medical officers are exposed, it appears to 
us certain, that they have the first claim upon the funds. Why should the 
Chaplain, the Superintendent, the Clerk, and the Matron, who are exposed to 
little danger, receive salaries, whilst the Physician, especially the extraordi- 
nary one, derives no advantage, either directly or indirectly, from the perfor- 
mance of his onerous duties? We repeat, for the third time, that the fault 
is with the profession, and that the power of making a proper arrangement lies — 
entirely in the hands of the medical man. Who the next candidate for disease 
and death may be, we do not know ; but we trust that the day is not distant 
when the dangers, if not the interests, of medical men, may induce them to 
demand from the authorities the remuneration to which their services are 
entitled. 


THE STUDENTS OF UNIVERSITY COLLEGE AND MR SYME. 


A DEPUTATION of gentlemen, students of medicine in University College, lately 
waited upon Mr Syme, at his residence in Bruton Street, for the purpose of 
presenting to that gentleman a eongratulatory address on the occasion of his 
settlement among them as Professor of Clinical Surgery. The following is a 
copy of the address, and also of Mr Syme’s answer :— 
Copy of the Congratulatory Memorial to Mr Syme. 

“ Sir,—We, the undersigned students of medicine in University College, 

embrace with pleasure an opportunity of presenting to you our heartiest con- 








' The extraordinary physician is only permitted to do duty in the fever wards or 
sheds. He has no laws for general cases, wherewith to relieve the intolerable dulness 
of always seeing the same thing. By a recent regulation of the managers also, he is 
not qualified to assist the clinical professors, although his services may be especially 
requested by them. 
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gratulations on your accession to the Chair of Clinical Surgery, lately rendered 
vacant by the death of our beloved and revered master, Liston. 

“Such an expression of our feelings towards you, sir, might at first sight be 
deemed somewhat premature ; but this objection falls to the ground, when we 
state that we feel ourselves called upon to obviate any erroneous impression as 
to the spirit in which we receive you, which might arise in the mind of those 
who judge of your connexion with us through the media of certain organs of 
the press only. 

“But apart from this, Sir, we sincerely welcome you among us; for the 
reputation you have so justly earned both as a surgeon and teacher of surgery, 
not only entitles you to our highest respect and warmest admiration, but be- 
comes, at the same time, a subject of self-gratulation now that we can look 
upon you as our teacher. 

“The death of Mr Liston had thrown a gloom over our studies in surgery, 
which threatened to be wellnigh permanent ; but your appearance among us, 
Sir, has done much, and will do more, towards dispelling that gloom, since, 
while his death will be long felt by us, we have the comforting assurance of be- 
lieving that you are he whom Mr Liston would have nominated as his successor. 

“ That you may long continue in the office you now hold, to carry out the 
work which Mr Liston began among us, and that you may ever have a satis- 


faction in that work commensurate with your abilities for the discharge of its 


important duties, are the desires and sincerest wishes of, Sir,— Your most re- 
spectful pupils.” 

[Here follow the signatures of upwards of 180 gentlemen in connexion with 
the Medical School of University College. ] 

Copy of Mr Syme’s Answer to the Memorial presented by the Students of Medicine 
in University College. 

“ Gentlemen,—I receive this expression of the feeling entertained towards 
me by the students of medicine of University College, with great pleasure. 
Sentiments of mutual respect and regard between a teacher and his pupils not 
only increase the comfort, but greatly promote the benefit derived from their 
connexion. Since entering upon the discharge of my duties at the hospital, I 
have witnessed with extreme satisfaction the deportment of the gentlemen who 
pursue their studies there. The diligence and intelligence which they display 
in the acquisition of professional knowledge, afford me the strongest encourage- 
ment to exert every effort in my power for their instruction ; and I venture to 
hope that the confidence they have thus early been led to place in me, will not 
be diminished in the course of their longer acquaintance. My old connexion 
and intimate friendship with Mr Liston, enable me to appreciate the loss they 
have sustained by his sudden and premature removal from the field of honour 
and usefulness which he so worthily occupied. It would be difficult, I fear 
impossible, to.supply this loss; but, so far as it may be in my power, I shall 
constantly and earnestly endeavour to prevent their interests from suffering 
by the sad event that deprived them of so able a teacher, and the profession of 
so bright an ornament. (Signed) “ James SyME. 

“« 92, Bruton Street, March 1848.” 


THE ECLECTIC PRACTITIONERS, OR THE SO-CALLED PRACTICAL MEN. 


THERE are medical men in high positions, greatly occupied with numerous 
patients, who, from a want of study, of intelligence, or of time, from a natural 
indolence, or from being too old to master recent important improvements, 
affect a supreme disdain for every thing that concerns doctrine or generaliza- 
tion, either physiological or philosophical. They call themselves practicat 


- men, and speak ironically of theorists—men of science or of the closet, such who 


labour most for the advancement of medical science, and whose knowledge 
crushes and confounds them. These so-called practical men are those who 
have no doctrine and no general principles, who gather together ready made 
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formule and isolated cases, without any kind of scientific discernment. The 
only medicine they study is that contained in small books of prescriptions, pub- 
lished in 18mo or 24mo, which they carry in their pocket, and know by heart. 
We have frequently had occasion to remark that a practical man, that is, a 
man who boasts of knowing nothing of scientific medicine, is a medical ma- 
chine inferior intellectually to a master mason, a locksmith, or a cabinet-maker, 
for these have principles and a sort of doctrine which they apply in their 
business. They were appreciated in alike manner by a learned individual 
whose authority no one could doubt, and who said,—“ The true eclectic works 
without conviction, without principle, without idea. He is continually enlarg- 
ing his circle, in order to enclose within it facts of the most contradictory 
nature—they sacrifice in a sort to every god, and create a kind of scientific 
pantheism, not less fatal to true science than pantheism properly so-called is to 
true religion.” — Professor Crwveilhier’s Address to the Anatomical Society, 1845. 


ISOPATHY. 


A new medical doctrine has appeared on the horizon, and it is Germany again, 
alma parens rerum, which enriches the world with this benefit. Homeopathy, 
magnetism, and phrenology salute their new sister under the harmonious 
name of Isopathy. Dr Hermann is the prophet of this doctrine, which is based 
on the following principle :—Every diseased organ has its remedy in the same 
organ—thus, if you have disease of the liver, eat liver ; if a headache, eat brain ; 
if you suffer in the bladder or kidneys, nourish yourself on bladder and kidneys ; 
if the testicle be disordered, eat testicle. As the organs may not appear very 
tempting to certain squeamish persons, M. Hermann has made tinctures of 
them, which his patients take in spoonfuls, under the scientific names of sto- 
machine, cystine, testiculine, unbria, &c. The work published at Augsburgh 
contains fifty cases of radical cures. Go, young doctrine, increase and prosper— 
thou wilt doubtless be called to high destinies !—Medical Gazette, March 29, 
1848, 
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Part first. 


ORIGINAL COMMUNICATIONS. 


_ ARTICLE I.— Ununited Fracture treated by Subcutaneous Puncture. 
By James Miter, F.R.S.E., Professor of Surgery in the Uni- 
versity of Edinburgh, Surgeon to the Royal Infirmary, &c. &e: 


(Read to the Medico-Chirurgical Society of Edinburgh, May 17, 1848.) 


Ever and anon a case of ununited fracture obtrudes itself into the 
practice of the surgeon, and sometimes baffles all his efforts of cure. 
As to the best means of treatment, there seems to be still great dif- 
ference of opinion. To contribute something towards the adjusting 
of that question, is the object of the following observations. 

To undo the apparatus of a fractured limb, and to find the solu- 
tion of continuity in the bone still unrestored, at the end of four, five, 
six, seven, or eight weeks, is no demonstration of the expected union 
having altogether failed. One part of the reparatory process has 

roved defective, the formation of the provisional callus; but it may 
be that the other part, the formation of the definztive callus, is in its 
ordinary progress; and, if undisturbed by movement of the limb, 
this may be completed in the ordinary time, counting months for 
weeks,—at the end of four, five; or six. The provisional callus, 
in truth, is not essential to osseous reunion. — It is a ferrule or clasp, 
tightly embracing the broken part, rendering it immoveable, and 
seeming to restore its actual continuity; just as a like binding 
agent may give continuity to two pieces of wood, and make them 
as one. But, so far as the binding agent is itself concerned, there 
is as little actual restoration of continuity of texture in the bone as 
in the birch. The provisional callus just enacts the part of a 
steady splint, until the process of true consolidation. has been com- 
pleted by elaboration of the definitive cailus, whereby there is, as 
it were, an interweaving of texture between the broken ends. It 
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takes some time to construct this splint, and to apply it with due 


tightness ; four, six, or eight weeks, as may be. During its construc-_ 


tion, it is necessary to steady the parts by external means; and that 
is the province of the surgeon. After it has become firm in itself, 


and tightly applied to the bone, then it alone is capable of restrain- 


eal tel 


ing motion, so as to permit true consolidation of the broken ends; _ 
and the surgeon’s splints may be now taken away. In short, there — 


are three distinct means towards the final cure ;—1. Surgical splints, 


to steady the parts until provisional callus is formed and completed; _ 


2. This provisional callus, or nature’s splint, to secure perfect immu- 
nity from motion, until the definitive callus has been constructed ; 
and, 3. This definitive callus, by whose gradual elaboration and modi- 
fication true continuity of both texture and tissue is ultimately re- 
stored. When No. 2 is finished, No. 1 is useless, and is taken away 
by the surgeon’s hands; when No. 3 is complete, No. 2 is removed 
by the busy labour of absorbents; No. 3 remains, but is ultimately 
much modified by interstitial absorption. The presence of No. 1 is 
favourable to the occurrence of No.2; and the existence of No. 2 as 
strongly favours the formation of No. 3. But, of the series, the only 
one which is truly essential is the last. Bones knit by provisional 
callus, though no surgeon is by, and no splint is applied—though not 
so well; and they may also unite—still not so well, yet perhaps not 
much after the ordinary period—though the provisional callus may 
have proved either faulty or altogether defective. That is, union 


may take place, independently of the splints both of the surgeon and _ 


of nature. Flat bones, such as the cranium, when fractured, unite 
mainly, if not solely, by definitive callus; and fracture of the neck 
of the femur, within the capsule, if it unite at all, can do so in no 
other way. The process of union, no doubt, is unspeakably favoured 
by the presence of both splints in due succession, first the surgeon’s, 


and then that of nature; but still it may be completed, independently - 


of one or other of them, or even of both. 

Supposing then, that on removal of our splints, at the end of the 
accustomed period of probation, we find the broken ends still move+ 
able on each other, it is manifestly our duty to reapply the retentive 
apparatus with still greater care than formerly, and to keep it 80 
applied for a very considerably greater period than was at first con- 
templated, it having now a new duty to perform; not to keep the 
parts steady till provisional callus clasp them tight; but to take the 
place of this callus, which has failed, and to keep the parts steady for 
a longer period than before, so that the definitive callus, now sup- 
posed to be in progress, may duly advance to completion. And not 
until a reasonable period of probation—say four, five, or six months 
—for the construction of this, the essential part of the uniting process, 
shall have passed away, does the surgeon abandon either the careful 
use of his simple retentive apparatus, or the hope of cure? 

In regard to this form of “ ununited fracture,” there need be no 
two opinions as to the right mode of treatment. To put up the limb 
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afresh, to keep the parts immoveable, and to maintain the general 
health and powers of system in as vigorous a condition as possible, 
But when, at the end of four, five, six months, or more, we find the 


_ limb still loose and moveable at the fractured part, it is a sign that the 


ordinary process of reunion has failed in all its parts; the definitive 
as well as the provisional callus has proved abortive. And the same 


_ conclusion is forced upon us in cases of an earlier date—six or eight 


weeks only, it may be, after the accident—in which mobility is great, 
in which a space, defective in every thing like restorative means, can be 


_ felt between the ends of the bones, and in which these can be plainly 
_ felt blunt, tapering, and rounded. In such cases it is, that difference 


of opinion prevails as to best modes of treatment, and latitude exists 
as to their selection. 

It naturally occurs to one, that it would be desirable to restore 
something like the state of matters which exists at the first, imme- 
diately after the injury has been received; so that we may start 
again in treatment de novo. Accordingly, among other plans, it 
has been proposed to expose the part by incision, to saw off the ends 
of the bone, and then, closing the wound, to re-adjust all carefully. 
Thus is a recent fracture re-established no doubt, but it is a compound 
one; and, being so, it is by no means an improvement on the original 
casualty. The proceeding proved unsatisfactory in practice, and 
may be said to be now abandoned. 

When the principle of “subcutaneous incision” came into use, 
the idea struck me that this important addition to surgery might be 
made available towards the remedy of ununited fracture; and ac- 
cordingly I proposed (p. 692, Principles of Surgery, 1844) “ that a 
strong needle, having been passed obliquely down to the part, should 
have its edge freely moved about in all directions, so as to cut up 
the ligamentous bond of union, as well as the dense investment of 
the ends of the bones; the needle being then carefully withdrawn, 
and the puncture covered by isinglass plaster. The parts will pro- 
bably be reduced to a state very similar to what attends on ordi- 
nary fracture at the first. A pouch of blood will form; the blood 
will be absorbed; fibrin will take its place; inflammation being ab- 
sent, the plasma will become organized, and probably form an excel- 
lent imitation of the ordinary provisional callus; while, at the same 
time, secretion and organization may advance from the ends of the 
bone; and consolidation, as by definitive callus, be completed.” 

The connecting materials of the “false joint” are disrupted and 
excited, not destroyed. They are valuable towards the formation of 
bone, when brought into and maintained in a state of moderate 
vascular excitement. ‘ A state of active hyperaemia generally pre- 
cedes the osseous transformation of the fibrous, cartilaginous, and 
fibro-cartilaginous tissues. M. Rayer observed, that when he ex- 
cited an artificial irritation in the fibro-cartilage of a rabbit’s ear, the 
part was at first softened; a yellow matter was next deposited in its 
texture; and, finally, a caleareous deposit was formed, and a true 
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ossification produced. M. Cruveilhier likewise observed different 
portions of periosteum, ligaments, and cartilages, pass into the 
osseous or ossiform state, under the influence of different stimulating — 
applications.” — A ndral. . 

I have not had the opportunity I could have desired of reducing 
the theory into practice, but few examples of ununited fracture hay- 
ing fallen to my professional lot. I proceed, however, to lay a brief 
notice of a few cases which bear upon the subject before my brethren, — 
not to prove the efficiency of the proposal, but rather in the hope 
that others may be induced to lend their aid in bringing it to the 
test of experience :— ee 





Casu 1.—Ruptured Tendo-Achillis—Subcutaneous Puncture—Cure. 


Catharine Miller, et. forty, admitted into the Royal Infirmary June 11, 1845, — 
She is found to have sustained rupture of the tendo-Achillis, about an inch ~ 
and a half aboye its insertion into the calcaneum, and there is an interval of 
nearly two inches between the two portions. In walking she drags the foot — 
after her, and has little or no power of extending the ankle-joint. Her narra- — 
tive is, that about six months ago she stumbled, and, in endeavouring to re- 
cover herself, the tendon snapped, and she fell forwards. Treatment had 
proved ineffectual in restoring the separated parts. 

June 14.—To-day, by means of subcutaneous puncture, the ends of the © 
tendon and the intervening parts were lacerated; and the limb was secured, — 
with extension of the ankle and flexion of the knee. 

July 1.—There seems to be some effusion, but the space remains unsatisfac-. 
torily occupied. 

July 4.—The puncture was repeated, and the needle used more freely. 

July 29.—The space is now occupied by plasma, and the patient says that 
she feels the part “ quite different.” ; 

August 20.—Union seems tolerably firm ; and accordingly walking is to be 
cautiously practised, with a high-heeled shoe. The heel to be of cork, three 
inches high, and a slice to be removed every second day. 

August 30.—The heel has been reduced by one half ; and walking is effected 
with considerable ease. 

September 8.—Dismissed cured. 

In November the patient was seen on the street, walking without the 
smallest lameness or difficulty. 


The uniting plasma was here, doubtless, due to the puncture ; and 
this mode of obtaining it is surely preferable to the operations with 
knife and suture, which have been practised for the same end. ‘The 
first application of the needle, on June 14, was made with much 
caution, and gently; its effect was nothing, or next to nothing; 
and it may be thrown out of consideration in regard to the 
ultimate result. The commencement of the cure is to be dated 
from the second puncture, which was practised with sufficient 
freedom, July 4. The parts were thereby placed in a condi- 
tion very similar to that which immediately followed the original 
injury; and, after the lapse of the ordinary term of cure, we find the 
report stating :—“ August 20.—Union seems tolerably firm ; walk- 
ing begun to be cautiously practised.” 

So far as the cure of ununited rupture of tendon is concerned, 
this case has a plain reference, and must be viewed favourably. It 
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has also a strong bearing, by analogy, on ununited fracture—so 
plain as not to require illustration. 


Case 1].—Ununited Fracture of Jaw—Subcutaneous Puncture— Amendment 
—Death from another cause. 


A man about thirty-five, from Orkney or Shetland, was admitted under my 
care in the Royal Infirmary, in the same year as the former patient. Unfor- 
tunately I am not able to lay my hand on the notes of his case. The leading 


points, however, are the following :—He had sustained fracture of the lower 


jaw at two points ; near the symphysis and at the angle. The anterior frac- 
ture had united in the ordinary time and way. The posterior was still move- 
able ; and on that account he sought the aid of the hospital. There was also 
slight overlapping of the fractured ends. I punctured the part freely from 
the mouth, and, having readjusted the bone as well as I could, applied a tightly- 
fitting pasteboard splint, retaining it by bandaging. At the end of ten days 
the parts were decidedly firmer ; the patient described his sensations in the jaw 
as much more satisfactory ; and I had become very hopeful of a successful 
issue. Some days later all was still well and promising. Then, however, the 
poor fellow was seized with virulent small-pox, and died. Unfortunately, an 
examination of the parts after death was not obtained. 


CasE II1.— Ununited Fracture of the Tibia—Subcutaneous Puncture—Cure. 
Archibald M‘Intosh, aged thirty-four, of the Preventive Service, was ad- 


’ ‘mitted into the Royal Infirmary October 2, 1846. About six weeks previously 


his left leg had been broken ; the tibia and fibula at corresponding points in 
the lower third of the leg, and the fibula also about two inches below its head. 
The limb had been duly treated with splints; but, on examination, while the 
fibula seemed firm throughout its whole extent, the tibia was found moveable 
at the fractured part, with the upper fragment projecting slightly to the inner 
side. 

On the day after admission, the ends of the tibia were freely stirred up with 
the needle, introduced at a fresh point for each fragment ; a compress was 
applied over the punctures; and the limb was put up in starched bandages, 
with a pasteboard splint on the outer side. 

On the 7th of October he was seized with a dysenteric attack, but had 
recovered on the 14th. On that day a second splint was applied on the 
inside of the limb. On the 20th he “ states that he feels more strength in the 
limb.” 

On the 28th he felt certain that the fracture was tolerably firm, and was ex- 
tremely desirous to return home. He was accordingly dismissed, with direc- 
tions to come back in three weeks. The original bandaging had never required 
to be undone. 

On November 18th he again presented himself at the hospital; and, on the 
bandages being removed, the fracture was found completely consolidated. As 
a precaution, however, light retentive apparatus was re-applied, with a recom- 
mendation that he should wear it for a fortnight or three weeks longer. This 
he promised to do. 

From my friend, Dr Greig, I lately learned that the cure had proved quite 
satisfactory, and that the patient soon came to walk on the limb very stoutly. 
Perhaps, however, in one sense, it had been better otherwise ; for, shortly after 
having resumed his duty, his walking led him, on a dark night, along the brow 
of a precipice ; he missed his footing, fell, and was killed on the spot. 


This case, I am aware, is not conclusive as to the. efficacy of the 
puncture ; for, seeing that at the time of admission only about. six 
weeks had elapsed since the occurrence of the fracture, union might 
have taken place, as formerly explained, under the use of the splints 
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and starched bandages alone. So far as it goes, however, the infer- 
ence is in favour of the practice. | 


Case 1V.—Compound Fracture of the Humerus—Loss of several inches of the 
Bone—Non-union—Subcutaneous Puncture—NStill under Treatment. 


Robert Anderson, aged twenty-three, sustained a severe compound fracture 
of the right humerus, at its upper third, in May 1846. He was not under my 
care at that time. He stated that the bone was much injured and protruding, 
and that at least three inches of it, including the entire thickness, was sawn off 
at the time of reduction ; no union occurred ; and when he presented himself 
to me, on the 23d of September following, the limb was quite useless, moveable 
as a flail, and a large unoccupied space could be felt between the ends of the 
bone, these latter feeling attenuated, and rounded off at their extremities. 

Here there was not only a want of union between fractured ends, but also a 
vast deficiency of space to fill up ; a very unpromising state of matters under 
any treatment. However, though far from sanguine of success, I resolved to 
practise the subcutaneous puncture ; the patient might be benefited thereby, 
and could not be made worse ; the practice, by failure, would not be disgraced, 
and even a partial success would tell greatly to its credit. The needle was 
used, and splints carefully applied ; after some weeks, puncturing was re- 
et and the patient sent home. At long intervals he has come back, and 

ad the operation repeated four or five times in all. 

On the first use of the needle, I had a difficulty in bringing the instrument’s 
point in contact with any thing like bone, even at the extremities of the shaft ; 
and the intermediate space certainly did not contain a particle of earthy mat- 
ter. On the next introduction, the ends of the bones were more readily and 
distinctly rubbed against ; and, in the intermediate space, spicula of earthy 
matter jarred plainly against the instrument. On each sucesssive introduction, 
the presence of bone, in process of formation, became more and more distinct. 
On the last occasion the needle had not to seek for bone, as it were ; but at 
once came in contact with it. a 

He is now in the country. On his return I shall advise him to remain in 
the hospital, with the double view of repeating the puncturing at much shorter 
intervals, and securing a more thorough immunity from motion in the limb 
than could otherwise be obtained. I think that hitherto the stirring up has 
been performed too seldom, and that the chance of procuring ossification will 
be materially strengthened by maintaining a more constant excitement in the 
parts. 


Some time before his death, Mr Liston wrote me that he had a 
case of ununited fracture under his charge in the hospital, and that 
he thought of employing the treatment by subcutaneous puncture, 
He wished for further information on the subject than was to be 
obtained in its first announcement. I gave him what I could; and 
urged him to lend his powerful aid to bring the matter to a practical 
bearing. His ever-to-be lamented death proved a sad interruption. 
. But through the kindness of his colleague, Mr Quain, I have been 
furnished with the following report of the case, written by Mr 
Clover, present house-surgeon of University College Hospital. The 
patient was operated on by Mr Liston; he was afterwards attended 
by Mr Morton; and, still in hospital, he is now, I believe, under 
the charge of Mr Syme. The practice seems to have been entirely 
successful; and had it not been for the unfortunate fall, by this 
time, in all probability, the patient had been walking stoutly on the 
limb. 
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Case V.—Ununited Fracture of Femur—Subcutaneous Puncture—Union— 
Fracture reproduced by fresh Injury. 


William Duckmanton, et. forty-eight, a bricklayer of stout conformation 
and full stature. Has enjoyed good health, and always had enough food. 
When at work, sometimes drinks six or eight pints of beer, besides some gin. 

July 17, 1847.—Whilst walking on some wet boards his feet slipped, and he 

fell on his left side and broke the left femur. He was conveyed to St Bar- 
tholomew’s Hospital, and along splint applied (reaching from the axilla to 
beyond the foot). At the end of a month the limb was examined—it was not 
firmly united, and the foot turned inwards, so that when the splint was reap- 
plied some force was used in order to correct this defect. At the end of nine 
weeks there was still found some movement at the seat of fracture. Short 
splints (the length of the thigh only) were now used, but the flexibility of 
the thigh increased. . 
_ October 8, 1847.—He was admitted at University College Hospital. The 
left leg two and a half inches shorter than the right. At the seat of fracture 
there is a projection at the outer side of the limb; and, when he attempts to 
raise it from the bed, an angle is formed by the upper fragment, and the heel 
rests on the bed. ) 

October 24.—Fourteen weeks from the occurrence of the accident. The 
patient being made insensible by the inhalation of ether, a narrow knife, 
sharp only for one inch from the point, was passed for two inches beneath the 
integuments, and then made to divide the substance which connected the frag- 
ments. The knife was directed from below upwards. The limb could now be 
extended to the proper length. A long splint was applied, retained by a 
starch bandage, and over this a wooden splint was applied to the inner part of 
the thigh, and retained by a tourniquet kept constantly tight. The limb was 
examined at intervals, and the union became gradually firmer. 

January 21, 1848.—(Three months after the operation). Union was thought 
sufficiently firm to discontinue the long splint. Short pasteboard splints were 
now applied instead. There was a perceptible projection of the upper frag- 
ment in front of the lower, some thickening around the fracture, and no 
motion was perceptible between the fragments. The opening made in October 
has never quite closed. Phosphate of lime was given in doses of twelve grains 
thrice daily in water. He was allowed to leave his bed, and moved about the 
ward with crutches. There was no shortening, eversion, or inversion of the 
foot. He could not support himself on the injured limb, but could place it 
evenly on the ground. : 

February 16.-—-(Four months after operation.)—Whilst moving about the 
ward his crutch slipped, and he fell down. The femur broke at the same 
point as before—the fracture was not compound at first, but in the course of a 
few days it became so, by the sloughing of the integuments, which were injured 
by the fall. A long splint was again used and retained by a sheet instead ofa 
roller, as before,—in a few days, a pasteboard splint was applied to the outer 
and inner side of the limb, and retained by looped bandages, which were 
changed daily in order to remove the discharge, which usually amounted to 
nearly half an ounce. The upper fragment could be seen from the wound on 
the separation of the slough, and it was denuded for nearly half an inch in 
length over the whole circumference. 

March 27.—There has been less discharge during the past week ; a groove can 
be felt behind the necrosed portion of bone ; an abscess is threatening—behind 
the trochanter major. There is union between the pieces of bone by thicken- 
ing and consolidation of the soft parts, but motion between the fragments is 
quite evident. 


As already stated, I am aware that these cases bring no conclu- 
sive evidence in favour of the practice in question. They have done 
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enough, and all that is expected of them, if they persuade any of my 
professional brethren that there is “something in it,” and lead 
them to lend their aid in bringing that to the decision of practical 
experience. 

It is surely better—though somewhat like—the practice of John 
Hunter; whose treatment of an ununited fracture of the humerus, 
Mr Samuel Cooper tells us, was as follows :— There was an arti- 
ficial jomt, and he made an incision into it; and then, having in- 
troduced a spatula, he irritated the whole surface of the artificial 
joint. This brought on considerable inflammation, which ended in 
anchylosis, and the patient was cured.” ‘The subcutaneous puncture 
and the needle, if they are likely to obtain the same ultimate 
result, are surely preferable to the incision and the spatula. White's 
severe operation of cutting down, and sawing off the ends of the 
bones, was not only hazardous to life, but not unfrequently failed to 
accomplish the end in view; in some cases it proved fatal. Dr 
Physick’s seton is less formidable than the saw; but chance of 
failure with it is not slight ; and in fractures of the lower extremity, 
indeed, its success may be regarded as only the exception to the gene- 
ral rule. Mr Amesbury’s pressure has not come into vogue ; but is 
rather looked on as painful, irksome, and uncertain. Of Dieffenbach’s 
pegs I have no experience; but I am quite sure that the insertion 
of them must in most cases prove difficult, and their presence in 
many dangerous. Lately Mr Burman has employed galvanism as 
an exciting agent, and with success, in the case of an ununited 
fracture of the tibia of fourteen weeks’ duration. ‘There were other 
means at work, however; namely, an improved diet, and constant 
firm pressure on the fractured ends. It may have been the galvan- 
ism alone that moved the plasma and its organization; but many per- 
haps will be inclined to rank that agent rather as an adjuvant than as a 
principal. ‘T’o the method by subcutaneous puncture it might prove a 
powerful auxiliary. The simultaneous use of both is not incompatible ; 
and, in these days of chloroform, the frequent repetition which 
either may require, cannot be considered as cruel and objectionable. 
From neither, conducted with ordinary prudence, can risk of unto- 
ward casualty be suspected. 

Of course, in no case is local treatment exclusively to occupy our 
attention. Constitutional management must never be overlooked ; 
and often it proves of the highest importance. 

Further, I may add, that the foregoing observations are not in- 
tended to apply to those cases where non-union is obviously de- 
pendent on the impaction of a slip of muscle between the fractured 
ends, or to the presence of a piece of dead bone, or to the lodgement 
of a foreign body from without. In such cases, immunity from mo- 
tion, with attention to the system, after removal of the cause, is 
usually sufficient. 
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| ARTICLE I1.— Additional Observations on a Case of Intestinal Con- 


cretions. By D. CarmicHarL, M.D., Buckie. 


IN consequence of having read Dr Turner’s remarks on the case of 


intestinal concretions, published in the last January Number of the 


_ Monthly Journal of Medical Science, as well as those in the Monthly 
_ Journal of September 1841, by Drs Turner and Douglas Maclagan, 


and having, on both occasions, been engaged in assisting my friend, 
Dr Milne, in attendance on the patient Alexander Gordon, near 
Cairnfield, from whom the concretions were extracted, I beg to offer 


a few additional observations on the same. 


The symptoms, on both these occasions, seemed to indicate that 
the concretions were formed in the caput cecum coli; from which 
place, and during their whole passage through the colon till they 
sunk into the pelvis, they could be perceived through the abdominal 
pee as an irregular mass, larger in size than a goose egg. 

uring their whole progress the balls did not pass singly, but re- 
mained all in contact till they reached the rectum. 

Whilst the mass continued in the ccecum, the patient’s health 


_ was nearly unimpaired; but, during their whole progress along the 


colon, the symptoms were those arising from intestinal irritation and 
partial obstruction. Their course was arrested on both occasions, 
for several weeks, in the right side and over the middle of the 
transverse colon; during which time the symptoms were very dis- 
tressing, and were those occasioned by pressure on the liver and 
es and indicated great functional derangement of the stomach. 

t cannot, therefore, be matter of surprise that Dr Turner, who saw 
the patient but incidentally, should have, as he himself allows, mis- 
taken the complaint at first for a schirrus of the stomach. 

I do not consider that the arrestment of the concretions men- 
tioned above was occasioned by any stricture of the intestine ; for, 
in that case, such a mass could by no means pass at all. It appears 
rather owing to the anterior parts of the lumbar vertebra, with the 
vessels, nerves, and viscera, over which the mass had then to pass, 
opposing their progress to the left side. When the mass arrived at 
the left transverse colon its progress was steady, and with compara- 
tively little trouble, till its arrival in the rectum. When there, the 
concretions seemed to fill the whole cavity of the pelvis, and then 
the most urgent symptoms were, total obstruction of the bladder and 
bowels, with violent disuria and tenesmus. 

The means of treatment we placed most confidence in were emol- 
lients, oleaginous and emollient laxatives, and enemata; and, when 
practicable, gentle friction and exercise, in order to assist the peri- 
staltic action of the bowels. When the concretions arrived at the 
rectum, mechanical assistance was required; difficulty was expe- 
rienced, and considerable ingenuity was required, to effect their sepa- 
ration and expulsion. Some of the largest required to be divided. 
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In July 1840, fourteen concretions were taken away; again, in | 
September 1846, the number was eighteen. On a former occa- 
sion, when several balls were removed by purgatives alone, as his 
medical attendant informs me, the number was not recorded. They 
were of all sizes, from half an inch to two and a half inches in 
diameter. 

From a careful examination of the structure of the alimentary 
concretions by Dr Milne and myself, with the aid of good micro- 
scopes, we have come to the conclusion that they are entirely com- 
posed of the silky fibre or caryopsis that covers the oat grain, and the 
ordinary fecal and mucus matter of the colon, arranged in layers 

slightly differing in colour, owing to the variable contents of the 
colon when the matter was accumulating.’ 

Attempts have been made to account for the formation and 
growth of these concretions on chemical and physiological principles. 
To me it appears that the mechanical properties of the silky, hairy 
covering of the oat grain, of which almost their whole bulk is com- 
posed, account sufficiently for their formation. 

This substance, when separated from the meal, is generally 
termed oat dust, and is possessed of a remarkable felting property, 
superior perhaps to that of wool. This may be seen at any time in 
any oatmeal mill, where, by the rotatory or oscillatory motion of the 
harp or wirecloth sieve that separates it from the grain, the dust 
shows a decided tendency to form into soft balls; and if any thing 
suitable for a nucleus—such as thread, or any other adherent matter 
—occurs in its way, it will gather round it in layers, and thereby 
form masses of considerable size. This is more particularly the case 
if the mass be occasionally wet; for it seems that the felting property 
of this, as well as that of wool, is increased by watery fluids.? | 

From the writings of Drs Munroe, Haller, Thompson, Wollaston, 
and others, it would appear that concretions formed of the fibres of | 


: 1 These fibres, when analysed, are found to possess several of the properties of 
ignin. 

2 The felting and adhesive property of this fibrous matter is so very remark- 
able, that I have little doubt, by proper manipulation and machinery, it could 
easily be manufactured into hats and felt cloth ; and, from the fineness of the 
fibre and its great tenacity, it is probable that a fabric could be made of it much 
lighter and stronger, though perhaps not so elastic, as of wool. 

[We have to thank Dr Carmichael for several specimens of the concretions, 
as well as of the oat dust and balls formed on the wirecloth sieve of a mill. 
In a note accompanying these specimens, Dr C. observes,—“ They were pro- 
cured in September 1846. Within the same box you will find some balls, 
formed artificially in a mill on threads, which shows that the dust has the 
power of agglomerating without the aid of any other adhesive matter; the 
threads being wet with water only once. You will perceive that nothing but 
the hairy silky fibre enters into the ztimate composition of the artificial balls, 
the chaff, portions of husk, &c., being entirely rejected ; which would seem to 
indicate that there must be something peculiar in the structure of that matter 
which causes this agglomeration or felting. 

* One of the intestinal concretions has a small hole in it ; this is the work 
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the oat grain were much more frequent in former times than they 
are found to be now. This may be accounted for, first, by the more 
perfect machinery of the mills in modern times, separating more 
perfectly the oat dust from the oat meal; and, secondly, by the 
difference of the food of the poorer classes of people in the present 


_ day from what it was during the last century. 


Besides the ordinary mills being very defective in machinery, there 


was in pretty general use till past the middle of the last century, in 


many parts of Scotland, a domestic instrument for grinding corn 
called a guirn, composed of two flat stones turned round by the 
hand. ith this there was no contrivance of any kind for separat- 
ing the hairy covering called dust, so that the meal must then have 
contained a much larger proportion of this substance than now. 
Before the present century a great part of the rural population of 
Scotland lived almost entirely on farinaceous and vegetable food. 
Except at Christmas, and some other feast times, flesh meat was 
never seen, and milk was so scarce as to be very seldom used. The 
substitutes for the latter were kale, and some liquid farinaceous pre- 
parations. Now matters are quite changed; flesh meat is more 


_ generally used, and milk is of universal daily consumption. The 


introduction of the sown grasses and turnips, with the improved sys- 
tem of husbandry, has made the above articles of more easy access ; 
and the more general use of potatoes, and other reasons influencing 
domestic policy, have caused oats to be much less used now than 
formerly. 

From analogy, it is to be expected that oleaginous and fibro- 
albuminous food would have the effect of preventing the growth of 
concretions which are formed by a process of felting or fulling. It 
is well known that oil destroys this property in wool. To enable 
wool to be carded, a process which is the reverse of felting, it is ne- 
cessary to smear it with oil, without which precaution it would 

ather in clusters. On the other hand, the assistance given by 
ler’s earth to the processes of felting and fulling, seems to be en- 
tirely owing to its property of depriving the wool of its greasiness. 

I have been informed by those who have had good opportunities 
of knowing, that concretions, probably similar to that given by Dr 
Reid of St Andrews to Dr Douglas Maclagan, were, in former 
times, frequently found in horses fed with oat dust, and were occa- 
sionally the cause of their death. Then the imperfect machinery of 
the mills left a considerable quantity of nutritious matter among the 
dust, and tempted the owners of mills to feed horses and cattle with 
it. Now, by the more perfect machinery, nearly all nourishment is 
separated from it, and millers are not in the habit of giving it to 


of an insect, a worm or moth. Several specimens in the possession of Dr 
Milne have been attacked with insects.” 

No one can examine these specimens, without agreeing with Dr Carmichael 
as to the great felting property of the oat dust, and the probable correctness 
of the explanation he has offered of the formation of the concretions. |—En. 
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these animals, and from experience they are generally aware of its 
dangerous properties. They, however, sometimes feed swine with 
it. The form of the intestines of these animals, and the usual fatty 
nature of the accompanying food, and the short time they generally — 
remain with the millers who breed them, may partly account for its — 
being less hurtful to these animals than to some others which live 
altogether on vegetable food, and whose colon cells are particularly 


large. 

A question arises, is there any thing apparent in the structure of 
these fibres to account for this property of felting? Dr Milne and I 
have examined them with the aid of powerful microscopes; but 
under them they appear only as transparent hollow quills, not very 
unlike those of a porcupine, some of them slightly striated longitu- 
dinally. I am of opinion,. however, that a still more powerful instru- 
ment would show them in a certain degree serrated, or indicate 
something like scales or barbs, similar to what is said to be on 
wool. 

The celebrated German, Kohl, has directed attention to a species of 
concretion formed under very different circumstances; but appa- 
rently on the same principle as those we have been treating of. His 
words are—“ In the hermitage (near the cascade of Achern Den, 
south side of Loch Tay) I found a little curiosity, which I do not 
remember to have seen any where else, since it is, I believe, peculiar 
to Loch Tay.. This is a natural ball, formed of the needles of the 
larch-tree, which, falling into the lake, are dashed about by the 
wind and waves till they adhere together in masses of a globular 
form, though it is not easy to say how. ‘The balls were about three 
inches in diameter,.and resembled the balls of felted hair found in 
the stomachs of cattle. The needles appear to be arranged in a cer- 
tain order, and so firmly united, that it was not easy to separate 
them. In the centre we found at length a small piece of wood, and — 
I was told there was always something, a leaf, a seed, or a little 
grass, seeming to: form the nucleus. They are most frequently 
found, I was told, in November, when the lake is most agitated by 
wind and storms; but I must confess the mode of their formation 
remains a mystery to me.’—Chapman and Halls edition of Kohl's 
Scotland, p. 70. 

It may be asked, has there been any thing peculiar in the mode of 
living, or ether circumstances, of the patient Alexander Gordon, to 
account for the repeated formation of these concretions? It must be 
acknowledged that this is a question difficult to answer. He belongs 
to the poorer class of small crofters, is accustomed to use very little 
animal food at any time, and has mostly lived on oatmeal, which is 
almost the whole produce of his small place. But this alone will not 
altogether account for this repeated formation in his case, as many 
other individuals live in the same manner, and are entirely free from. 
them. There must be something peculiarly predisposing to their 
formation, though it is not easy to say what it may be. It is well 
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known that the ewcum, from the circumstance of its being out of the 
reach of the ordinary current of the bowels, is the place where foreign 
substances of every kind are apt to accumulate. ‘The uniform struc- 
ture of the concretions shows that no part of them was formed in the 
small intestines. From what I have seen, I am of opinion they were 
all formed in the ewcum, and that they had arrived at their full size 
before leaving that place. This would seem to indicate that that 
part must be, in the case of Gordon, more than ordinarily capa- 
cious, and on that account peculiarly suited to the growth and accu- 
- mulation of concretions. 

It is evident that, when any of the balls are in process of forma- 
tion, they have the property of causing the formation of new ones, 
which in their turn mutually assist the growth of one another. 
This they do by their firmness, pressure, and constant rolling, caus- 
ing every suitable nucleus in the way to take on the same kind of 
action. It seems likely, that although the great mass of concre- 
tions were removed at the different times mentioned above, some 
incipient concretions had still been retained in the ccecum, which led 
to the after accumulations. , 


ArtIcLE Ill.—Remarks on the Occurrence of Convulsions during the 
progress of Typhus Fever. By Witi1am ArrKEN, Jun., Esq., 
Resident Clerk in the Edinburgh Royal Infirmary during the 
Fever Epidemic of 1847-8. 


(Read to the Royal Medical Society, March 10, 1848). 


THE occurrence of convulsions during typhus fever is comparatively 
rare, and generally indicates an unfavourable termination. Little is 
known of their nature; for, in addition to their rare occurrence, the 
subjects of them seldom present any morbid appearances after death 
sufficient to account for their existence. The conditions under which 
such symptoms take place, therefore, deserve to be recorded; and as I 
have recently had an opportunity, in the hospital, of witnessing five 
cases of typhus fever terminate fatally by convulsions, occurring 
under conditions different from those described by authors as com- 
mon to convulsions during that disease, I am induced to make them 


public. 


Casz I.—Margaret Low, et. twenty-four, a servant, admitted into Ward 12, 
January 17, 1848, suffered from smallpox about six months ago, from which 
she made a slow recovery. Since then her health has not been good, although 
she had no particular complaint. For the last three days has been confined 
to bed. : 

Present condition.—Restless and agitated. Expression of countenance an- 
xious. Intellect confused. Bowels confined. Pulse 120. 
January 18.—Is more composed, and very deaf. Bowels have been well 

opened. Tongue dry, and covered with a brown fur. 

January 20.—Much delirium last night, with restlessness and inclination to 
leave her bed. A copious eruption in large red patches, mottling the skin over 
the chest and belly. Bowels open. Urine passed in usual quantity. 
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January 21.—Became more prostrate last night, with a pulse feeble and 
intermittent. Between eight and nine o’clock this morning, was seized with 
convulsions. The muscles of the face were drawn together. The eyelids were 
forcibly closed, contracting still more so on the least irritation from touch. 
Pupils dilated on exposure to light. The teeth were clenched firmly together, 
and foam issued from the mouth. The legs and arms were alternately rigid 
and relaxed. Breathing became laboured, the surface cold and pale, and the 
pulse scarcely perceptible at the wrist. She continued in this state about three 
hours, and died comatose about eleven o’clock. 

Dissection.—Surface of the body somewhat livid, and deeply pitted by the 
cicatrices of smallpox. . 
Head.—Slight subarachnoid serous effusion, with some venous congestion at 

the posterior and dependent part of the brain. 

Chest—Lungs somewhat congested with venous blood ; their texture healthy. 
Heart healthy. Blood fluid. 

Abdomen.—No apparent lesion in any organ. 


Case II.—James Gibson, et. twenty-two, a mechanic, admitted into Ward 7, 
January 17, 1848, reported to have been suffering for seven days. 

Present condition.—Exanthematous eruption of typhus fever exists in abun- 
dance over all the body. Face flushed. Expression of countenance anxious. 
Pulse 100. 

January 19.—Eruption continues. Face flushed, and the general surface of 
the skin has a decided yellow tinge ; and there is tenderness on pressure over 
the region of the liver. 

January 20.—Since yesterday there is no apparent change, except that the 
eruption is fading, and he is more restless. 

January 21.—About seven o’clock in the evening he appeared somewhat 
more restless and stupid, constantly rolling his head from end to end of the 
pillow, and tossing his arms about. About half past eleven o’clock he was 
seized with convulsions of a clonic nature. Extremities cold, alternately rigid 
and relaxed. Jaws firmly clenched. No pulse perceptible at the wrist. For 
about five hours-he continued in this condition, the convulsions maintaining 
their clonic character, and he died suffering from a spasm, with rigid flexion 
of the extremities upon the trunk of body. 

Dissection.—The external aspect of the body presented considerable wasting 
of the muscular texture. 

Head.—Slight subarachnoid serous effusion. No vascularity nor congestion 
of vessels in the brain. 

Chest.—Considerable congestion of both lungs. Pulmonary texture other- 
wise healthy. Heart normal. Blood fluid. 

Abdomen.—Spleen of large size, very soft and almost diffluent. Condition of 
the bile in the gall-bladder somewhat inspissated. Other organs healthy. 





= 


Cass I1].—Archibald Christie, et. thirty-eight, a carver, admitted into Ward 
9, January 21, 1848, having been five or six days ill previous to admission. 
The following day a copious eruption of small rosy blotches appeared over all 
the body. Face became flushed. Eyes injected. Otherwise no particular 
complaint, nor local complication. Bowels being confined, he was well purged 
with castor-oil. 

January 27.—Since admission he appeared to be going on favourably, but 
to-night his pulse was observed to be extremely irregular, intermittent, and 
weak. Still he made no complaint. Eyes still appeared more injected than 
usual, and face more flushed. Examination of the heart failed to detect any 
murmur, or any abnormal dulness over its region. Ordered carbonate of 
ammonia and wine. 

January 28.—About four o’clock this morning, after having been up at 
stool, he became convulsed, and the repetition of the convulsive attacks caused 


j 
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the medical attendant to be summoned, who found him lying on his side, roll- 
ing his eyes under the upper eyelids, so that the lower part only of the cornea 
was visible. The eyes were still intensely injected. His arms frequently 
gave convulsive twitches, but he had no regular fit after half-past five o’clock. 
He could not answer questions. Was ordered aturpentine enema, and mustard 
poultices to the calves of the legs and precordial region. 

Eleven o'clock forenoon.—Apparently getting worse ; stupor increasing ; face 
flushed. The eyes, intensely injected, were incessantly rolling under the upper 
lids. The pulse, however, had regained its strength, and had lost its irregular 
and intermittent character. The stimulants were withdrawn. Leeches were 
applied to the temples, and a blister to the head. Mercurial ointment was 
also rubbed in beneath the armpits, and large doses of calomel administered. 
The mustard poultices were also continued, but all to no purpose ; he became 
perfectly comatose, and died at four o’clock p.m. 

No dissection of the body could be obtained. 


Case [V.—Thomas M‘Kenzie, «xt. twenty-one, a confectioner; admitted to 
Ward 7, February 5, 1848; reported to have been ten days ill. Of sober 
habits, and previously in the enjoyment of good health. On admission his 
pulse was extremely feeble, and extremities cold; but on resting in bed for 
some time his pulse increased in strength, and the heat of skin returned. In- 
tellect clear. Typhus eruption abundant. 

February 7.—Heart’s action feeble ; sounds normal. Considerable depres- 
sion of spirits and prostration of strength. Intellect confused. Hair ordered 
to be shaven off the head. About eleven o’clock in the evening he was seized 
with convulsions, which, judging from the description given by the nurse, 
were of an epileptic character. When I saw him about one o’clock in the 
morning, his eyes were fixed, pupils. dilated, and insensible to light or to 
external objects. Conjunctiva injected; skin warm; pulse 96, soft. The 
convulsive fits recurred at intervals; were of a clonic nature, and accompanied 
with moaning, as if from suffering pain. He involuntarily passed in bed a 
copious evacuation of urine; feces of a very fetid character. 

February 8.—Appears more sensible and less agitated. The fits continued 
to recur for about six hours. He is now able to protrude his tongue, which is 
free from tremor, moist, and clean. Is unable to articulate distinctly. 
Ordered the acetate of potass in ten grain doses. 

February 9.—Towards evening last night the fits returned, disappearing 
again towards morning. About eleven o'clock he died comatose. From the 
nature of the fits, as well as from the general aspect of the patient, it was 
suspected that the convulsions might merely be an attack of epilepsy, to which 
he might have been accustomed. Our suspicions accordingly led to further 
inquiries, from which we have evidence that they were unfounded. It was 
stated confidently by his friends, that he had never been subject to convulsions 
—a statement more particularly confirmed by a young man who slept in the 
same bed with the patient for many years, and who positively asserts that he 
never knew of his companion suffering from fits. 

Dissection.—External aspect of body presented appearances of much emaci- 
ation. 

Head.—No subarachnoid effusion, nor congestion of the brain, other than 
hypostatic. The veins over posterior part of cerebrum and cerebellum were 
full of blood; anterior part of cerebrum quite free from venous turgidity. 
No vascularity nor injection of vessels existed, nor could softening be detected 
in any part of the organ. 

Chest—Old and firm adhesions between the pulmonary and costal pleure 
of the right side. Right lung collapsed and shrunk, with slight congestion 
and condensation at the apex. No tubercular deposit existed in either lung. 
Heart healthy. Blood fluid. 

Abdomen.—Liver irregularly tuberculated, firm, small, and of a globular 
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form, presenting the condition of cirrhosis. Both kidneys congested. Spleen — 


weighed thirteen ounces. No deposit existed in it or in any organ. 


Casr V.—Anne Home, et. twenty-six ; married; admitted into the Fever 
House, February 4, 1848; reported to have been eleven days ills. No erup- 
tion on admission, Febrile symptoms of moderate severity, of a typhoid type. 

February 12.—Since admission she seems to be going on favourably ; but, 
although typhoid symptoms were predominant, no eruption became visible. 


For the last three days has been more restless. Intellect confused, with a 


tendency to stupor. About eleven o’clock to-night she was seized with a con- 
vulsive fit, and in about half an hour afterwards she appeared breathing with 
apparent ease, at intervals accompanied by a deep and prolonged inspiration. 
Cheeks somewhat flushed, but felt cold, as did the surface of the body gene- 
rally. The pupils were contracted, but there was no vascularity nor injection 
of the eyes. For some minutes she would continue quiet, and then gradually 
fall into a kind of tetanic paroxysm, accompanied by a cataleptic state of the 
hands and arms, writhing of the body and grinding of the teeth. When first 
seen the pulse was about 90. During the continuance of the attack it wavered 
much, became slow, laboured, and irregular, until it came so low as 56, about 
an hour after the commencement of the convulsions. To have ten grains of 
calomel, followed by a.turpentine enema, and the acetate of potass with the 
decoction of broom tops as a diuretic. 

February 13.—Face flushed, but cold ; is restless in bed. Arms are con- 
stantly being rolled over the head, and the body writhes violently about; pulse 
about fifty, full and laboured ; pupils dilated, and will not contract on ex- 
posure to light; no urine passed since yesterday forenoon ; towards evening 
became completely comatose, and died about ten o’clock. 

No dissection obtained. 


Casr VI.—On the 4th of February an epileptic patient, in Ward 7, was 
seized with convulsions during the progress of typhus fever. He ultimately 
recovered, although he had fits frequently, and informed us that he was a pa- 
tient in one of the general wards about two years ago suffering from epileptic 
attacks. To the existence, therefore, of the epileptic constitution, we may 
ascribe the occurrence of those convulsions, whose presence during the pro- 
gress of typhus fever has caused his case to find a record here. 


In these cases there are some points deserving special considera- 


tion, namely,—the conditions under which the convulsions occurred 
—the rapidity with which they proved fatal—the almost universal 
absence of any morbid appearance sufficient to account for death— 
and, lastly, the occurrence of six cases in different wards within 
twenty-one days, five of which terminated fatally. 

All the cases (with one exception where the eruption was not visi- 
ble) were cases of undoubted typhus fever. In the first case death 
took place on the seventh day, about two hours after the convulsions 
commenced. No morbid appearances were fotind sufficient to ac- 
count for the presence of convulsions. The lungs were merely 
slightly congested, and, if we except the existence of convulsions, the 
constitutional and local symptoms were not those of inflammatory 
action. Death took place by coma, as if the patient laboured under 
the influence of a poison. 

In the second case death followed on the eleventh day, four or 
five hours after the convulsions commenced. No morbid condition 
was apparent which could be considered as in any way connected 
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_ with convulsions before death. The spleen was soft and almost dif- 


fluent—a frequent condition of the spleen in fever. Lungs were 
slightly congested—a condition susceptible of explanation by the 


- mode of death—and, if we except the convulsions, there were no con- 


stitutional or local symptoms of inflammatory action. There is one 
interesting feature in the case to which some degree of importance 
may be attached; namely, an icteroid condition of the skin, and the 
appearance of convulsions simultaneously with the fading of the erup- 


tion about the tenth day of the fever. 


The third case terminated fatally about the fifteenth day, six 


hours after the convulsions commenced. In this case there was the 


greatest amount of evidence during life, compared with the other 
cases, of the existence of inflammatory action in the brain or mem- 
branes, as far as constitutional and local symptoms could indicate ; 
besides the presence of convulsions, we had an exacerbation of the 
febrile symptoms, flushing of the face, and injection of the eyes. 
Death took place by coma. | 
In the fourth case death took place on the fourteenth day ; but he 
lived twenty-four hours after the first convulsive fit. No morbid 
condition was found sufficient to account for the occurrence of con- 


-vulsions. Both kidneys were slightly congested, but the microscope 


failed to detect any morbid condition of their tubes. Death took 
lace by coma. 

The fifth case was of a decidedly typhoid type, but no eruption 
was visible. At the nineteenth day convulsions proved fatal in 
twelve hours. The symptoms simulated compression of the brain. 
The circulation was oppressed, as indicated by a labouring, irregular, 
slow pulse; there was complete insensibility, and apparently an un- 


easy sensation, somewhat similar to the condition experienced by 2 


person who, having eat or drank too much, has fallen into a disturbed 
sleep, and lies writhing and tossing himself in bed. Death took 


- place by coma. 


In none of these cases were there premonitory symptoms which 
could lead to a suspicion that convulsions were about to take place. 
A restless, anxious, and excited state, however, was common to 
all for some time before the spasms came on; a feeble intermittent 
pulse was also sometimes present; disappearance of the typhus erup- 
tion in one case, and suppression of urine in another. 

It is generally supposed that convulsions are associated with the 
manifestations of disease either before or after death: but it is not 
always made evident, as these cases abundantly testify, where the 
lesion is, to which the occurrence of convulsions might be ascribed. 
They are found to occur during the invasion, the progress, and the 
decline of many acute diseases; and accordingly their immediately 
exciting causes have been divided into two clases, namely,—(1). 


- Causes which act upon some portion of an organic nervous centre, 


or upon the viscera which it supplies; (2). Causes which act upon 
the cerebro-spinal system itself. In some of these ways they are 
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generally excited by irritation im the gastro-intestinal canal; by irri- 

tation from the existence of organic disease affecting the nervous 

centres ; by irritation from inflammation of the cerebro-spinal system 


én ne 


or its membranes; by irritation from a morbid condition of the — 


blood, in connexion with a more susceptible condition of the nervous 
system. By this latter source and mode of irritation, we consider 
that those convulsions have been brought about, in all the cases 
which are here recorded, except in the case of epilepsy. In none of 
the cases, with one exception, was there evidence of inflammation of 
the brain, or of its membranes, or even of congestion there. The 
exceptional case is No. III.; but, as no dissection was permitted, the 
evidence is incomplete. In none of all the cases had we evidence 
of irritation existing in the intestinal canal. In none of those ex- 
amined after death, had we any evidence of the existence of organic 
disease which could affect the nervous centres. The presence of 
jaundice in one case, and the sudden disappearance of eruption im- 
mediately followed by convulsions, are conditions which, as evidence 
of the universality of a morbid process, we must connect with the 
morbid condition of the blood during typhus fever. Besides these 
a conditions thus shortly noticed, no other source of irri- 
tation did examination after death disclose; and medicines, pre- 
scribed according to any of these theoretical indications, failed to ex- 
ercise the wished for therapeutic effect. 

Convulsions, we know, are not apt to occur from uritation of the 
cerebro-spinal system by causes which act upon any portion of an 
organic nervous centre, unless it possess a marked disposition to dis- 
ease, or is morbidly susceptible of impressions. We further know, 
that in cases of typhus fever the cerebro-spinal system is just in 


such a condition ; and, according to the opinions entertained by the 


continental pathologists, it is now generally believed that typhus 


fever is accompanied by a peculiar dyscrasia of the blood. A spe- 


cific poison is received into the system, by which the blood is morbid- 
ly altered, and an altered condition of the nervous system ensues, an 
invariable element in the pathology of typhus fever. The cerebro- 
spinal system is thus prone to be affected by the blood itself, and to 
receive impressions from distant parts, such as from the imperfect 
organization of exuded blood-plasma into various organs and 
viscera, the consequent softening of textures, the non-elimination 
of urea from organic change of kidneys, or suppression of urine. 
Any or all of these states may induce convulsions. In one of the 
cases, namely, that of the epileptic, the urine was albuminous 
during the fits; no opportunity occurred of examining the urine in 
the other cases at these periods ; but even although an albuminous con- 
dition of the urine had been found to exist in all, it by no means fol- 
lows that the kidneys were diseased, or that urea was not eliminated 
in sufficient quantity. The dissections, when obtained, showed the 
kidneys free from disease; and it has been shown by Dr Finger of 
Prague (See Retrospect of this Journal for April 1848), that temporary 
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albuminuria is an occurrence by no means unfrequent during the 
progress of acute diseases, independently of any lesion in the kid- 
neys; and he has shown that, next to tuberculosis, the temporary 


albuminuria occurs most frequently during typhus fever. With a 


such albuminuria convulsions have no necessary connexion. When 
they did occur during the puerperal state along with albuminuria, 
it was found by Drs Christison and Maclagan, that no traces of urea 
existed in the blood; and we know that, in cases of typhus fever, 
urea is eliminated in great abundance by the kidneys, together with 
an albuminous condition of the urine, in many cases unconnected 
with renal disease." This temporary albuminuria during typhus 
fever is further consistent with the altered condition of the blood 
during that disease; for a deficiency in albumen as well as of salts 
“Bie of the change which takes place in its normal constitution. 

e know also the physiological origin of urea,” and we know how 
the condition of all the tissues is affected by typhus fever,—a con- 
dition which may in part be explained by this excessive elimination 
of urea. When, therefore, an albuminous condition of the urine 
occurs along with convulsions, whether in the puerperal or in the 


_ typhus state, independent of renal disease, both may be regarded as 


different manifestations of a constitutional disease having no neces- 
sary connexion with each other. 

In some of the cases recorded, I have mentioned the existence of 
subarachnoid effusion, which suggests the question, “Of what impor- 
tance is such an appearance in a pathological point of view ?” We 
know that in cases of typhus fever, whether accompanied by con- 
vulsions or not, the lesions within the head most frequently consist 
of an increase of the serous exhalation from the membranes of the 
brain, especially within the ventricles and beneath the arachnoid ; 
but the amount of effusion varies much and is seldom considerable, 
although a considerable amount is not incompatible with health. 
The importance to be attached to the existence of subarachnoid ef- 
fusion is, therefore, by no means definite. Much may depend upon 
changes after death, and in no case can we state that such an ap- 
pearance indicates disease, unless it exist along with some other 
apparent lesion, such as congestion and injection of vessels in the 
brain or membranes, softening of the nervous substance, or a com- 
pressed appearance of the cerebral convolutions. 

According to Dr Christison (Lib. of Med. Vol. I. p. 135), we find 
that convulsions during the progress of typhus fever may be referred 
to two classes; as connected (1) with the existence of meningitis, and 
associated frequently with delirium tremens; as connected (2) with 
the epileptic constitution. 


1 Paper by M. Martin Solon, read at the Académie de Médecine, Novem- 
ber 1847, of which notice is taken in the monthly Retrospect of this Journal 
for March 1848. 

2 See Golding Bird on Urinary Deposits, p. 33. 
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The cases here recorded are not susceptible of classification under 
either of these divisions. They must therefore stand alone, consti- 
tuting a third class, and I consider that their occurrence may be 
consistently explained by the condition of the blood in typhus fever, 
as containing either a morbid material, or as being changed from 
its normal constitution, which undoubtedly it is. The stage of the 
fever at which the convulsions occurred, namely, from the 10th to 
the 19th day, is also the period when we find the local lesions in 
organs taking place during typhus fever, such as deposit in the 
spleen, lungs, and intestines, characterised by imperfect organization. 

There is still another feature in the history of the cases I have re- 
corded, which is at least curious if not important; namely, the 
occurrence of all the cases within twenty-one days. Two happened 
on the same day in different wards, and about six or seven days in- 
tervened between the rest. About the same period also, there was a 
case of tetanus in the Surgical Hospital; and I have been informed 
that several cases of puerperal convulsions occurred throughout the 
town at the same time. Connecting, therefore, all these facts, it is 
impossible altogether to do away with the notion, that some peculiar 
condition of the atmosphere, the nature of which is unknown, plays 
an important part in the induction of convulsions, whether these oc- 
cur during the healing of a wound, the existence of the puerperal 
state, or during typhus fever. 


ARTICLE IV.—Contributions to the Pathology of the Kidney. By 
Wiiuiam T. GArRDNER, M.D. 


Parr L—On THE PATHOLOGICAL ANATOMY OF THE KIDNEY. 


I.—1. Exudation within the Tubules.—(Continued from p. 818). 


c. Exudations in the form of Pus.—The occurrence in the cortical 
substance of deposits having all the external characters of pus, is not 
very uncommon. ‘Their most usual form is that of small abscesses, 
rarely exceeding the size of a pea, and frequently much smaller, 
sometimes confluent, and irregularly disseminated through the cor- 
tical substance. ‘They are generally surrounded by more or less 
deep vascular redness; this, however, is limited to a narrow rim 
around the deposit; the remaining portions of cortical substance 
being either natural in appearance, or paler than usual. ‘These ap- 
pearances are well delineated in Plate Hl. Figs. 1 and 2, of Rayer’s 
work. 

The formation of abscesses having a distinct limiting membrane, 
or surrounded by condensed tissue, is, in the kidney, of extremely 
rare occurrence. I have already related a case (Observation IT.) 
where a cavity of this sort was found; but the appearances of the 
contained matters to the naked eye and under the microscope had 
no resemblance to those of pus. 
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The following case is of considerable interest in several points of 
view, and tends, in connexion with other observations, to elucidate 
the formation of pus in glandular organs :— 


Oxservation X.—Purulent Deposits in Kidney and Lung—Sloughing Abscess 
of Spleen—Peritonitis—Cecilia Hall, et. twenty-seven, shoebinder, admitted 
Dec. 28, 1847, under Dr Douglas. Had been affected for eight days before ad- 
mission with considerable fever, with rigors, vomiting, and abdominal pain. 
On admission the vomiting had ceased, the other symptoms continued. There 
was tenderness with dull percussion in the hypogastrium and left iliac region. 
There was also a good deal of cough. This last symptom increased considerably 
during the next three weeks, and the right lung became somewhat dull on per- 
cussion, with tubular respiration posteriorly, and mucous and subcrepitant rales 
in various parts of the chest. The abdomen became tympanitic, but the ten- 
derness disappeared. She died much exhausted, but without pain, on Jan. 30, 
1848, one month after admission. 

On dissection, the heart was soft, but not altered in structure. The lungs 
were emphysematous, and much engorged ; the upper lobe of the right lung 
scarcely crepitated on pressure, but floated in water. In various parts of both 
lungs were nodules of pulmonary tissue; which were quite dense, of a greyish 
colour, and some of which contained in their centres yellow creamy pus. The 
cavities contained in the pus were found by the probe to communicate with the 
smaller bronchi, and were lined by a membrane having an exact resemblance to 
mucous membrane. The spleen was slightly enlarged and soft; in its substance, 
towards the convex surface, there were two or three masses of soft exudation, one 
of which was surrounded by a line of ulceration, and was in part detached, 
projecting from the surface of the organ. Around this part, and between the 
surface of the spleen and the diaphragm, a layer of soft yellow lymph was 
thrown out, which connected the opposing surfaces of the peritoneum. Stomach 
and intestines healthy. The kidneys were of the natural size; one of them 
contained in the cortical substance numerous small abscesses, from the size of a 
pin’s head to that of a pea; several of these occurred in groups towards the 
surface of the kidney. The abscesses were not surrounded by any indurated 
substance, but by a vascular rim of a rose colour, and about half a line in 
diameter. They contained a bright yellow pus. A little pus was also in one 
or two places infiltrated into the tubular cones, near their base. The pelvis of 
the kidney was slightly vascular, but contained no fluid. The peritoneum 
lining the bladder and pelvis was somewhat vascular, and blood was extrava- 
sated in considerable quantity in the sub-peritoneal cellular tissue, both in the 
pelvis and about the situation of the umbilicus. 

The microscopical examination of the fluid from the minute abscesses in the 
kidney showed the following objects:—1st, Spherical granules and mole- 
cules insoluble in acetic acid. 2d, Rounded corpuscles (Fig. 12, 66) of the 
usual size of pus corpuscles (1-100th of a millimetre), and of a dark granular 
appearance. On being treated with acetic acid, they became more transpa- 
rent, and showed in their interior a greater or smaller number of spherical 
granules, and occasionally an ill-defined nucleus. On the whole, however, they 
underwent less change than is usual in pus from an ordinary abscess on the ad- 
dition of acetic acid. 3d, Larger corpuscles from 1-80th to 1-50th of a milli- 
metre in diameter (Fig. 12, a a), of nearly spherical form, and crowded with 
granules ; on adding acetic acid they underwent little change. 4th, Ex- 
tremely delicate cells (Fig. 12, d d) of the same size as the last mentioned, and 
containing a granular nucleus, about 1-100th of a millimetre, and exactly simi- 
lar to the pus corpuscles described above (2d); the cell wall extremely atte- 
nuated, readily yielding to pressure, and disappearing completely after the 
addition of acetic acid; the space between the cell wall and the nucleus per- 
fectly free of granules and molecules, and filled apparently with transparent 
fluid. On scraping the walls of one of the small abscesses gently with the 
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point of the knife, and examining the adhering tissue, fragments of tubes were 
discovered, which contained all the above elements, and in which the cells and 
nuclei described appeared to have taken the place of the normal epithelium. 
The smaller corpuscles above mentioned (2d) were in greater abundance than 
the other elements. In the other parts of the kidney, the microscope showed 
nothing abnormal. 

In the lung the pus presented np beemnie so exactly similar to the above, 
that the same description will apply to both. 


Fig, 12. Fig. 13. 





Fig. 12. Pus and fragment of tubule from small abscess in the kidney of Hall, 
250 diameters. aa, Granular cells of the size and appearance of granular epithelium. 
b b, Smaller pus corpuscles, aaa avery granular structure (most of them have been 
represented too flat by the engraver). d, Corpuscles like the preceding, but surrounded by 
a cell with clear contents and an exceedingly delicate wall. The tube is seen to be filled 
mostly with the bodies b. 


Fig. 13. The corpuscles treated with acetic acid. 


In the Monthly Journal for February 1848 (p. 589), Dr 
Bennett has described and figured pus corpuscles, which appeared as 
granular nuclei, surrounded by a delicate and transparent cell-wall. 
These corpuscles he has found in abscesses of the lung and kid- 
ney, and also in grey hepatization of the lungs; and he thinks that _ 
at a later stage of their formation the cell-wall disappears, leaving 
the nucleus as the mature pus corpuscle. From having seen Dr 
Bennett’s previous demonstrations, and had my attention turned to 
the subject, 1 had no difficulty in recognising the bodies, d d, as 
identical with those described by Dr Bennett. But what appears to 
me worthy of attention in the present case is, Ist, the coexistence 
of these bodies with the cells a a, which are undoubtedly the 
granular epithelium cells described in a previous part of this 
memoir (May No., p. 807); 2d, the existence both of these bodies 
and the smaller pus corpuscles within the tubules, where they ap- 
peared to take the place of normal nuclei and cells; 3d, their exist- 
ence in the lungs, in cavities formed by dilatations of the smaller 
-bronchi: in short, their formation both in the lung and kidney in 
connexion with a mucous surface. 

It is well known to microscopic observers, that the pus formed on 
the surface of mucous membranes seldom presents the clear and 
definite reaction with acetic acid characteristic of normal pus cor- 
puscles. It has even been at different times supposed that the pus 
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corpuscle is formed from the epithelium cell; and though this 
doctrine is undoubtedly attended with many difficulties, and has 
never been held by pathologists generally, it seems to be worthy of. 
further investigation in cases like the present. The resemblance in 
size and form of the bodies 6 6 to a granular epithelium nucleus, 
and of a a, d d, to granulated and non-granulated epithelium cells, 
appears, especially when-taken in connexion with their position 
within the tubules, and the complete absence of normal epithelium, 
to be somewhat more than an accidental circumstance. 

The symptoms in this case were referrible to the abdominal and 
pulmonary lesions described ; but they were attended from the first 
by a marked typhoid depression, and a continued languor and ex- 
haustion, which justified a suspicion of idiopathic fever superadded 
to the local disease. 

In several other cases which have occurred in the Royal Infir- 
mary of purulent deposits in the kidneys, a similar typhoid state has 
existed; in all, however, there have been numerous other lesions, 
and sometimes abscesses in other parts of the body, indicating a 
general tendency towards the formation of pus. The blood in these 
cases presented no unusual appearance. 


2. Exudation within the Malpighian Bodies.—The granular (oleo- 
albuminous) form of exudation above described as so frequently oc- 
cupying the tubes of the kidney, is also occasionally found within 
the capsules of the Malpighian bodies. When in large quantity in 
this situation, the tuft of vessels which normally fills the capsule, is 
completely compressed and shrunk, in most cases invisible. Where 
the exudation is in smaller quantity, however, it frequently adheres 
to the interior of the capsule and the exterior of the tufts, without 
materially affecting their form. 

Exudation in this situation is generally accompanied by similar 
exudation, in greater or less abundance, within the tubes. The 
anatomical relations of these parts, as now generally understood, 
would, indeed, entitle us to expect that the pathological conditions of 
the one should be shared by the other. An exceedingly good illus- 
tration of these associated conditions will be found in Fig. 9 (May 
No., p. 808). While, however, many cases of this sort have occur- 
red to me, I have met with a still larger number which confirm the 
statement of Dr Johnson (Med. Chirurg. Trans., vol. xxix. p. 4.), 
that the exudation within the tubes often occurs to a very great ex- 
tent, without the Malpighian bodies being at all involved. More 
rarely a limited amount of deposit occurs within the latter, when 
there is comparatively little within the tubes. The cause of these 
differences is very obscure; nor does the examination of it appear to 
promise any results of importance, in the present extremely imper- 
fect state of our knowledge as to the special functions of the Mal- 
pighian bodies. 
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3. Haudation in the Inter-Tubular Tisswe.—In cases where oleo- 
albuminous exudation is in small quantity, it frequently appears to. 
be disposed without any distinct relation to the tubes ; and, where it 
is in very large quantity in the tubes, it sometimes appears in the in- 
terstices of the areolee, as isrepresented in Fig. 9. In kidneys which 
are the seat of firm opaque granulations, a section of these frequently 
presents a dark opaque mass, covering a large portion of the field of 
the microscope, and showing no trace of arrangement; the deposit 
must, therefore, either have broken up the structure entirely, or com- 
pletely occupied every vacant place. In all these cases, however, it 
is extremely difficult to determine by actual observation that the 
exudation is external to the tubes; and I am not a:little disposed to 
doubt the occurrence of this condition, or at least to consider it as 
secondary to the complete occlusion of the tubes by exudation. 


4. Partial Distribution of the Oleo-albuminous Hzudation. 
(Plaques Blanches de Lymphe Plastique, Rayer.)—I have already 
described the formation of granulations as dependent on the accu- 
mulation of deposit in particular groups of tubules in the cortical 
substance. In such cases, however, the affection is probably at first 
general; they are very different from the form now to be described, 
in which the deposit is quite limited in extent, and isolated. 

There are occasionally met with on removing the capsule from 
the surface of a kidney, irregular patches of a paler colour than the 
rest of the organ, sometimes a little elevated, sometimes depressed 
below the general surface. Their boundary is quite abrupt, and 
they are frequently surrounded by a well-marked rose-coloured 
areola, extending more or less into the surrounding substance. On 
making a section of these patches, they are found to penetrate into 


the cortical substance, and sometimes even a certain way into the — 
pyramids. The vascular areola, when present, extends round them’ 


in every direction, and is found on examination to consist of highly 
injected Malpighian bodies and capillaries, with or without extrava- 
sation. The colour of the patches varies from yellowish-gray to a 
gamboge-yellow ; their consistence is generally firm. On micro- 
scopic examination, they present a large amount of exudation, vary- 
ing from the molecular to the large granular form. In some cases 
the tubes may be seen filled with exudation; in others, they appear 
to be in great part obliterated. In one case I found the Malpighian 
bodies quite free of exudation ; they preserved their usual arrange- 
ment, and were readily discoverable by a simple lens on the surface of 
the section. The parts of the kidney not involved in the deposit, 
generally present no abnormal appearance. 

Various illustrations of this species of deposit are to be found in 
Rayer’s work. (See PI. I. Fig.6. Pl. V.Fig.2. Pl. XXXIV. Figs. 2,6.) 
He has figured it in various stages and under different names, as 
Nephrite simple and rhumatismale, and Hemorrhagie.. Its origin and 
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progress are very obscure, and it has not been satisfactorily con- 
nected, either with other morbid states, or with any peculiar symp- 
_toms. I have seen it in connexion with fever, with puerperal con- 
_ vulsions, with erysipelas and dementia, and in several cases where 
no account of the symptoms could be procured. Dr Bennett possesses 
a most remarkable preparation and drawing of a case in which such 
deposits were most extensively present, and left very little interven- 
ing sound tissue. The affected kidney had a most singularly varie- 
gated appearance.—( To be continued.) 
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Die Krankheiten der Milz. Eine Pathologisch-Therapeutische Ab- 
handlung. Von Dr C. R. Hetnwricw. Leipzig: 1847. 


The Diseases of the Spleen; a Therapeutico-Pathological Treatise. 
By Dr C. R. Heryricu. Leipsic : 1847.—( Continued from p. 675). 


Havine confined ourselves, in our former notice of this work, to the 
merely introductory portion, we proceed now to lay before our read- 
ers a short analysis of the more practical part, that having refer- 
ence to the diseases of the spleen. As formerly stated, this 
portion of the work is divided into two parts. The first, devoted to 
the consideration of diseases of the spleen in general, consists of four 
chapters. In the first of these, our author treats of the etiology of 
diseases of the spleen under the following heads :—Tendency of the 
spleen to take on disease (Erkrankungs fahigkeit)—Hereditary trans- 
mission—Predisposition from sex, age, constitution, and tempera- 
ment—Dyscrasias and cachexies—Metastasis—W ounds—Physical 
causes—Anomalies in normal irritation, originating from nutritive 
substances—Medicines and poisons—Occupations—Meteorological 
relations—and Geographical distribution. The second chapter is 
devoted to the diagnosis and symptomatology. These our author 
confesses at the outset are beset with difficulties :— 

Medical literature contains a large number of observations, and every ex- 
perienced medical man may add to their number, in which the spleen has ex- 
hibited serious material alterations in structure, without a suspicion of such 
lesion having existed during life, much less having shown any sign by which 
the particular nature of the disease might have been discovered. Considerable 
enlargements of the spleen have thus been overlooked. The discovery of 
tuberculization, cartilaginous transformation, medullary softening, is generally 
an impossibility; no certain diagnosis of these states can be given: the greatest 
satisfaction we can attain is probably that afforded by a comparison of various 
attending circumstances. In other cases, degenerations of the liver, omentum, 
left kidney, mesenteric glands, &c., have been suspected; while dissection has 
revealed the true seat of the disease to have been the spleen, which, during 
life, had shown no symptom of its being the faulty organ. On the other 
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hand, disease of the spleen has been diagnosed, and suitable treatment 
adopted, when, subsequently, it has been found free from disease, and that 
the symptoms had originated from neighbouring organs simulating dis- 
ease.—P. 76. 

The causes of these perplexities may, our author thinks, arise from 
various circumstances. Among these he first of all mentions the 
situation of the spleen. The organ is so placed that very consider- 
able alterations of form may entirely escape observation, in con- 
sequence of the yielding nature of the parts with which it is sur- 
rounded; these being pushed aside, the spleen finds a place in the 
cavity of the abdomen. Minute examination by means of the hand 
alone, or in confirmation with the pleximeter, may, it is true, lead 
to a determination of its exact position; but they furnish us no 
assistance in arriving at any conclusion regarding the nature of any 
affection, beyond the mere enlargement, to which the organ may be 
subject. We have no means of establishing the presence of tubercle, 
calcareous or bony deposits, small cysts, &c. In addition to the dif- 
ficulties caused by its position, there are those originating from its 
functions; the latter may be almost or entirely abolished, and yet 
exhibit no symptom of their being so. The want of any pathogno- 
monic symptom to assist us in our diagnosis is very much felt. In 
general, however, our author states, that when any great derange- 
ment in the function of the spleen occurs, be it the consequence of 
an acute inflammatory process, or of some organic change in its 
structure, there is a perceptible effect upon the digestive organs, or 
some of the more remote systems. “‘ Many secondary phenomena 
occur in other parts, and they require the more attention, as local 
symptoms are frequently absent. These reflex symptoms, on the 
other hand, are apt to withdraw attention from the true seat of dis- 
ease, and thus in their turn become a source of error.”—P. 78. 


On the whole, our author sums up with the following con-— 


clusion :— 


The specific symptoms we possess to assist in our diagnosis of diseases of 
the spleen are so few, that we can frequently do little more than merely de- 
termine the presence of some affection of the organ, without presuming to 
arrive at any thing nearer to its true nature than an indefinite hypothesis. 
Such being the case, as Canstatt justly remarks, so much the more are we 
bound to give attention to that complexity of symptoms which may lead us to 
a general diagnosis of an affection of the spleen—splenopathy in general. 
These general symptoms are made up of the following various diseased states : 
—disagreeable sensations of pain in the left hypochondrium ; sympathetic 
pains in distant parts; positive results from local examination ; predominant 
affections of the left side; functional disturbances in the gastric, respiratory, 
circulating,and genital systems ; an abnormal state of the blood, whence changes 
in the colour of the skin; many eruptive diseases, and forms of ulceration ; 
hemorrhoids; hemorrhages; and melzna; anomalies in the secretion of 
urine ; and, lastly, reflex symptoms in the nervous system, giving rise to a 
general want of harmony in the physical functions.—P. 78. 


When local symptoms are present they are generally of the 
following character :—There is pain more or less acute in the left hy- 
pochondrium, close to the epigastrium ; and this pain may vary, ac- 
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cording both to the position of the organ and the seat of the affec- 
tion. The pain is higher up when there is inflammation in the 
upper half of the organ, immediately under the diaphragm, lower 
when it is the under half which is affected. 

The nature and degree of the local pain is also different in different: 
diseases. In acute splenitis it is acute and fixed, in chronic less so. 
It is also stated, that the temperature of the skin over the spleen is 
sensibly increased in inflammatory affections. When there is hy- 
pertrophy, or parasitic affections of large growth, there is a feelin 
of pressure, weight, and dragging. ‘The formation of abscess is de- 
noted by a sensation of deep boring, stabbing, and throbbing. In a 
case of aneurism of the splenic artery, there was pain of the loins, 
and strong frequent throbbing in the left side. Rupture of the 
spleen is accompanied with a sudden and specific local pain; the 
patient generally describing the feeling of tearing very accurately. 
From all the observations collected by our author, he says :— 
“The presence of pain denotes the existence of previous inflam- 
mation; enlargement of the organ and after formations only induce 
unpleasant sensations, when they have attained such a size as to 
produce irritation from their pressure.”—P. 81. 

But local sensations are frequently wanting, and this is specially 
the case in chronic softening and suppuration. Our author adopts 
Hamernjk’s view,—“ that the parenchyma of the spleen possesses no 
sensibility, and that pain only appears and continues so long as there 
is distension of the peritoneal coat.” 

Sympathetic pains our author believes to be of nearly as much 
importance as those of a purely local nature. Like the latter, they 
vary in their seat and degree in different cases. 

The most marked of these are pain in the left shoulder, clavicle, 
and scapula; a feeling of itchiness in the back, and a sensation as 
if cold water were trickling down its surface; pains have also been 
felt in the genital organs, pelvis, and other portions of the lower 
region of the abdomen. A case is given of a dissolute young man, 
whose spleen became ruptured in consequence of excitement of pas- 
sion, during the course of an intermittent. During the short time 
he survived, he suffered fearfully from intense spasmodic pain in the 
testicles. The cause of these neuralgic pains, our author believes, is 
to be found in the circumstance of the enlarged spleen pressing upon 
the ceeliac plexus ; and from the connexion of this with other ner- 
vous centres, reactions ensue in the most varied and distant parts of 
the body. In addition to the enlargement, however, he conceives in- 
creased nervous irritability also necessary, and that this originates 
from the former. 

We pass over the greater number of peritoneal derangements 
enumerated by the author, under the belief that the majority of them 
are in no way connected with disease in the spleen, in order that we 
may dwell upon the changes produced in the blood by lesions of that 
organ. The spleen being one of the blood-preparing organs, it is 
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evident that its diseases must have a prejudicial effect upon the pro- 
perties of the blood, in other words, that a dyscrasia ensues. “ It is 
an undoubted fact,” says our author, “ that the whole state of nutri- 
tion, and many secondary forms of disease, carry the unmistakeable 
stamp of a peculiar dyscrasia of the spleen.”—P.117. And the 
question arises, in what way is this peculiar crasis to be distinguished ?. 
The want of proper chemical analyses of the blood do not yet permit 
a solution of the question. And, till these are instituted in the various 
diseases of the spleen, no satisfactory progress in its pathology can 
be made. Our author furnishes us, in the mean time, with the fol- 
lowing sketch of what is at present known regarding the state of the 
blood in diseases of the organ. 

It is an old observation, that the blood in inflammation of the 
spleen presents a muddy and milky appearance. The most weighty 
testimony on this point, is that of Rokitansky, who observed it in 
intense inflammation of the spleen, Our author informs us, that 
elsewhere (Heser’s Archiv.) he has shown, “ that a white, dusky, 
and milky appearance of the blood may be caused partly by sus- 
pended fat, partly by dissolved fibrine or albumen.”—P.119. Hence 
this appearance may be observed in diseases of very different kinds ; 
in inflammation of the liver, kidneys, bowels, peritoneum, respiratory 
organs, diabetes, Bright’s disease, and other constitutional affections, 
as well as in inflammation of the spleen; in short, in any diseases 
which imply disorder in the functions of the portal system. This 
appearance, however, has merely reference to the external qualities of 
the blood, without enlightening us either as to the actual state of 
the blood itself, or the cause of the appearance. When it occurs, 
therefore, in inflammation of the spleen, the first step is to determine 
whether it originates from a greater preponderance of fibrinous or 
albuminous granules, or of fat. “ In the former case, a serum over- 
loaded with fibrine especially, indicates an inflammatory dyscrasia. 
But it is also possible that an admixture of fat and albumen may be 
the cause of the wheyey appearance. In this case, according to my 
views of the physiology of the spleen, it is highly probable that an 
incomplete development of the chyle globules into blood globules, 
caused by the disorder of the functions of the spleen, and the con- 
sequences thereof, constitute the cause of this pathological appear- 
ance.”—P. 119. 

From the inflammatory our author proceeds to the melanotic 
crasis, a state of the blood which has an especial connexion with that 
of the spleen. ‘ According to Schultze’s description, probably taken 
from Scharlau, the melanotic state of the blood is caused by an 
abundance of old, used-up blood corpuscles, which do not become 
red on the addition of oxygen, and are rich in black fatty colouring 
matter.” —P. 124. 

This melanotic state is produced by a sluggish condition of the 
functions of the portal system, more especially the liver and spleen ; 
and, not finding an exit through these organs, it circulates with the 
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general mass of the blood. The limits within which this state may 
exist without injuring the health are various. But when it has 
once attained a certain height, then, according to peculiarities in 
individuals, it may become in one the seat of serious disease in the 
liver, in the other, in that of the spleen. ‘“ Thus it happens that 
not merely tumours of the spleen, but fatty disease, dropsy, chlorosis, 
scurvy, purpura, intermittent fever, the dyscrasia of drunkards, the 
cancerous dyscrasia, typhus abdominalis, are all diseased states, which, 
though differing much from each other in their highest states of de- 
velopment, may yet be related by one common etiological origin.” — 
P. 125. The importance of this subject is so great, that our author 
enters at some length into the consideration of the more striking of 
these crases. Into this subject we cannot follow him further than 
shortly to indicate his views. | : 
The anomalies in the proportion of fat have already been referred 
to in the case of those suffermg from disorder of the spleen and portal 
system. The researches of Becquerel and Rodier show that, in cases 
not only of a local, but a general character, the state of the blood 
is changed, and that a diminution of cholestrine and fat takes place. 
Future researches must determine the relation between this patholo- 
- gical law, and that other, where there is an increase of the former sub- 
stance in functional disorders of the portal system. In the mean time, 
it is only a supposition that this state may be in some way connected 
with the same disorder of function, which tends to produce an abnor- 
mal relation in the quantity of blood fat. It is well known that portal 
blood is richer in carbon, colouring matter, and fat, than that of 
other systems ; when its functions are deranged, therefore, it is natu- 
ral to suppose, that the superfluity of fat passes into the general cir- 
culation, and is thereby deposited in the cellular tissue. This, we 
remark, may be all true; but we do not see what it has to do with dis- 
ease of the spleen, more especially as in the very next paragraph our 
author states—“ Notwithstanding all this, it is not proved that dis- 
eases of the spleen primarily predispose to the deposition of fat. A 
general tendency to fatness is not a common accompaniment of disease 
of the spleen. In drunkards and others in whom it does take place, 
a complication with disease of the liver is always to be suspected.” 
We may once for all here state, that there is a confusion in our 
author’s style which is exceedingly perplexing. In examining this 
treatise we have at times been sadly puzzled to comprehend his state- 
ments, or to make out, among the various symptoms and changes he 
has been at such pains to describe, what he really considered as. 
essentially connected with disease of the organ, and what not. In 
his anxiety to bring every thing, directly or indirectly, ultimately or 
remotely, connected with the spleen to bear upon his subject, he 
has so contrived to manufacture a work which, if not a dissertation. 
upon every disease, is at least a treatise wherein the spleen appears 
to play a part in every disease known or unknown. There is 
throughout a sad lack of distinctness and perspicuity, and an over- 


870 DR HEINRICH ON DISEASES OF THE SPLEEN. — [J UNE, 


whelming mass of German erudition, prolixity, and minuteness of 
detail. 

The second part of this chapter is devoted to the complications, 
connexions, and differential diagnosis of diseases of the spleen with 
other organs. The author enters upon the consideration of these 
with a minuteness of detail, through which we cannot attempt to fol- 
low him, and must satisfy ourselves with selecting what he says 
on the connexion between disease of the spleen and intermittent 
fever. 

Enlargement of the spleen in connexion with intermittent fever 
has long been known; and the question has arisen whether it is a 
consequence of the fever, or a cause. The former is the older 
and more common view; but the latter has been adopted by some 
French physicians, among whom is Piorry, one of its most strenuous 
defenders. From all that our author has been able to collect on 
the subject, he thinks himself entitled to draw the following con- 
clusions :— 

The spinal cord is the only central-nervous organ the disturbed functions 
of which can induce fever, and more especially intermittent fever; and the 
fever is an affection more of the posterior sensitive portion than of the an- 
terior motory. But the pathognomonic symptom of intermittent fever 
is its type. Many hypotheses have been framed to account for this. 
That of Walther, who supposed it to depend on the accumulation of some 
base which must needs be thrown off in the shape of oxygenous compounds, 
appears untenable ; while that which attributes it to a peculiar change upon 
the blood effected by miasma, and which, after a certain time, produces 
febrile irritation, and continues to do so at regular periods so long as any 
germ of the disease remains, appears the more probable.—P. 197. 

Attempts to localize the seat of intermittents have at various 
times been made, and the researches of Kremer have given them 
some importance. He describes pain in the superior dorsal verte- 
bree excited by pressure, as a constant symptom. ‘This has not been 
confirmed by recent observers; but its absence, our author argues, is 
no proof that there is no functional derangement of the spinal cord. 

The discussion of this question—the seat and essence of the dis- 
ease, as well as its proximate cause—involves another, that of the 
true nature of intermittents and fevers generally. In many cases, 
the state of the blood and fever stand to each other as cause and 
effect. Hence, intermittent fever, as a general rule, is preceded by 
a variety of symptoms, showing a deranged state of function in the 
blood-preparing organs, as well as of the spinal organs, such as want 
of appetite, headach, &c. But the most striking fact against 
this view of the disease, is the latent state in which the miasma 
may continue ere it calls forth the disease. This period is very dif- 
ferent in different individuals. It has been latent for eighteen 
months. But further, Piorry has seen cases of intermittent caused 
by mechanical irritation of the spleen, blows, &c. Hence, says our 
author, they are in error who, without additional complications, reck- 
on intermittents among essential diseases. , 

Our author decidedly adopts the view, that enlargement of the 
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spleen is a consequence of the fever :—but the question remains, does 
this secondary enlargement originate from the specific effect of the 
fever upon the spleen, or from the diseased spinal cord, or from any 
other cause? The derangement in other parts of the digestive 
apparatus militates against the idea of any specific effect. An 
etiological specific relation of the spleen to intermittent fever is there- 
fore untenable. 

In the section on the connexion betwixt enlargement of the spleen 
and typhus, our author gives us nothing beyond what we have 
already seen in Louis and Rokitansky. 

In the second part of the book, which treats of the special diseases of 
the spleen, our author commences in the first chapter with an expo- 
sition of the anomalies depending on increased vital activity—hyper- 
emia with subsequent hypertrophy or neuralgia; and of those 
depending on diminished vital activity—hyperemia and tumour 
with change of structure, under which are comprehended the fibrinous, 
fatty, albuminous, and serous dyscrasie—tumours in connexion with 
degeneration of the lymphatic system, as distinct from those caused 
by hyperemia. In this head is included the development of whitish 
or greyish red, soft, creamlike, vesicular bodies, of the size of a millet 
seed, in the pulpy substance of the spleen. This condition is ob- 
served not only in typhus and the typhoids, but in nearly all the 
exanthematous disorders, especially in scarlatina, variola, erysipelas, 
acute rheumatism, gout, croup, &c. 

Enlargement and hyperemia, although themost frequent, are not the 
only consequences of diminished vital activity. The capsule of the 
organ becomes abnormally rigid, and in such cases, instead of hyper- 
trophy, atrophy and phlebitis ensue. To the same cause—dimin- 
ished vital activity—are also to be attributed, tendinous spots, car- 
tilaginous, osseous, and calcareous deposits. In the second chapter the 
author treats of the inflammatory affections, under the heads of super- 
ficial inflammation of the spleen (episplenitis), and deep inflammation 
(splenitis), with their origin and course, both in an acute and chronic 
form, and their various terminations in resolution, hepatization, sup- 
puration, softening, and gangrene. In his delineation of these states, he 
follows closely the descriptions of Gunsberg and Rokitansky. Under 
the term hepatization he means a deposition of fibrinous, well-formed 
exudation in the glandular substance of the spleen. The organ feels 
rigid and hard, and is incapable of performing its functions. It may 
either retain its original size, be enlarged, or atrophied. In all the 
three cases the glandular substance has a fleshy pale red look, in 
consequence of the gradual dissolution of the blood corpuscles, and 
absorption of the colouring matter. 

The mass of exudation, the result of secondary peripheral inflam- 
mation (perisplenitis), is very remarkable. Masses of sharply defined 
wedge-shaped bodies are imbedded in the peripheral substance, and 
in such a way that the end in contact with the covering is broad, 
that.in the substance pointed. They are found in number to the 
extent of two, three, four, or more, and are from the size of a pea 
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to that of a hen’s egg. In rare cases they may even occupy a third 
part of the organ. | | 

The third chapter is devoted to pneumatosis. The only proof of 
such a state occurring which he brings forward, is a case by Mr 
M‘Nab, detailed in the Medical Gazette for May 1843. 

In the fourth chapter our author treats of the various degenera- 
tions or after formations—those which have been. observed and 
described hitherto are melanosis, lipoma, steatoma, hydatids, acepha- 
locysts, scirrhus, and tubercle. Of these, the latter is stated to be 
the most frequent. 

The fifth chapter treats of rupture and wounds of the spleen and 
its vessels. Cases of the former are mentioned as having been seen 
by various authors occurring in typhus, and in intermittents in the 
cold stage. The rupture may be straight, angular, or round. It 
may be confined to one spot, or extend to several, or pass through 
the whole substance of the organ. ‘The diagnosis is very obscure, 
and in illustration of this obscurity the following case of lesion 
of the omentum is given. A hussar, in leaping his horse over 
a dike, experienced, the instant the animal’s feet touched the 
cround, a feeling as if something had given way in the chest. In 
the course of the day there was pain under the short ribs, 
cough, and hemoptysis. The abdomen became swollen, and there 
was severe pain in the left hypochondrium. In the evening 
a small rapid pulse, facies hippocratica—death the following morn- 
ing. On dissection, the omentum was found torn at its left side to 
the extent of an inch and a half, and there were five ounces of blood 
extravasated into the cavity of the abdomen. 

The sixth and last chapter is a collection of the various congenital 
malformations of the spleen, as regards form, position, and number. 

In conclusion, a few cases illustrative of the doctrines contained 
in the body of the work are given. These are, first, a case of hyper- 
trophy of the spleen in intermittent fever, by Young, cured by 
the actual cautery. Second, a case of extirpation of the enlarged 
organ, by Quittenbaum. The patient, a woman, survived only six 
hours. Third, acase of aneurism of the splenic artery, with rupture 
and death, by Nerier; and fourth, a case by the same author of 
suppression of the catemenia, followed by inflammatory tumour of the 
spleen, and insanity. 

In the chapter on treatment, our author mentions a variety of re- 
medies which have been used in diseases of the spleen. Of these, 
we can only allude to three: blood-letting, mercury, and iron. 

The first of these our author recommends to be used generally in 
the acute affections, and locally in the sub-acute or chronic, by 
means of cupping-glasses or leeches. “ In our day,” he remarks, 
“statements have been put forth, both by those whose opinion is en- 
titled to some weight, and by those whose opinion is entitled to none, 
to show that venesection in all inflammatory diseases is a remedy not 
only useless, but pernicious. This is not the place to enter upon a 
refutation of this paradoxical and useless (unheilbringenden) 
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theory.” But he is satisfied that, in all acute diseases of the spleen 
at least, experience in every age contradicts it. Mercury, however 
useful in diseases of the liver, must, he thinks, be exhibited with 
caution in those of the spleen, and is only useful in the first stages 
of the disease. Of iron he speaks highly, and believes, if there be 
such a thing as a specific for diseases of the spleen, it is to be found 
in that remedy. It is to be had recourse to whenever the inflam- 
matory stage is over, and before the digestive organs have become 
too much affected. It acts by exciting the spleen to renewed acti- 
vity, while it furnishes the organ with the necessary material for the 
formation of one of the most important elements of the blood-hema- 
tin, and thus, by its action on the functions of the spleen, it has the 
most beneficial effect on the whole process of hematosis. | 

We have been led to notice this work at greater length than we 
originally intended ; but the subject is interesting, and little known. 
To those who wish to pursue it further, we refer to the work itself, 
assuring them that they will there find every thing that has been 
noticed on the subject by others, although little has been done by 
the author. The work, therefore, is deficient in originality, and in 
that kind of observation which alone gives interest to such a subject. 
We cannot conclude without the remark, that it is vain to hope for 
any rational or satisfactory mode of treating the diseases to which 
the spleen is subject, till we are further and better acquainted with 
both its physiology and pathology. ‘To these two subjects we would 
specially direct the attention of our younger readers, as a field in 
which organic chemistry and microscopic research have yet much to 


yield. 
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Practical Observations on certain Diseases of the Chest, and on the 
yep of Auscultation. By Peyton BuaxistTon, M.D., F.R.S., 
&c. London: 1848. 8vo. Pp. 368. 


WE gladly hail the appearance of this work, not only as a fit tribute 
to the memory of Avenbrugger and Laennec, but as affording at 
the same time an admirable, though concise and elementary, view of 
the present state of this branch of physical diagnosis, “ ‘The prin- 
ciples of auscultation,” says the author in his preface, “have been 
purposely developed in a very elementary manner; for it must have 
been felt by all those who are engaged in clinical teaching, that one 
of the greatest difficulties they have to contend with, arises from the 
incomplete preliminary education of some (he might have said many) 
of their pupils, and their imperfect acquaintance with the laws of 
physical science.” With these remarks—which are very well timed 
—we entirely concur; and beg to call the attention of examining 
boards, and of those having the control over medical education, to 
this lamentable defect in the first principles of scientific knowledge, 
NEW SERIES.—NO. XXIV. JUNE 1848, 5 s§ 
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that they may forthwith apply the remedy which as yet is in their 
hands, and thus assist in raising the mass of the profession to that 
position to which those practising the important art of healing, when 
under the guidance of scientific truth, are entitled. 

The first chapter contains an excellent summary of the laws of sound, 
especially as bearing upon the subject-matter of the work. In the 
next chapter the sounds elicited by percussion are considered, very 
shortly, though in a sufficiently correct and philosophic manner. 
The author, however, objects to the mapping-out of the chest into 
different regions, as bewildering to the mind of the student; and, 
we doubt not, that the first view of this subject should be addressed 
to the latter as simply and generally as possible; but that the stu- 
dent must afterwards study the chest in a regional manner, we have 
as little doubt, and this in order that he may fix in his mind the 
connexion existing between the indications elicited by percussion 
and the physical organisation of the parts beneath, as well as of the 
superficial parts struck, which together give rise to the various mo- 
difications in the signs elicited from different regions. “ In the fol- 
lowing pages,” says the author, “ the locality of each sign is simply 
denoted by its relation to certain points, such as the vertebre and 
different ribs, the sternum, the clavicles, the nipples,’ &c.—P. 52. 
The use of the pleximeter and percussion-hammer is not recom- 
mended, the author having “found the ordinary simple method 
(with the fingers) sufficient for all useful purposes.”—P. 53. In 
this statement, however, we cannot agree; for cases are frequently 
occurring in which difficulties arise when diagnosis is attempted with 
the fingers alone, which, in consequence of the superior power of 
the hammer to elicit a clearer sound, are at once dispelled by the 
use of this instrument. Besides, in clinical teaching, where the 
sounds are to be made known to many persons at the same time, 
the louder and more distinct result from the hammer must be re- 
garded as a decided advantage. We recommend the author to try 
it in his wards. 

The third chapter contains an account of the “auscultation of the 
sounds of respiration,” and embraces all those acoustic indications 
which arise during the act of breathing, including the pleural fric- 
tion, or “attrition sound” as termed by the author. Qn the “forma- 
tion of the natural respiratory sound” the following useful remarks 
occur :— 


There are certain movements which take place during respiration, and 
which may consequently give rise to sound—These are,— 

1. The movement of the frame of the thorax, which, turning on its hinges 
at the spine, rises and falls during respiration. 

2. The contraction of the muscles, by which the movement is effected. 

3. The gliding of the lungs on the ribs during their expansion and retrac- 
tion. 

4. Movements within the structure of the lungs. 

5. The movement of the air rushing in and out of the lungs, and impinging 
on the air passages, from the mouth to their vesicular terminations. 
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All these movements may possibly produce sound; but the question to be 
solved is, which of them produce such an amount of sound as to be appreci- 
able to the ear, placed on the chest and trachea ?—P. 17. 


In discussing this question, the author arrives, by the method of 
exclusion, to the following result, “that the pulmonary sound 
is principally formed by the air rushing through the smaller 
bronchial tubes.”—-P. 21. The views advanced by M. Beau, and 
supported in a modified manner by several writers on this sub- 
ject—among whom we may mention Barth and Roger, Sibson and 
Spittal—receive considerable attention from the author, though his 
conclusions are by no means favourable to them. “It would 
appear,” says he, “ that the sounds engendered in the mouth 
and trachea are so weakened by divergence, and by destruc- 
tion in the non-homogeneous tissue of the lungs, that they do not 
form a principal part of the pulmonary sound.”—P. 20. Our 
limits prevent us hs entering the lists with the author on this 
subject, though we are quite prepared to do so—not for the pur- 
pose, however, of showing that the respiratory sounds are entirely 
caused by the aerial friction-sound occurring at the upper part of the 
respiratory apparatus—chiefly in the region of the glottis—but that 
a sound thence arises of a very distinct and decided character, being 
no less than the loud laryngeal sound itself, which, according to the 
ninth acoustic axiom of the author, must be transmitted throughout 
the bronchial tree. The axiom is this. ‘The waves of sound diverge 
in all directions, and hence the intensity of a given sound decays in 
receding from its origin as the square of the distance increases.” — 
P. 5. What, then, is there to prevent the laryngeal murmur from 
descending throughout the lungs? These organs are composed of a 
series of tubes and cells containing air, and in direct communication 
with the source of the sound. In our opinion, nothing. Besides, 
does it not appear that the conditions are very favourable for the 
transmission of the sound mentioned? In his commentary on the 
ninth axiom, the author says, ‘“ There are two ways in which the de- 
cay of sound may be lessened. The one by confining its waves, if 
aerial or fluid, respectively in tubes containing air or water,” &c. ; 
and further on he remarks, that “the wind has a remarkable effect 
in thus increasing or diminishing the intensity of sounds in certain 
directions, according as’ it blows to or from the point of hearing.”— 
P. 5. These two circumstances appear to us a sufficient reason 
why the sound under consideration should not only be conveyed 
freely through the air-tubes; but, at the same time, why its inten- 
sity should be diminished during expiration, when the direction of 
the current of the air in breathing is altered. We hold, in short, 
that the laryngeal sound cannot be dismissed as nearly, if not alto- 
gether, useless in the production of the inferior respiratory mur- 
murs. This does not seem to us to have been proved; at the same 
time, we do not insist on more than its being one considerable cause 
of these murmurs, which possibly have their origin in part from the 
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_ friction of the air in some portion of the inferior bronchial tubes 
themselves at the same time. We demur to the correctness of the 
fact, and, of course, to the argument drawn from it, as conveyed in 
the following passage :—“ If the pulmonary sound were formed in 
the mouth and larynx, and thence transmitted to the surface of the 
chest, a fortiori the stronger sound of the voice would be conveyed 
there also. It will presently, however, be seen, that in health no 
resonance of the voice is perceived over the greater part of the chest.” 
—P. 20. While we admit that the voice-sound is very much modi- 
fied, being muffled, as it were, in passing through the pulmonary 
structure; at the same time, we cannot agree to the above statement, 
which is contrary to the observations of all previous writers, that no 
vocal resonance is perceptible over the general vesicular tissue of the 
lung. ‘The vesicular voice-sound is undoubtedly very obscure com- 
pared with the bronchial or tracheal, and this may be accounted for 
perhaps in four ways :—1st, The direction of the current of the air 
during speaking, has a tendency to carry the sound from the walls 
of the chest. > 

2d, As speaking almost invariably takes place during expiration, 
the vesicular tissue at the pulmonary surface will most likely be the 
first to lose the air from its cells, by which the aerial connexion with 
the bronchi will be destroyed; and this remark is also applicable to 
the case of the respiratory sounds, and may explain in part the dimi- 
nution of the vesicular expiratory sound. 

3d, The musical character of the voice sounds, as to pitch espe- 
cially, may have some influence in modifying the vesicular resonance ; 
for, as is well known, the normal vocal resonance of the chest is, 
ceteris paribus, greater according to the graveness of the voice. 

4th, Without care in observing, the vesicular vocal resonance may 
be regarded as very obscure, or altogether overlooked, in consequence 
of the intensity of the sound of the voice as it arrives at the ear that 
is not on the stethoscope. To observe it distinctly, the latter should 
be closely stopped by the finger. 
__ We pass over the fourth chapter on the “ sounds of the voice,” to 
make a few remarks on the next, which embraces the “ auscultation 
of the sounds of the heart.” There, as with respect to the respira- 
tory sounds, the author commences by pointing out the “ movements 
of the heart which may be supposed capable of producing sound :” 
viz.— 

1, The rubbing of the heart on the pericardium. 

2. The striking of the heart against the ribs. 

3. The collision of the particles of blood with each other, and with the 
interior of the heart and large vessels. 

4. The collision between the internal surfaces of the ventricles after the 
expulsion of the blood. 

5. The motion of the different valves. 


6. The movement of the muscular fibres of the walls of the ventricles during 
their contraction and dilatation.—P. 36. 


After analysing these different movements, the author arrives at 
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the following conclusions :—That the first or “systolic sound of the 
heart is caused by the friction of the muscular fibres of the ventricles, 
inter se, and the tightening of the auriculo-ventricular valves ; 
strengthened in certain cases by the impulse of the heart against the 
ribs, and by the collision of the blood against the orifices of the aorta 
and pulmonary artery,” p. 41; and that the second or “ diastolic 
sound is produced by the unfolding and tightening of the arterial 
valves, and the stroke of the whole column of the blood against 
them,” p. 38,—views which do not materially differ from those of 
recent writers on this subject. 

Though generally pervaded by clear and philosophic views, the 
work is not free from error—and, as an example of this, the result, 
probably, of haste in composition—we make the following quotation : 
—“Tt is hardly necessary,” says the author, “to remark, that the 
sounds of the heart are propagated up to the ear with greater inten- 
sity than usual, in proportion as the walls of the chest are thin and 
elastic, and as the spongy lung between the heart and the ribs is re- 
placed by solids or liquids, as when the lung is consolidated, or when 
fluid is effused between the pleural surfaces. In these cases the 
sounds of the heart are often heard with great distinctness over spots 
of the chest which they do not in general reach.’—P. 42. That 
liquid effusion into the pleural cavity, has the effect of propagating 
the sounds of the heart to the surface of the chest, is contrary to the 
observation of all previous writers, and not borne out by the cases 
recorded by the author, in not one of which was this indication 
stated to have been observed. Indeed, except in the case of a very 
limited amountof liquid effusion disposed in a laminar manner between 
the pleural surfaces—when cegophony is usually perceived—all such 
effusions act in a muffling manner, not only to the heart sound, but 
also to those of the voice, the respiration, and cough. 

The greater portion of the work under consideration embraces an 
extensive and interesting series of cases illustrative of the principles 
laid down. Into an analysis of these our space will not permit. us 
to enter; and, in now concluding this imperfect notice of the work, 
which we sincerely recommend to the attention of the profession, we 
beg in an especial manner to address the following admirable obser- 
vations of the author on the practice of auscultation, to the mana- 
gers of all public hospitals connected with medical schools, as well as 
to medical boards generally, that they may know the requirements 
of the times and make their arrangements accordingly :— 

What splendid opportunities for practical study occur in the wards of many 
of our hospitals ! And yet how often are they left unimproved! And how 
frequently does the physician painfully feel, that he is unable fully to perform 
one of the most important and pleasing duties of his office, the instruction of 
the student in the art of applying the various branches of knowledge to the 
discovery and treatment of disease! This, in some degree, arises out of the 
present system of medical education. Compelled to attend lecture after lec- 


ture during a great part of the day, the student has not time to devote both to 
medical and surgical practice at the hospital, without exercising such an 
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amount of self-denial as few are disposed to submit to. This evil might, to a 
certain extent, be remedied by causing the lectures on medicine and surgery 
to be delivered at the hospital, and by making them consist, in part, of ex- 
aminations of each pupil in rotation, and in presence of: the whole class, on 
certain cases in the wards which he had previously been directed to watch ; 
and also by conducting a part of the examination for diploma at the bed-side, 
when the examiners would be enabled, among other things, to test the practi- 
cal knowledge of auscultation possessed by the candidate.—Pp. 59, 60. 

Erelong some such system as this, in contradistinction to the 
comparatively irksome and useless book-learning picked up in the 
closet and at lecture merely, or crammed by the grinder, must be 
adopted, and the sooner the better. 


The Plant; a Biography. In a series of Popular Lectures. By 
M. J. SCHLEIDEN, M.D., &c. Translated by ARTHUR HENFREY, 
F.L.S., &c.; with Five Coloured Plates, and Thirteen Wood | 
Enegravings. London: 1848. 8vo. Pp. 365. 


As is well observed by the distinguished author of these lectures, a 
large proportion of the uninitiated, even among the educated classes, 
are still in the habit of regarding the botanist as a dealer in bar- 
barous Latin names, a man who plucks flowers, names them, dries 
and wraps them in paper, and whose whole wisdom is expended in 
the determination and classification of this ingeniously collected hay. 
To all such we especially recommend the perusal of this volume, 
containing as it does the most masterly sketches of the subjects dis- 
coursed on, the most penetrating and far-seeing scientific truths, 
and a playful and imaginative style that cannot fail to interest the 
reader. It is without exception the most interesting botanical work, 
both for the man of science and the general reader, that has ever 
appeared from the press. ‘The former will derive from it views of 
utility; the latter, ideas which must direct his mind to scientific 
thought, and as a general result both will derive benefit. 

There are twelve lectures, each of which is complete in itself, and 
independent of the others, although of course there is a certain 
identity of subject which connects them together. 

The first lecture is entitled the Eye and the Microscope. A 
plant, says the author, is not like a crystal, a homogeneous body, to 
fathom the nature of which it suffices to know the substance com- 
posing it, and its external form. It is built up of many minute and 
most curiously formed cells, filled with most varied matters, an exa- 
mination of which must precede all other considerations. These 
little bodies cannot be seen by the unassisted eye, and hence the 
microscope is as necessary for the botanist as it is to the physiolo- 
gist. Now, there are many persons labouring under the delusion, 
that for microscopical researches merely an eye and an instrument 
are necessary, and all may be done. But not only is the use of the 
microscope an art to be acquired only by considerable pains; but 


1848.] DR SCHLEIDEN’S LECTURES ON THE PLANT. 879 


scientific vision, with even the naked eye, has its difficulties. Hence 
the necessity of indicating the point of view from which the use of 
the eye and microscope is to be regarded. 

The illustrations brought forward by our author, as proving the 
utility of optical instruments, are very happy, and well capable of 
arresting the attention of an educated audience. 


We have accompanied a parting friend as far as the hill beyond the town, 
once more we embrace him, once more gaze long and deeply on his counte- 
nance, to impress more firmly on our soul each dear, familiar feature. At last 
he leaves us, hastens thence, while we stand lingering, gazing after him. He 
turns, and still we recognise the well-known face. But the distance continually 
increases, and by degrees the peculiarities of shape vanish. A turn in the road 
hides him from us for a while ; then he emerges yet again on the slope of the 
farthest hill, a little, moving, black point ; he stops, waves his handkerchief, 
but we are scarcely able to distinguish this motion, and at last he disappears 
wholly in the distance. The farther our friend retreated from us, the less dis- 
tinctly could we see him, the smaller he appeared, till at last a pin’s head held 
before the eye would have been the larger. While we here remark how an 
object well known to us becomes gradually smaller, and at last totally disap- 
pears, we become aware of the means by which we can enlarge an object, so as 
to see it more distinctly and distinguish a greater quantity of separate parts in 
it, namely, by bringing it nearer to the eye. 

It is assumed, that on an average, the human eye sees distinctly at the dis- 
tance of ten inches, but not when the object is brought nearer. Now, if I use 
a glass which permits me to see the object distinctly at a distance of five inches, 
it appears twice as large ; at a distance of two inches and a half, four times ; at 
one tenth, a hundred times as large, and so on; in a word, the enlargement de- 
pends alone upon the degree of proximity to the eye into which the object is 
brought. * * * *x—Pp. 26-28. 

On the 26th of January 1843, a great crowd collected at the Round Down 
Cliff, near Dover, in anxious expectation to witness the event of the grandest 
and most daring blasting ever attempted by the skilful combination of human 
ingenuity. The labour of years had been expended on the preparations, in the 
opening of shafts and galleries. The largest quantity of powder ever yet used, 
185 cwts., was ignited at once by means of a gigantic galvanic battery. Al- 
most in silence was the enormous cliff hurled into the sea; in one minute were 
a million tons of chalk torn away, and a surface of almost fifteen acres 
covered twenty feet deep with its fragments. From this may be estimated the 
tremendous force which must have been exerted. And with what did the 
power of the human mind enter into this gigantic struggle? With the remains of 
creatures, a thousand of which might be annihilated by the pressure of 
a finger. We wonder, and ask ourselves: What does “small” mean, in 
Nature ? 

- There can, however, be no possible doubt that it indicates a most barbarous 
age, or a very low state of refinement, when the value, the importance of a 
thing is measured by great and small, a standard indeed which finds no appli- 
cation in all that we know most essential and valuable ; for the human mind is 
not to be defined by foot, inch, or length. Physical magnitude imposes only 
on the sensuous nature; cultivated man seeks to know the object of his con- 
templation perfectly in all its relations ; and then only, from the perfect know- 
ledge, does he permit himself to judge as to the essential and inessential ; very 
frequently this leads him to declare that the most significant which has the 
smallest dimensions.—Pp. 35, 36. 

In the same manner it must be clear, that a knowledge of the 
minute structures in man, as well as plants and natural objects gene- 


rally, must throw a new. light on all the processes which go on 


. 
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within the body, whether in its healthy or morbid conditions. And 
it is equally evident that the microscope, which enables us to study 
these, must constitute a distinct “turning point” in the knowledge 
of the more minute organisms of the animal and vegetable worlds. 

Passing over the next four lectures on the internal structure of 
plants; on the propagation of plants; the morphology of plants and 
about the weather, we arrive at the sixth and seventh lectures, which 
treat of what does man live upon? ‘The answers, says the author, 
will be various enough. 


The Gaucho who in the wide Pampas of Buenos Ayres, managing his half- 
wild horse with incredible dexterity, throws the lasso or bolas to catch the 
Ostrich, the Guanaco, or the Wild-bull, consumes daily from ten to twelve 
pounds of meat, and regards it as a high feast-day, when in any hacienda he 
gains a variety in the shape of a morsel of pumpkin. The word bread does not 
exist in his vocabulary. The Irishman, on the other hand, regales himself in 
careless mirth on his “ potatoes and point,” after a day of painful labour—he 
who cannot help making a joke even of the name he gives to his scanty meal. 
Meat is a strange idea to him, and he is happy indeed, if four times a-year he 
can add a herring to season the inealy tubers. The hunter of the Prairies lays 
low the buffalo with sure bullet ; and its juicy, fat-streaked hump, roasted be- 
tween two hot stones, is to him the greatest of delicacies. Meanwhile, the in- 
dustrious Chinese carries to market his carefully fattened rats, delicately 
arranged upon white sticks, certain to find a good customer among the epicures 
of Pekin ; and in his hot, smoky hut, fast buried beneath the snow and ice, 
the Greenlander consumes his fat, which he has just carved, rejoicing over the 
costly prize, from a stranded whale. Here the black slave sucks the sugar-cane 
and eats his banana, there the African merchant fills his wallet with sweet 
dates, his sole sustenance in the long desert journey; and there the Siamese 
crams himself with a quantity of rice, from which an European would shrink 
appalled. And wheresoever over the whole inhabited earth we approach and 
demand hospitality, in almost every little spot a different kind of food is set 
before us, and the ‘‘ daily bread ” offered in another form.—Pp. 132-3. 


Yet all these varied kinds of nourishment are, in point of fact, 
patel ct! composed of four simple elements, viz. nitrogen, oxygen, 
ydrogen, and carbon : 


“ Four elements * Vier elemente 
In one firm band Innig gesellt 
Give form to life, Bilden das Leben, 
Build sea and land.”’ Bauen die Welt.” —Scui.uxrr. 


This subject leads the author into a consideration of vegetable 
food, and its importance to the existence of the animal world. He 
next speaks (Lecture VIII.) on the milk sap of plants, and its use 
in the arts, of which caoutchouc offers a well-known example, and 
this induces him to speak of one curious tribe of plants in particu- 
lar, namely, the Cactus tribe (Lecture LX). The work closes with 
two most interesting lectures on the Geography of Plants, and the 
History of the Vegetable World. 

We have read this book with unabated interest throughout, and 
cordially recommend it to all our readers. Both from the subject- 
matter and elegance with which it has been got up, it is well adapted 
for the table of every well-educated individual, whether in “ hall 
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or bower ;” but to such places, we fear, any praise contained in our 
dry medical pages will not be considered as a fitting or appropriate 
Introduction. 


Du Ceur, de sa Structure est de ses Mowvements. Atlas de 9 Planches. 
Par M. Parcuarps, Medecin-en-Chef de l’Asile des Aliénés de 
la Seine Inferieure, &c. Paris: 1844. P. 192. 


Of the Heart, its Structure and its Movements. Atlas of 9 Plates. 
By M. Parcuarpg, M.D., &e. 


In this work M. Parchappe has given a very elaborate description 
of certain parts of the structures of the heart, and discussed some 
points in its physiology. He has described very minutely the ex- 
ternal configuration of the heart, and the interior of its auricles and 
_ ventricles, and has evidently bestowed much labour and patience in 
attempting to unravel the muscular fibres of this organ; but he has 
passed over the tendinous structures, the mode of attachment of the 
arteries to the heart, the relative thickness of the different chambers 
of the heart, and their relative capacities, the relative size of its arte- 
rial and auriculo-ventricular orifices, &c. He has carefully studied 
the phenomenawhich attend the movements of the heart, and discusses 
at some length the causes of the two sounds that attend those move- 
ments; but he only notices cursorily, or not at all, various points 
usually discussed in dissertations on the physiology of the heart. Of 
course M. Parchappe was well aware of all this, and appears to have 
written upon those parts only of the structure and physiology of the 
heart, which he had made an object of special study. At the end of 
the description of the structure and movements of the human heart, 
he has given us an anatomical description of the organ in the eel, 
the turkey, and some of the more common mammalia. He has also, 
before entering upon his account of the movements of the heart in 
the human species, described the anatomical arrangements and the 
movements of the heart in the frog, the toad, and the rabbit. 
We were a little surprised to find that M. Parchappe, in his de- 
scription of the heart in the batrachian reptiles mentioned, viz. the 
frog and toad, still adhering to the old opinion, that it consists of a 
single ventricle and a single auricle. In describing the auricular 
part of the heart in the Rana temporania, he says, “ Une bride 
membraneuse antéro-postérieure, constitue, au-dessus de cette ou- 
verture, dans la cavité auriculaire, une trace de cloison.”—P. 96. 
No doubt he could cite the authority of Cuvier and Meckel in favour 
of the statement he here makes, that there is only one auricle in the 
heart of the frog; but it was demonstrated first by John Hunter, 
afterwards by Dr John Davy and Mr Owen, that the heart of this 
animal consists of two auricles and one ventricle. 

M. Parchappe’s description of the external and internal configu- 
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ration of the auricles and ventricles of the human heart, is very 
correctly drawn up, and is exceedingly minute, in our opinion con- 
siderably too minute for any useful purpose. We are no advocates 
for sketchy descriptions in anatomy; on the other hand, we have al- 
ways inculcated the necessity of entering carefully and correctly into — 
full details in describing either healthy or diseased structures ; but it 
is obvious that this may be overdone, the description may be loaded 
with too many minute and trivial details, which burden the memory 
without adding in the least to the clearness of the conception by the 
reader of the objects described. 

The power of describing clearly and vividly anatomical arrange- 
ments of parts, is an art which appears to be too little studied by an- 
atomists. Kvery one who has occasion to read much of their writings 
must feel, that in many cases there is a want of lucidness and 
order which sadly fatigues the mind in attempting to follow them. 
We have not so much to complain of want of clearness of description 
on the part of M. Parchappe, as of describing at length parts of 
objects which it is totally unnecessary to describe so much in detail. 

The description of the arrangement of the muscular fibres of the 
heart is very carefully drawn up, and is illustrated by several well- 
executed lithographs. It is well known that the mtimate arrange- 
ment of these muscular fibres, particularly those of the ventricles, ts 
exceedingly complex; and, notwithstanding the labours of Winslow, 
Wolff, Gerdy, the late Dr Andrew Duncan, jun., and many others, 
it has long been considered a kind of gordian knot in anatomy. As 
it is necessary that the contractions of this organ during its systole 
should not take place in one direction only, but m all directions, 
otherwise the blood could not be efficiently driven from its interior 
along the arteries, we would, a priori, predicate, what is actually the 
ease, that the muscular fibres should run in all directions. After 
having read the very minute descriptions given of the fibres of the 
heart by Wolff and others, and worked patiently ourselves at this 
subject upon boiled hearts, we came to the conclusion that, m ex- 
amining the course of the fibres of the ventricles, it is unnecessary to 
describe each particular band of fibres, and that the description 
should be confined to their general arrangement. The fact is, that 
when anatomists begin to describe particular bands of fibres in the 
heart, the size and extent of each band described is so much a mat- 
ter of choice that we find no two descriptions the same. 

In his account of the movements of the heart, our author enters 
at some length into a consideration of the manner in which the auri- 
culo-ventricular valves perform their office, and he has adopted the 
view—of the correctness of which, we believe, their can be no doubt 
—that the auriculo-ventricular valves are approximated by the con- 
traction of the columnz carnez, to which the corde tendinex are 
attached—a view advocated several years ago in this country by Mr 
Mayo, and afterwards supported by Bouillaud and others. 

M. Parchappe discusses at considerable length the various explan- 
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ations which have been given of the two sounds of the heart. He 
seems to have come to the conclusion, that the sounds of the heart 
are due to the shock of the fluid passing through it; the first sound 
being caused by the shock of the blood against the ventricular walls, 
and the second sound by the shock of the blood against the arterial 
walls.—P. 156. This theory, he says, of the normal sounds of the 
heart, will be in perfect conformity with the opinion which regards 
the impulse of the heart against the chest and the ventricular dias- 
tole as synchronous. We could not resist a feeling of deep regret 
at reading the above passage; for we had fondly hoped that the time 
had arrived when the cause of the second sound would, without fur- 
ther disputation, be referred to the sudden approximation of the 
semilunar valves, and that the impulse of the heart and the systole of 
the ventricle had been beyond a doubt considered to be synchronous. 


A Dispensatory or Commentary on the Pharmacopeias of Great 
Britain; comprising the Natural History, Description, Chemistry, 
Pharmacy, Actions, Uses, and Doses of the Articles of the Materia 
Medica. By Ropert Curistison, M.D., V.P.R.S.E., &e. &e. 
Second Edition, revised and improved, with a Supplement con- 
taining the most important new remedies. Edinburgh: 1848. 
8vo. Pp. 1013. 


THE rapid exhaustion of the first edition of this work, which has 
been long out of print, will cause the present volume to be received 
with the greatest eagerness by the professional and pharmaceutical 
public. Considering the enormous amount and variety of matter it 
contains, he must indeed be a bold critic who will venture to grapple 
with its contents. A commentator on the first edition arose in the 
person of Mr Richard Phillips, whe, we are informed in the preface, 
with a pertinacity of criticism unexampled in these days, has during 
several years exercised his censorship on the book, from time to time, 
in three distinct periodicals, and in an express publication. This in 
itself is no small proof of the extreme value of the Dispensatory; and 
we can assure our readers, that the present edition contains an enor- 
mous amount of new matter, with a supplement containing an 
account of the more important new remedies not noticed in the last 
Edinburgh Pharmacopeia. But what gives it a distinctive value, 
and a superiority over all other similar works, is the condensed 
information, comprising only what is valuable in the subject treated 
of, which characterises it throughout. It is this judicious selection, 
and the evidence every where evinced of personal knowledge and 
research, that stamp upon the book a degree of importance and 
authority, that is tacitly and irresistibly acknowledged by all who 
consult its pages. We are therefore of opinion, that in drawing the 
attention of our readers to this second and improved edition, we 
do all that is necessary, and indeed all that the medical press is 


capable of. 
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Treatise on the Falsifications of Food, and the Chemical Means em- 
ployed to Detect them. By Joun MircHett, M.C.S., &c. Lon- 
don: 1848. 12mo. Pp. 334. 


NEARLY thirty years have elapsed since the celebrated “ Death in 
the Pot” was published by Mr Accum, which clearly demonstrated — 
that every article of food was subject to some form or other of poison- 
ous admixture. Since then, our author informs us that many new 
adulterations have been introduced which demand a chronicler, 
while the advances of chemistry has enabled us to attain more ready 
and certain means of detecting them. Hence the present work. 
We regret, however, that Mr Mitchell has confined himself to the 
chemical means only of discovering impurities in food, because there 
are many cases in which the microscope enables us to do this with 
much greater facility. How easy, for instance, may the adulterations 
of milk with flour and other substances, be thus determined ? 

Nearly all the substances used as food are adulterated to an ex- 
tent that would at first sight be deemed almost impossible. These 
are practised with a view—1st, of making the substance more sale- 
able, by improving its appearance by the addition of some body, 
either innocuous or otherwise; 2d, of depreciating its quality, by 
adding to it some substance which will diminish its real, without 
altering its apparent strength or general appearance. This is gene- 
rally a very deadly fraud. 8d, Of depreciating its quality by the 
addition of some simple substance, as water; or, if it be a solid body, — 
as plaster of Paris, sand, &c. These comprise the quality of frauds, 
not mentioning, however, short weight and measure, both of which 
are too well known to need much comment. ! 

The substances most subject to adulteration are wines, spirits, 
beer, tea, coffee, sugar, bread, chocolate, milk, cream, pickles, oil, 
flour, cheese, mustard, pepper, confectionary, and vinegar. Each 
of these our author passes under review in distinct sections, treating 
previously, however, of the vessels in general use for the preparation 
and preservation of articles of food, and of water and its impurities. 

We can confidently recommend this little work of Mr Mitchell’s 
as one of a very useful character; and, so far as the chemical means 
for detecting adulterations in food are concerned, it is written in a 
very able and judicious manner. 


Ventilation Illustrated: a Tract for the Schools of Rich and Poor: 
London: 1848. Small 8vo. Pp. 36. 


Ir has always been a doubtful question with us, whether the numer- 
ous tracts, put forth by philanthropic societies for the instruction of 
the people, are really beneficial or the reverse. Certain it is that 
popular views of science are generally deserving very little attention, 
and originate more in the speculations of booksellers, or in the desire 
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of obtaining notoriety, than in a sincere desire to benefit the class to. 
whom they are addressed. At the same time it must be confessed, 
that there is no class of society better acquainted with the evils 
engendered on mankind by an ignorance of the simplest physiolo- 
gical truths, than medical men. It arrests them in every stage of 
their duties, in the palace and in the cottage, among rich and poor; 
and it may be said that ignorance of the laws of nature, more espe- 
cially as applied to the animal body, is one of the chief obstacles to 
the progress of rational medicine. 

Those who have seen much of disease among the poor, but more 
especially among the Irish poor, will feel satistied that much would 
be done to relieve their sufferings if they were only enlightened on 
one point. That point is ventilation. Now, if the circulation of a 
tract be the means likely to arrive at that end, we cannot conceive 
it possible to produce one better adapted for the purpose than the 
one before us. The style is plain and easily intelligible. The sub- 
ject-matter consists of a sketch of the respiratory and circulatory 
apparatuses in man, showing the necessity of fresh air for the proper 
performance of the animal functions, and pointing out how this can 
easily be secured in all inhabited rooms. The whole is profusely 
illustrated with excellent woodcuts. 

We can truly say that there is no class of persons, high or low, 
that may not benefit by the perusal of this admirable tract, and we 
should like to see similar concise sketches on cleanliness and food, 
from the pen of the same able author. 


Part Chiry, 


MEDICAL NEWS. 
EDINBURGH OBSTETRIC SOCIETY. 


SESSION VII. 
Meeting IV. March 12.—Dr Simpson, President, in the Chair. 


ON RUPTURE OF THE UTERUS FROM HYDROCEPHALUS IN THE F@TUS. BY DR 
SIMPSON. 


Dr Simpson described two cases to which he had recently been called, and 
in which fatal rupture of the uterus had previously occurred in consequence 
of hydrocephalus in the feetus. Both mothers had borne large families 
without difficulty. In both cases their present labours were very prolonged, 
and the pains severe before the laceration occurred. And, it might perhaps be 
laid down as a general principle, that when a mother who had previously 
borne children with the usual facility and safety, suffered a long and difficult 
labour, with the head never properly entering the brim, dangerous enlarge- 
ment of the head from hydrocephalus, or other causes, should be suspected, 
and the most careful means instituted in order to make out a correct diagnosis. 
In this, as in other important cases, if the patient were put into an anesthetic 
state, great facilities would be given for making a careful and leisurely diag- 
nostic examination of the child’s head with the hand, without suffering or 
resistance on the part of the mother. The unusual size and dimensions of the 
head might be thus ascertained ; but one source of fallacy was to be guarded 
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against, namely, that the sutures and fontenelles were not, as was usually 
described, always preternaturally open and enlarged in hydrocephalic cases ; 
for the cranial bones were in some instances, where the internal effusion was 
very great, so largely and abnormally developed as to destroy this supposed pa- 
thognomonic sign, and form an almost complete osseous covering for the en- 
larged head. In one of the two cases described by Dr Simpson, the cranial bones 
were, in this way, as large as in a child two or three years old. When hydro- 
cephalus was attended with imperfect ossification, the enlarged fluid head 
sometimes moulded itself so readily to the maternal passages as to pass without 
much difficulty even when of very great size. But the danger and difficulty 
was much increased when to this was added the impediment arising from en- 
largement of the bones themselves. 

The danger of rupture of the uterus, and consequent death of the mother, 
was much greater under hydrocephalus than obstetric authors commonly de- 
scribed. In a collection of cases of intra-uterine hydrocephalus made this year 
by Mr Thomas Keith for his thesis, out of 74 instances of the disease which 
he had found on record, in 16 the uterus ruptured during labour. In fact, the 
diseased head of the infant, distended by the effused fluid, acted, under the im- 
pressions conveyed to it by the body and spine of the infant during labour, 
like a hydraulic bag or machine, pressing equally and in all directions on the — 
cervix uteri, or parts with which it was in contact, with a force under which 
these compressed structures were almost certain to rend, provided the pressure: 
were of any great duration, because the force itself contained the sum and 
concentration of the whole power of the uterine contractions bearing on each 
point with which the bag of the head was in contact. Under such compres- 
sion any weak point, or fissured point, was almost certain to yield. And if 
any hydrocephalic head or fluid bag of this kind passed into the vagina and 
remained there, the kind of universal compression of the vaginal walls to 
which it gave rise, was apt, if it did not lead to direct rending and laceration, 
to produce, if long continued, sloughing inflammation in these parts. 

Hence labours, in which the child’s head was hydrocephalic, should not, if 
possible, be allowed to become prolonged ; but it was not perhaps necessary to 
destroy entirely such an infant during labour by using the crochet or other 
mortal operative procedure. In some instances it was a matter of legal im- 
portance for the parents that the child should be born alive, though not capable 
of surviving. And a small trocar passed into the hydrocephalic collection was 
capable of evacuating the contained fluid as efficiently as a more extensive and 
fatal laceration by the usual obstetric perforator or scissors ; nor was such an 
evacuation by the trocar necessarily fatal to the foetus, for we know that in 
the operation for hydrocephalus on the child after birth, by Dr Conquest and 
others, the simple puncture of the head was by no means a fatal operation. 
Those operated on seldom or never died of the operation itself, but of the sub- 
sequent re-accumulations and consequences. 

The hydrocephalic foetus not unfrequently presents by the feet or breech. 
In a case of this kind which occurred some time ago to Mr Girdwood of Fal- 
kirk, and where the child was dead and putrid, the spine and skin over it 
lacerated at the neck in making the usual tractions to bring down the head. 
A great quantity of water escaped from the laceration, and the enlarged head, 
which had previously resisted the force applied to it, was now easily extracted 
in its collapsed state. This case afforded a suggestion, that under a similar 
complication, with the body already born, instead of passing our hand and per- 
forator to the brim of the pelvis in order to puncture the head, which was 
sometimes a matter of no small difficulty, we might attain the same end, of the 
evacuation by the hydrocephalic effusion, by the more simple and safe measure 
of opening the vertebral canal, in any part of the course of the spine. 


MEDICATED PESSARIES. BY DR SIMPSON. 
in diseased states of the cervix uteri and vagina, medicinal substances had been 
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applied locally to those parts under various forms, but principally, either in a 
solid state (as nitrate of silver, potassa, &c.), or in a liquid form (as in the 
great varieties of medicated injections in common use in leucorrhea, &c. 
When thus used, the local application was temporary, and applied for a few 
minutes only. But in various forms of disease it seemed an indication of no 
small importance to have the medicated substance applied continuously, and 
not temporarily. Medicated pessaries, which Dr Simpson had first introduced 
into practice several years ago, and which had since been extensively adopted 
by various practitioners in London and elsewhere (see descriptions of them 
published by Dr Stafford Lee, Dr Oldham, &c.), enabled us to fulfil this indi- 
cation. By their use, for instance, we could keep the cervix uteri, when ul- 
cerated and indurated, constantly embedded in mercurial or iodine ointment 
for weeks, and sometimes with the most marked benefit and success. They 
fulfilled another indication in cases of irritation and inflammation of the mu- 
cous membrane of the cervix uteri and vagina. They kept the opposed dis- 
eased surfaces from coming in contact, and it was well known how important 
a matter this was in the pathology of mucous and cutaneous surfaces. 

Dr Simpson had been in the habit of applying a variety of substances in the 
form of medicated pessaries, particularly zine and lead ointment, &c., as simple 
emollients ; mercury and iodine as discutients (and particularly the iodide of 
lead); tannin, alum, and catechu, as astringents; opium, belladonna, &c., as 
anodynes. The pessaries were made of the size of walnuts, and could be easily 
introduced by the patients themselves; one or two in the twenty-four hours. 
They were composed of the medicine used, mixed up in the form of an oint- 
ment, and brought to a requisite degree of consistence with one or two drachms 
of yellow wax to the ounce of ointment. Messrs Duncan and Flockhart, 
druggists, had found the following proportions requisite in the subjoined forms, 
(those in most frequent use in Edinburgh); and they might serve as models 
for the others. After being made up in the proper form, they were usually 
coated by the druggists with a firmer covering, by dipping them intoan ointment 
made up with wax and resin, kept liquid by heat. About an ounce of the 
different ointments made four balls. 

1. Zine Pessaries.—R Oxydi Zinci 3j, Cere Albe 5j, Axungiz 3vj, Misce, et 
divide in pessos quatuor. 

2. Lead Pessaries —R Acet. Plumbi. 3ss, Cerze Albe 3iss, Axungie 3vj, Misce. 

3. Mercurial Pessaries—R Unguent. Hydrarg. Fort. 3ij, Cerse Flavee 3ij, 
Axungie 3ss, Misce. 

4, Lodide of Lead Pessaries.—B, lodidi Plumbi. 5j, Cere Flave Sv, Axungie 
3vj, Misce. 

B Tannin Pessaries.—f. Tannine dij, Ceree Albee Dy, Axungize 5vj, Misce. 

6. Alum and Catechu Pessaries.—} Sulph. Aluminis 3j, Pulv. Catechu 3j, 
Cere Flave 3i, Axungie 3vss, Misce. 

7. Belladonna Pessaries.—Rs Extr. Belladonne Dij, Cerse Flave 3iss, 
Axungie 3vi, Misce. 

PLASTER-BELT IN ABDOMINAL TUMOURS, &c. BY DR SIMPSON. 


Dr Simpson stated, that patients affected with pediculated ovarian tumours, 
large fibrous tumours of the uterus, &c., often suffered from the morbid masses 
being loose and mobile, and impinging on the bladder, &c., in different posi- 
tions of the body. Patients sometimes instinctively applied their hands to the 
tumours, under such circumstances, to steady and fix them. In these cases 
different means had been tried, with the view of preventing the tumours roll- 
ing and moving—such as various bandages, air-pads of Mackintosh cloth, &c. 
The best and simplest means, however, consisted in surrounding the whole 
trunk with a continuous belt of lambskin or chamois leather, eight or ten inches 
deep, and shaped and sewed so as carefully and exactly to fit the loins and 
lower part of the abdomen of the patient, like a common abdominal bandage, 
and embossed in front so as to contain and include, as in a bowl or cup, the 
protuberant portion or portions of the tumour. To fix the belt, its interior 
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was spread with a plaster composed of one part of adhesive to two parts of soap 
plaster. It generally gave the patient much relief; abated the feelings of abdo- — 
minal weight, and pressure and pain in the back; held the tumour steady; and 
could be applied so as even to compress it. In other cases where no tumours — 
were present, but the abdominal parietes and contents were relaxed, or the © 
spine weak, the same form of plaster often afforded a great degree of comfort 
and relief, and enabled patients to take exercise, &c., when, otherwise, they 
could not without fatigue and suffering. They generally required to be re- 
moved and renewed every four or six weeks. 





NOMA—-RECOVERY FROM, AFTER EXFOLIATION OF THE JAW AND EXTENSIVE 
SLOUGHING OF THE CHEEK. 

Dr Keiller read a communication on cancrum,oris or noma, and related the 
particulars of several cases, in two of which recovery had taken place after ex- 
foliation and sloughing of considerable portions of the jaw and cheek. One of 
the successful cases had occurred in the practice of Dr Paton of Dundee, the 
other was attended by Dr Keiller, when officiating some years ago at the Royal 
Dispensary. The following is Dr Paton’s case, as communicated by himself :— 

William Durward, et. twenty months, born of healthy parents, with no. 
scrofulous taint in either of them, has been always healthy until the above 
age, when he had an attack of measles, then epidemic, but of so mild a kind 
that no medical advice was required until a week or two after, when he was 
brought to me (May 7, 1845) for a troublesome diarrhoea, with apthous sores 
on the tongue, for which some powders of rhubarb and sulphate of potass, and 
a solution of nitrate of silver, were prescribed. The mouth got soon well, but 
the diarrhoea continued, and on the 22d May, a mixture, containing Tinct. of 
Hyos., Calomba, and Carb. Sod., with powders of rhubarb, aromatic and 
Dover’s powder, with about half a grain of Hydrarg. Creta, was given every 
night for six nights, The discharges became much improved, but with 
extreme emaciation, and quinine was added to the mixture. From this time 
to the 7th June I had seen him daily, but he was then so much improved 
that I did not visit him for two or three days, when his mother directed my 
attention to his gums, which I found separating from the incisores of the lower 
jaw, and looking black. I applied the strong muriatic acid freely to the parts, 
and increased the quantity of quinine, giving a small quantity of port wine, and 
attending to the bowels and keeping the mouth very clean; in two days the 
sloughing process had extended to the lower lip, and on the 20th June there 
was a large hole through the lip; the applications were continued, but the pro- 
cess extended rapidly to the left side, and ina few days involved the whole 
cheek, when a line of demarcation appeared, and we were in hopes that the 
gangrene had stopped, but it again commenced, and extended upwards as far 
as the lower eyelid, and backwards to the angle of the jaw. At this time the 
case was considered one of a very hopeless nature, indeed recovery was not 
deemed desirable. Still the tonic treatment was continued, and it was won- 
derful with what avidity the little patient swallowed and relished his wine, 
beef-tea, &c. About the 26th June the gangrenous process stopped, and the 
sloughs began to separate, exposing the whole of the mouth, and leaving the 
malar bones bare. The granulating process soon filled up the gap, leaving, 
however, a very unseemly scar, and about the end of August the external sur- 
face was entirely healed over, and he continued to improve until a few weeks 
after, when his mother, observing something white in his mouth, put in her 
fingers and removed the accompanying large portion of jaw, containing two 
molar teeth. Heis now a fine healthy child, and the deformity is not so great 
as might have been expected. The only inconvenience he suffers from is 
the opening of the parotid duct externally, and the consequent escape of the 
saliva; but this I mean to remedy so soon as he is able to see the benefit 
of it, and can be controlled during the treatment. A hard substance re- 
sembling gum now supplies the place of the exfoliation, there being of course 
no teeth on that side. 
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Dr Keiller exhibited the exfoliated portion of the jaw, with teeth, to the 
Society, and stated, that the case which terminated favourably under his care 
at the Royal Dispensary, in many respects resembled that of Dr Paton. The 
child was two years of age, feeble and emaciated, had a large belly, and 
deranged bowels some time after a mild attack of scarlatina. The breath soon 
became extremely offensive, and on examining the mouth the upper gum of the 
left side was found partially detached from the alveolar arch, the ulcerative pro- 
cess having already crept along the edge of the upper, and even extended and 
implicated that of the lower jaw. 

The mucous membrane of the left cheek in a few days assumed a dark colour, 
and became studded over with greyish spots, which rapidly enlarged, causing 
copious and very offensive salivation. The application of nitrate of silver and 
the ordinary washes, which were used at this stage, had no effect in checking the 
disease; the alveoli were soon laid quite bare by the separation and destruction of 
the gums, and several of the teeth dropped out ; the substance of the cheek gra- 
dually becamemore and more involved, being black and ulcerated internally, and 
swollen, hard, and of a somewhat pale and shining appearance externally, this 
palish colour gradually afterwards deepening until it became almost black, 
when an immense slough commenced to detach itself, and which, on removal, 
laid the cavity of the mouth on the left side extensively open. The teeth of 
the upper jaw dropped out, but no part of the bone exfoliated. 

The treatment consisted in the application of nitric acid once, and muriatic 
acid twice, freely to the sloughy mass, and ultimately removing it with for- 


_ ceps and scissors; wine, quinine, and nourishing diet, together with a little 


nitric acid, being at the same time occasionally administered. 

- The child throughout seemed to suffer little or no pain, even when the gan- 
grenous erosion was most extensive, and ultimately got quite well, an obvious 
retraction of the angle of the mouth being the only deformity left. 

No mercurial preparation was given in the above case, nor in other cases 
which were referred to by Dr Keiller, who remarked that the occurrence of 
noma ought scarcely to be ever attributed to the incidental use of @ few grains 
of hydrargyrum cum creta during the treatment of any of the numerous infan- 
tile diseases of which it generally appears as a mere sequela, such as measles or 
the other exanthemata, hooping-cough, dysentery, or other diseases inducing 
great debility in children of originally delicate constitutions, whose systems, 
with or without mercury, are little able to withstand the continued iritation 
and debilitating influence of prolonged disease. 

Dr Keiller concluded from what he had seen and read of this exceedingly 
fatal malady (19 out of every 20 attacked by its more severe forms falling vic- 
tims to its ravages), that the most efficient means of cure consisted in the 
most tonic and invigorating treatment that could be adopted; wine, quinine, 
nourishing diet, and nitric acid internally, and the free application of the most 
powerful acids, or even the actual cautery to the surfaces subjacent to the gan- 
grenous sloughs, in order to excite to healthy action the vessels of the diseased 
and poisonous tissues. 

Dr Burn had met with two cases of noma in children. In one, mercury 
had been given previously, but none in the other. They both did well undet 
a nourishing diet, quinine, and the free local application of nitric acid. 

Dr Moir lately met with one fatal case after scarlatina. Dr Lee had seen 
the disease in a woman who was seized with fever while labouring under 
scurvy. He had also seen it in a child with hooping-cough. In this case it 
proved fatal in three days. ; : 

Dr Simpson had seen a well-marked case of noma, which came on with no 
preceding fever, and no mercury had been given previously. | I he cheek be- 
came white and waxy in colour. A small vesicle or two then formed on its 
surface, at first clear, but soon filled with bloody serum ; gangrene and slough- 
ing then followed, and spread rapidly till the child sank. : 
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CASES OF SPONTANEOUS AMPUTATION OF THE FOREARM, AND SUBSEQUENT RUDIMENTARY 
REGENERATION OF THE HAND IN THE F@TUS. BY DR SIMPSON. 


Dr Simpson showed the society a girl, aged eleven, who had been born 
wanting the left upper extremity from a short way below the elbow-joint. 
The arm of this side was of the natural size and form ; but the forearm con- 
sisted merely of a stump about two inches long. It had all the appearance of 
having been amputated about the union of its upper and middle third, the 
surface having subsequently healed over in a very perfect manner. No ap- 
pearance of cicatrization was visible except over the ends of the two bones, 
where the skin was puckered and drawn in in an umbilical form. Midway 
between, and a little in front of these two points, was a raised cutaneous 
tubercle, divided on the surface into five minute nodules, on two of which 
small points of nail could be detected. This projection Dr Simpson stated 
various reasons for believing to indicate an effort of nature to replace the lost 
portion of the limb,—he considered it to be in fact a rudimentary hand, and 
a curious illustration of the power of regeneration of even compound parts in 
the embryo and foetus in utero. 

Dr Simpson showed a great number of casts and drawings of other similar 
cases, The general resemblance of the cases to each other was very remark- 
able. In all, the amputation seemed to have happened at precisely the same 
situation ; in all, the cicatricies over the ends of the two bones were well 
marked ; and in all, there was a more or less marked indication of an attempt 
of reproduction of the lost portion of the member. 

Dr Simpson also showed, as an illustration of the mechanism or production 
of spontaneous amputations, a child born in the Maternity Hospital recently, 
whose fingers and toes were in several parts semi-amputated by bands of 
coagulable lymph or false membrane—the result of inflammation of the 
cutaneous surface of the foetus. The bands still existed at some points. There 
were the following deformities :— 

In the right hand, the second, third, and fourth fingers were joined together 
laterally, in a somewhat conical mass. The index finger, the longest, ended in 
a transversely furrowed tuberculated mass. To the index was joined the fourth 
or ring finger at its apex, and, filling up the triangular interval between them, 
lay the third finger, having only the remains of one phalanx. The fifth or 
little finger ended abruptly at about the middle of its length, and had an osseous ~ 
nodule representing the second phalanx. Onits apex isa small crack, and a 
long dry filament is attached. All the fingers of the /e/t hand presented cir- 
cular constrictions of inconsiderable depth over their first phalanges. In addi- 
tion, the fourth or ring finger seemed merely to possess a remnant of the second 
phalanx, and then abruptly terminated in a constricted tubercle. The right 
foot was normally formed. The great toe of the Jeft foot was almost entirely 
absent, being represented merely by some irregular tubercles of skin. The 
second toe was supplanted by a soft bag of integument. The third and fourth 
toes had each, in place of their terminal phalanges, two constricted tubercles, 
without vestige of a nail. The fifth or little toe was well formed. 
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SESSION XXVII. 
Meertine X.—May 3, 1848.—Dr R. Hamrxton, President, in the Chair. 


CASK OF FISTULOUS COMMUNICATION BETWEEN THE INTESTINES AND URINARY BLADDER, 
WITH SOME REMARKS ON FISTULOUS COMMUNICATIONS BETWEEN VARIOUS VISCERA. 
BY DR ALEXANDER WOOD. 


lux object of the paper was to show the means which nature adopted to pre- 
vent perforation of the intestinal canal, and the escape of the contents into the 
peritoneal sac. 
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The author first pointed out the frequency of ulceration of the coats of the 
canal, and attempted to show why this La Mecdkertieties of inflammation was 
more liable to occur there than in the bronchi. He next attempted to ascer- 
tain the relation in point of frequency between ulceration and perforation, 
showing the comparative frequency of the one, and rarity of the other. 

The effect of perforation, rapid and incurable peritonitis, was next adverted 
to; after which, the means taken by nature to prevent so serious a lesion were 
considered under four heads. 1. The natural state of the tissues of which the 
coats of the canal are composed. II. The natural progress of the diseases by 
which ulceration is effected. III. The changes induced on the tissues by dis- 
ease. IV. The changes produced on contiguous viscera by the disease. 


AN ACCOUNT OF SOME INTERESTING CASES OF SPECTRAL ILLUSIONS, WITH RE- 
MARKS, BEING A SEQUEL TO A PAPER FORMERLY READ TO THE SOCIETY. BY 
DR ROBERT PATERSON, 


Dr Paterson read a communication on spectral illusions, in which he de- 
tailed a series of curious cases, illustrative of the principle, that illusions of the 
senses are nothing more than renewed impressions, or vivid ideas of the mind 
assuming a bodily or external form, to the surprise and often fear of the indi- 
vidual himself. He also stated that various medicinal substances had the effect 
of producing appearances of this kind ; and that it was most probable that 
such were extensively used in ancient times for assisting in preparing appara- 
tus of their heathen gods. 

Several cases were brought forward by the members present, having refer- 
ence to the subject of spectral illusions. 

Dr Alexander Wood, to illustrate the fact, that in some cases phosphorescent 
lights were visible to some persons and not to others, alluded to a case re- 
corded in the criminal jurisprudence of the country. A weaver residing in 
Fife had been murdered by his servant ; for some time the murder was unde- 
tected, till a servant, riding past the garden at night, saw a phosphorescent 
light hovering over it. The soil was turned up, and the body of the murdered 
man detected, concealed a few feet below the surface. The person by whom 
the light was first observed, had in vain attempted to draw to it the attention of 
a medical man by whom he was accompanied. 

Dr Laycock of York stated, that after a severe accident, by which his scalp 
was half torn off, he became subject a few days afterwards to illusions, which 
he minutely studied. Sometimes the figures were very small and numerous; 
at others very large. Occasionally they presented the most beautiful forms ; 
but were always defective about the extremities. He laboured also under 
auditory illusion, the slightest noise of the poker produced innumerable visions 
of blacksmiths in regular rows, hammering. A washing basin, or any idea of 
such a vessel, caused him to see a variety of people making pots, and so on. 

Dr Seller called attention to illusions which may lead to practical error as 
to the identity of persons in courts of justice. 


TRIAL OF ANDREW PATERSON FOR THE MURDER OF HIS WIFE, BY WOUNDS ALLEGED TO 
HAVE BEEN INFLICTED IN THE GENITAL ORGANS. 


AnprEW Paterson was tried at the Ayr Circuit, April 26, before the Lord 
Justice-Clerk and Lord Wood on a charge of murdering his wife by wounds 
inflicted in the genitals. The prosecution was conducted by Mr Deas, advo- 
cate-depute, the defence by Mr Logan and Mr Thomson, advocates. 

Paterson was a farm-overseer and cattle-dealer; he also occasionally acted as 
a cow-doctor, and was in the practice of cutting pigs. He had eight children 
by his wife. It appeared in evidence, that Paterson and his wife lived happily 
enough together, unless when she became intoxicated, which happened not un- 
frequently. On these occasions he often beat and even kicked her very severe- 
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ly, and used threatening expressions, such as—“ That he would be her butcher,” 
‘¢ That he would be hanged for her yet,” &c. Paterson himself indulged rather 
freely in liquor. Highteen or nineteen days before her death Mrs Paterson 
was delivered of her eighth child. She was attended by the same midwife 
who had been with her in all her previous confinements. By the evidence of 
the midwife it appeared that she had a good recovery ; that neither on this nor 
on any of the former occasions had she shown any unusual tendency to hem- 
orrhage ; that the after-birth had come away quite entire; that she had got up 
four days after the delivery ; that about the sixth day, owing to some exposure 
to cold, the lochial discharge had become somewhat suppressed, and pains 
arose, but that it was restored by the application of hot cloths, and in two 
days more she was free from complaint; that she did not consider her in any 
danger at this time, and that she had no subsequent relapse; that she saw her 
about a week before her death, and then considered her as quite recovered. 
On the eighteenth day after her delivery, Mrs Paterson was observed to be 
slightly the worse of liquor; she went to bed early in the evening. It did 
not appear whether Paterson had been in his house that evening ; but towards 
eleven o’clock at night he met an acquaintance and accompanied him to a pub- 


lic-house, and there drank rather freely. Mrs Paterson, soon after this time, ~ 
got up and dressed herself, and went to the same public-house inquiring © 


whether her husband was there; and being told that he was, she purchased 
some whisky, which she carried away with her, saying to the people of the 
house that she would return for him. In a short time she did return, and in- 
sisted on her husband accompanying her home. At this time she had so far 
recovered from the effects of any liquor she had taken, that the people of the 
house considered her sober. They likewise stated, that Paterson was not in- 
toxicated. The parties set out together quietly, and though the distance be- 
tween the public-house and Paterson’s house was no more than between four 
and five minutes’ walk, they were not heard of for more than an hour. At 
the end of that time Paterson was heard calling on the inmates of his house, 
and on answering his call they found he had brought his wife to the outer- door 
dead, or apparently dead, from loss of blood. After some time Mr Sloan, 
a surgeon, was sent for, who found her quite dead. Paterson made a great 
demonstration of grief for the loss of his wife; and he told pretty much the 
same story to his family and neighbours, as he afterwardssomewhat more fully 


embodied in his judicial declaration. He confessed to having upbraided her | 


with her habit of drinking, upon her complaining on the way home of being 
ill; he said, he had wished to go back to the public-house for some fish he had 
purchased and left ; that after he had gone a few paces in that direction she 
called to him to come back, as she had been suddenly seized with a bleeding ; 
that on coming back he found the bleeding was from the genitals, and that he 
attempted to stop it by applying his hand, but that when he withdrew his hand 
the blood gushed out excessively, and that she then fell upon the private parts 
at the edge of the ditch on the roadside; that he again attempted to stop the 
bleeding, by applying his hand, without effect; that she hardly spoke after this, 
and that he succeeded in getting her to his own house, partly by carrying her, 
partly by trailing her along with her feet on the ground. It was shown, that 


between the place where the blood began to flow and his own house, he might 


have obtained assistance at the houses of relatives if he had called upon them. 
When daylight came in, pools of blood were seen on parts of the road home- 
wards from half-way between the public-house and Paterson’s house, and at 
some places the blood could be traced zig-zag across the road. In the first 
part of his conversation with the surgeon, Mr Sloan, immediately after his 
wife’s death, Paterson gave him to understand that he wished an inspection of 
the body to clear-up the cause of death; but on finding Mr Sloan ex- 
pressed an opinion on the probability of death having occurred from a natural 
hemorrhage, he became desirous to get a certificate from him that the 
opening of the body was unnecessary, and he afterwards urged Mr Sloan 
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on this point on more than one occasion with much earnestness, but without 
success. ‘The dissection was performed under warrant of the sheriff, on the 
second day after death, by Messrs Orgill and Sloan, who found the internal 
organs generally healthy, but drained of blood—* the uterus was the size of a 
large orange, and contained a little mucous matter tinged with blood ; its in- 
ternal surface was in one or two places slightly mottled with small vascular 
spots ; its orifice admitted the little finger with some pressure ; the lips of the 
orifice were tumid and of a bluish colour. The thighs and external parts of 
generation were smeared with blood. On the outer part of the right labium 
pudendi, near the perineum, there was a dark spot the size of a sixpence, 
and on the inner side of the same labium, and more anteriorly, a similar 
smaller spot of a blue colour—the labium itself was swollen, and in its sub- 
stance there was a large extravasation of blood posteriorly an inch deep, an- 
teriorly three inches deep. Within the vagina, and half an inch from its ori- 
fice on the right side, there was a superficial ]acerated wound three quarters of 
an inch in length, running parallel with the labia.” Within the vagina, an inch 
and a half from the orifice of the urethra, and running transversely across 
the course of the urethra, there was a somewhat lacerated wound penetrating 
to the region of that canal, and dipping to the left of it to the depth of above an 
inch. This wound was an inch and a half in length, and several long scratches 
with inflammatory margins were seen running on the inner side from the 
knee nearly to the top of the right thigh. There was a slight contusion, with 
ecchymosis, on the outer part of the right eyebrow, and two similar contusions 
on the left side of the forehead, Paterson was in an adjoining apartment dur- 
ing the inspection of the body, and showed an extreme anxiety to learn what 
the surgeons were discovering, frequently looking through a hole by which he 
could see into the chamber, On being apprehended, he made a declaration, 
part of which is before referred to; and saying further, that his wife had re- 
peatedly told him that, after her last confinement, she had not had the usual 
after-birth, and that the midwife had upwards of a week before her death at- 
tempted to bring it away by means of warm cloths, but without complete suc- 
cess. In Dr Orgill’s evidence, given in court, some additional particulars were 
brought out; he said that there were no clots of blood in the uterus, that no 
portion of the placenta adhered to its inner surface, and that the hemorr- 
hage could not have taken place from the uterus. He considered the wounds 
in the vagina to be sufficient to cause death, or attributed the death to the 
larger of these wounds. An iron instrument, the holdfast ofa signboard, had 
been found in a field a short distance from the first pool of blood. The one end 
of this holdfast fitted exactly to a rusty mark on a signboard which lay un- 
der a bed in Paterson’s house, and the other end fitted with equal exactness a 
hole in the wall upon which Paterson had previously used that signboard. A 
holdfast precisely similar was proved to have been seen under the bed beside 
the signboard about two months before the night in question, and on a search 
being made for it after the death, it could no longer be found. Dr Orgill, two 
days after the first inspection of the body, had fitted the sharp chisel-like ex- 
tremity of this holdfast into the larger wound in the vagina, and found it to 
correspond exactly. Dr Orgill could not detect blood on this holdfast—but 
he obtained distinct evidence of the presence of iron in the dust found in the 
pocket of the coat Paterson wore, which easily admitted the instrument. Dr 
Orgill had never heard of a case of natural hemorrhage so long after delivery, 
which proved fatal in so short a time, and had no doubt that the hemorrhage 
was the result of violence, and the cause of death. In this opinion, he was 
joined by Mr Sloan and Dr Seller of Edinburgh, to the latter of whom a part 
of the medical report had been submitted, these medical witnesses concurring 
in the belief that the hemorrhage had not resulted from natural causes, and 
that the wound in the vagina was sufficient to cause death. Dr Orgill gave a 
distinct opinion, that the larger wound in the vagina must have been produced 
by: an instrument, and could not have been made by the fingers. Dr Orgill 
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was examined at great length, and was complimented by the bench for the dis- 
tinctness of his testimony. 

In defence, it was not contended that the hemorrhage was natural, or that 
it had been rendered fatal by the improper interference of the prisoner; but 
that the wounds had arisen accidentally from the woman falling upon some 
sufficiently sharp substance, and Dr Haldane of Ayr gave it as his opinion, that 
it was possible such wounds might take place if a female fell in a certain 
direction on a sharp stone, or sharp piece of wood fixed in the ground— 
and he mentioned a case which he had read, but he did not remember in what 
book or journal, where a man had fallen from a height ona spike, which 
penetrated the rectum without wounding its outer border. 

The Lord Justice-Clerk, the presiding judge, suggested to the consideration of 
the jury, whether the death might not have been occasioned by the prisoner 
ignorantly and unskilfully applying improper means to stop a hemorrhage 
which had arisen from natural causes, or perhaps from a kick inflicted by him 
on the lower part of the abdomen ; and whether, therefore, the verdict should 
not be one of culpable homicide instead of murder, as contended for by the 
Advocate-Depute. The jury, acting apparently on this suggestion, brought in 
a verdict of culpable homicide, and Paterson was sentenced to two years’ im- 
prisonment. 


This case differs from the cases before recorded of murder by the infliction 
of wounds in the genital organs, in the circumstance that the wounds were not- 
simply incised wounds. If the two wounds described in the medical report 
had been incised wounds, such as are produced by a cutting instrument with a 
fine edge, it would have been at once apparent that these wounds had been 
designedly inflicted. We are acquainted with no more than four recorded 
cases in which murder was committed in this secret manner, and all those 
occurred in Scotland. Indeed, Orfila remarks, in noticing these cases, that Dr 
Watson, in recording them, had disclosed a crime before unknown in medical 
jurisprudence. In the first of these cases, the wound was on the inner side of 
the right nympha, an inch and a quarter in length, and penetrated in each of 
four directions to the depth of two and a half inches. It presented externally 
a clean straight incision, and appears to have been inflicted with a razor ; it did 
not extend beyond the cellular tissue, and none of the great arteries were 
wounded. The husband of this woman was condemned, but committed suicide 
before execution. In the second case, the fatal wound was on the middle of 
the left labium pudendi. Externally it was a clean incision, about three quar- 
ters of an inch in length, which led to a bloody cavity about the size of asmall ~ 
hen’s egg, and from this cavity the finger passed in three directions to a greater 
depth, being at one place between two and three inches deep. When the 
wound was laid open, the divided orifices of several pretty large arteries and 
veins were seen, and particularly the divided extremities of the artery going to 
the clitoris. The division of the bloodvessels, and the whole inner surface of 
the wound, showed the appearance of a very clean cut with a sharp instru- 
ment. Two men were tried in this case, and there was no doubt but that one 
or other of them had inflicted the wound. It being, however, uncertain which 
had done it, they were acquitted of the capital charge, and transported for the 
assault. In the third case, there were three wounds, two of which were about 
an inch long, at the right labium and orifice of the vagina, the greatest depth 
being an inch and a half. The husband of the woman was executed at Glas- 
gow. Inthe fourth case, two wounds were found, one on each side of the 
right nympha. They were clean cuts with a sharp instrument, about half an 
inch long, and one an inch and a half deep. The husband of the woman was 
executed at Glasgow. These cases, then, unequivocally prove that incised 
wounds in the genital parts of no great depth, and involving no considerable 
vessel, may give rise to a fatal hemorrhage ; and the case of Paterson’s wife, 
whatever view be taken of it, further shows that a wound not perfectly 
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incised, but somewhat lacerated, may give rise to a fatal hemorrhage, at least 
within a short time after delivery at the full period. The large quantity of blood, 
however, poured forth in this case (and it seems to have been larger than in 
the cases just referred to), is a strong presumption that the wound partook 
more of the character of an incised wound than of a rent or lacerated wound. 
Lacerations of the vagina under some circumstances are not unknown; but 
there is; we believe, no case in which suddenly fatal hemorrhage arose 
from any such laceration of that canal as could be produced, in its ordi- 
nary healthy state, by the fingers, by a kick, or the like. The details 
of a frightful case which occurred in France last year, have been published 
lately, where a husband, apparently for the purpose of causing abortion in his 
wife about the seventh month of pregnancy, tore the uterus and drew out with 
the foetus a portion of the intestines, at the same time causing laceration of the 
vagina. And, notwithstanding the nature of these injuries, it appears that the 
woman liyed about three quarters of an hour after this, and that no such hem- 
orrhage occurred as would of itself have proved fatal.! In another case which 
occurred at Lausanne in 1836, the woman being in the fourth month of preg- 
nancy, the posterior wall of the vagina was torn, the womb was inverted and 
projected from the vulva, and the peritoneum was torn through an extent of 
seven inches, the intestines being laid bare but not injured. The hemorrhage 
was considerable, yet the woman lived seven hours after the infliction of these 
injuries. In this case the marks of the nails were thought to be discoverable 
adjacent to the principal wound. Numerous cases of laceration of the uterus, 
with or without laceration of the vagina, some accompanied with other severe 
injuries, are recorded where there was no very remarkable hemorrhage ; in 
fifteen cases of this kind in pregnancy, collected by Dézeimeris, the period of 
death varies from one hour to six weeks.? In May 1847, a woman was brought 
to the Royal Infirmary of this city whose case turned out to be one of rupture 
of the bladder, with laceration at the orifice of the vagina, the effect of a kick. 
She was placed under Dr H. Douglas’ care. She was not admitted till more 
than forty-eight hours after the occurrence, and she lived for several hours 
after, with no sign of great hemorrhage. Just within the orifice of the vagina 
there was a lacerated wound an inch long and a quarter of an inch in depth, 
and there was a similar wound half an inch long immediately above the orifice 
of the urethra. The bladder was ruptured at its upper part, some blood was 
found in the abdominal cavity, and the cellular tissue adjacent to the bladder 
was infiltrated with blood. 

It may be laid down, then, on the evidence of these cases, that lacerations of 
the vagina and the other external parts of generation, are as little liable to 
severe hemorrhage as the lacerations of other equally vascular parts; and, 
therefore, when a fatal hemorrhage occurs from a wound in these parts, that 
there isa prima facia argument against its being a mere rent or tear, such as 
could occur from a kick, or violence done with the fingers. A rent, however, 
in the vagina, undoubtedly can be produced by the fingers ; and when Dr Or- 
gill said the wound in Mrs Paterson’s case could not be so produced, he un- 
doubtedly merely meant that the wound which he had seen and particularly 
examined could not be so produced. And this opinion he was perfectly en- 
titled to give. Considering Dr Orgill’s intelligence and experience in medico- 
legal cases, we are bound to attach a due weight to his opinion, that the instru- 
ment found near the first pool of blood exactly fitted the wound—and as this 
instrument possessed a degree of sharpness like that of a stone-cutter’s chisel, 
there is no doubt that the wound made by it, though not quite a clean cut, 
would partake more of the nature of an incised wound than of a laceration. 
It is also but justice to Dr Orgill to suppose, that, had there been any natu- 
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ral morbid appearance in the vagina predisposing to hemorrhage, it would not 
have escaped his notice. We have heard conjectures as to the possibility of 
the bursting of varicose veins followed by fatal hemorrhage; but though vari- 
cose veins might make no appearance after death, particularly after a fatal 
hemorrhage, we are sure no one will seriously maintain that the bursting of 
varicose veins without external violence could produce breaches in the vagina 
like those described in Mrs Paterson’s case. Some years ago a case occurred in 
Edinburgh, where a woman died of hemorrhage from the vagina, the effect of 
a kick directly over its orifice, and on that occasion it was proved, by experi- 
ment on the dead body, that rents could be so produced in that canal. There 
it is supposed that the veins were in a varicose state, and hence that the 
hemorrhage proved fatal ; other cases of a like kind are referred to, on which 
our limits forbid us to enter, as one which occurred at Bristol and another at 
Berlin. Again, fatal cases of hemorrhage have occurred before parturition, 
where it has been proved that the loss of blood arose not from the uterine 
vessels but from laceration of the vagina. Dr Doherty of Dublin has given the 
details of a case of this kind, where no sufficient cause could be discovered for 
the rupture, except that the structure of the vagina may have been much 
weakened by several very difficult previous labours—he also refers to a fatal 
case in which a laceration of the vagina occurred with fatal hemorrhage, near 
the end of pregnancy, from a fall. The woman, who was a cook, had been 
standing on a chair with a broken back, and in falling the short extremity 
struck her in the private parts. 

When, however, the whole circumstances of the case of Paterson’s wife are 
considered, we think the idea of accident wholly out of the question; and 
though it is not unlikely that the first violence to which she was subjected was 
a kick in the right labium, yet that of itself would be insufficient, and the ab- 
sence of all marks of injury near the external orifice of the vagina, shows satis- 
factorily that no kick was given in that region. 


TRIAL OF ELIZABETH LAIRD FOR INFANTICIDE, AND CONCEALMENT OF PREGNANCY 35 
PRESUMED IDENTIFICATION OF AN INFANT’S BODY FROM MONSTROSITY, SUPPOSED. 
HEREDITARY, IN THE DIGITAL EXTREMITIES. 


ELIZABETH LARD or STEWART, a widow, the mother of two illegitimate child- 
ren, and of one younger legitimate child, was charged at the Ayr Circuit 
Court, April 25, alternatively with child-murder or concealment of pregnancy. 
It was proved by several witnesses, that, prior to the 3d of February, she had 
all the appearance of being with child ; that she kept as much as possible out 
of the sight of her neighbours ; that a few days after she was seen walking in 
the village with her size much reduced, and was met on her way to Beith, 
which isa short distance from Gateside, the village in which her father re- 
sides, having on a large cloak, and under it a bundle. Soon after the time 
when she must have reached Beith, the body of a new-born infant was found 
within a burying-ground, near the open gate of which she must have passed in 
her way to a shop where she purchased some necessaries. The whole difficulty 
in the trial lay in the identification of the infant found in the burying- 
ground in Beith, with that of which Elizabeth Laird plainly had been de- 
livered. She herself indeed affirmed in her declaration, that she had had a 
false conception, which came away with much hemorrhage at the time of her 
supposed delivery. The medical report made by Drs Paxton and Miller, on 
the contrary, declares that she had recently given birth to a child, the grounds 
stated being—that the breasts were hard and full, and contained a consider- 
able quantity of milk ; that the nipple was firm and turgid, the areola around 
it large and well defined, the papille in the areola being large and distinct; 
that the belly was enlarged and wrinkled, the vagina relaxed and flabby, also 
unusually moist ; that the uterus felt larger than in the normal state ; and that 
the os uteri was flabby and enlarged, so as to be capable of admitting-the 
points of one or two fingers. 
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The medical report by the same gentlemen, on the state of the infant found 
dead in the burying-ground in Beith, declares their belief that the infant had 
reached maturity ; that it had been born alive, and that it had breathed. The 
normal appearances indicated are numerous livid marks and abrasions on the 
surface of the body. “ There was an abrasion of the cuticle of the size of the 
point of the finger on the left side of the front of the throat, and a smaller 
one on the right side, corresponding nearly to the situation of the top of the 
windpipe.” The bloodvessels and membranes of the brain were in a highly 
congested state, and a considerable quantity of extravasated blood was found 
under the scalp in the situation of the anterior fontanelle. The lungs crepi- 
tated and floated in water, were of a light red colour, and filled three-fourths 
of the cavity of the chest. The other organs were normal, and there were no 
signs of putrefaction. The umbilical cord presented the appearance of having 
been torn across, and had not been tied ; it remained attached to the body of the 
infant to the extent of twenty-one inches and a half. On each foot there were 
six toes, the great toe projecting somewhat like a thumb. In the report no 
mention is made of the cause of death; but in their examination the two 
gentlemen who signed it ascribe the child’s death to suffocation produced by 
compression of the windpipe with the fingers, the marks of which on the fore 
part of the neck they considered to be distinet. 

The identification rested mainly, 1. on the coincidence between the time of the 
prisoner’s visit to Beith with a bundle under her cloak, and that at which the 
infant found in the burying-ground must have been laid down; 2. on the close 
resemblance which the coverings of the infant found in the churchyard bore 
to articles known to have belonged to the house in which the prisoner resided ; 
3. on the presence in the infant found of a monstrosity in the digital extremi- 
ties, not exactly coincident with, but parallel to one prevailing in the prisoner’s 
family. In explanation of this last point, it should be stated that the prisoner’s 
mother has two thumbs on one hand, and a double thumb on the other; and 
that a brother of the prisoner, now deceased, had a double thumb on both 
hands, these facts being spoken to by one of the medical witnesses as having 
fallen within his own knowledge. 

The infant found in the churchyard had, as noticed above, six toes on each 
foot. The court held the questions put for the crown on this point competent 
questions, whatever might be the value of the answers in evidence. 

The advocate-depute passed from the capital charge, and the jury accordingly 
found a verdict of concealment of pregnancy—punishment fifteen months’ 
imprisonment. 


This case is highly interesting in several respects. The failure as regards 
the capital conviction arose, as it would seem, from the defect of legal proof as 
to the identification of the infant’s body.. The admission by the court, of an 
argument in favour of the identification from the parallelism of the monstrosity 
in the infant’s toes, with the monstrosity in the fingers prevalent in the alleged 
yarent’s family, is a curious subject for consideration by medical jurists. The 
prisoner’s plea of a false conception or mole, as respects a person thirty-nine 
years of age, and who had. borne several children, might have created much 
difficulty in the case. We-suppose no one will doubt the prisoner's guilt, yet 
a conviction on the charge of murder would not have been satisfactory without 
evidence of a more direct kind. 


TRIAL OF DR GIBSON OF GLASGOW FOR CULPABLE HOMICIDE, GIVING A FALSE 
CERTIFICATE, AND NEGLECT OF DUTY—ACQUITTAL—DANGERS INCURRED BY 
MEDICAL MEN FROM CORONERS’ INQUESTS. 

Tus was a trial originating out of a Coroner’s Inquest which took place at the 

Millbank Penitentiary in February last, on the body of Patrick M‘Ginty, a 

_ eonvict sentenced to transportation, who had been sent from Glasgow to Lon- 
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don in January, with the following certificate granted by Dr Gibson, surgeon 

to the Glasgow prison—“ I hereby certify, that Patrick M‘Ginty (with thirty-. 
six others), about to be removed, under sentence of transportation, from the. 
prison of Glasgow to the Millbank prison, are free from infectious disease, in- 

sanity, idiocy, acute inflammatory attacks, or fever, and that their health will 

not be endangered by removal thither.”” The man laboured under pulmonary 

phthisis, and on arriving at the Millbank prison, was stated by the physician to 
that institution, Dr Baly, to be unfit for reception, and at the same time too 

weak to be sent back to Glasgow. He was placed in the Infirmary, where he 

died onthe 10th of February. A post-mortem examination was made of the. 
body by Mr Hall, resident surgeon of the prison, in the presence of Dr Baly 

and Dr Basham. A coroner's inquest followed, in which these gentlemen very 

strongly stated their opinions, that the deceased ought not to have undertaken 

the voyage, and that his death was accelerated by it. The jury in consequence 

returned a verdict, “ that the deceased died from natural causes ;” but added, 

“that the deceased ought not to have been removed from Glasgow jail, and 

that the surgeon of Glasgow jail ought not to have permitted the deceased. to 

take the journey; and that death was accelerated by the journey.” The Lord 

Advocate, therefore, indicted Dr Gibson for the offences named at the head 

of this article, and the trial took place before the Lord Justice-Clerk, Lord 

Cockburn, and Lord Wood, on the 18th of last May. The prosecution was con- 

ducted by Mr Crauford and Mr Deas, and the defence by Mr Moncreiff and Mr. 
Millar. The agents for the defender were Mr Leishman of Edinburgh, and 

Mr Crawford of Glasgow. ) 

As it is the medical facts only which are important to our readers, all that 
we think it necessary to state of the other evidence is, that three forms.of 
certificate have been issued by the secretary of state, in reference to the re- 
moval of prisoners. In the first certificate, phthisis pulmonalis and a variety 
of other affections were to be considered as incapacitating the individual from 
being sent to London. The effect of this was to cause a great accumulation of 
convicts in the local prisons. In the second certificate, therefore, phthisis pul- 
monalis and several disorders were excluded, and this was the document Dr 
Gibson signed. Experience proved, however, that the effect of this certificate 
was indeed to free the local prisons, but to cause an inconvenient accumulation 
of prisoners at Millbank penitentiary, in such a state of disease that they could 
neither be transported beyond seas, nor be employed in any useful work. The 
form of certificate was therefore again changed, with a view of preventing 
individuals labouring under a variety of diseases (and phthisis pulmonalis 
among the number) from being sent to London. 

Now, it unfortunately happened, that this third change in the certificate 
was unknown in Glasgow when M‘Ginty was sent away. The governor of 
Millbank prison, Mr Groves, it is true, stated that he had received prisoners 
with the last form of certificate from the Lanark prison, four months before 
the arrival of M‘Ginty from Glasgow, and it would seem that the new form 
had been sent every where but to Glasgow. If fault existed any where, there- 
fore, it must have been with the government officials, who forgot to forward 
the proper document to Glasgow. At the same time, it need not excite sur- 
prise, that though Dr Gibson was inno way to blame, the London officials, who 
had been for months acting on the new regulations, should consider that those 
in Glasgow exhibited great carelessness in forwarding to them a person, who 
clearly in their opinion ought not to have been sent. This circumstance 
doubtless tinged all their evidence before the coroner, and perhaps insensibly 
led the medical witnesses on that occasion ‘to-make statements, which, as we 
shall subsequently see, were neither warranted by circumstances nor by the 
present state of medical science. 

- The only other facts deserving of notice, as proved in evidence, were, that 
M‘Ginty before his ‘departure was known by all the officials in the Glasgow 
prison to be in ill health, although they thought he could bear the voyage 
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well enough. It was proved by one of the wardens that Dr Gibson had made 
a most careful examination of Patrick M‘Ginty, with the trunk of his body. 
naked. The notes of Dr Gibson himself show that he detected the phthisis pul- 
monalis, and had treated the man fora diarrhoea, which was easily checked. He, 
however, was very anxious to leave Glasgow, considering that change of air 
would be beneficial tohim. His strength, though not great, was still good. 
It was found that on the morning of his departure he dressed himself, and de- 
scended the stairs with slight assistance, according to some, no assistance ; that, 
at all events, he could go up stairs unassisted. He walked without difficulty 
or pain, and made no complaint whatever. Under such circumstances, as 
stated by Dr Gibson in his declaration, he gave the certificate advisedly, con- 
ceiving that he would die any where; but that the voyage, change of air, and su- 
perior accommodation of the Millbank prison would tend to prolong his life, 
rather than shorten it. On the morning of his removal, the sheriff’s officer, al- 
though he was informed of M‘Ginty’s weak state of health, ironed him in the 
usual way by the leg to another prisoner. He was removed by railway to 
Edinburgh, from thence in a steamer to London. ‘The voyage wasa good one. 
M‘Ginty lay in bed the whole time, but unfortunately eat several oranges, 
which he had received from a female friend before leaving Glasgow. The 
diarrheea returned, and is said to have been distressing, although on arriving 
in London he was not observed to be weaker than when he set out. The 
officials of the Millbank prison noticed nothing particular about him until his 
eimaciation became evident under examination, and he made no complaint. 

We shall now condense the medical evidence given at the trial, from which 
it will be observed that the opinions of the medical men in London were 
directly at variance with those of Glasgow and Edinburgh. 


Dr William Balyis physicianjto the Millbank prison. Examined a prisoner 
named Patrick M‘Ginty, who arrived from Glasgow on the 21st of last January. 
He was in such a bad state of health, that, according to the rules of the prison, 
he ought not to have been received. Neither could he from weakness be safely 
returned, and in consequence of a certificate given by the witness he was sent 
to the Infirmary and retained. The prisoner, on being examined with his 
shirt off, was found to be emaciated in an extreme degree ; his abdomen was 
tumid, his pulse quick and feeble; on feeling the abdomen fluctuation could be 
distinguished ; signs of disease in the lungs were detected, although the charac- 
ders were not so marked as those in the abdomen. The prisoner stated, that 
his bowels had been very loose for some weeks, and especially so during the 
voyage from Glasgow ; that he had cough, and for the last three months had 
been losing flesh. This account, with the signs previously detected, induced the 
witness to believe that he laboured under tubercular disease in the abdomen and 
in the lungs. He considered that the complaint had been of considerable 
standing, at least three months ; was of a dangerous nature, and most certainly 
fatal. The fluctuation in the abdomen must also have existed some time. 
He was of opinion that the prisoner ought not to have been sent from Glasgow, 
and that his health must have been such as rendered it very dangerous to re- 
move him from there. The abdominal swelling was perceptible to the eye, and 
the fluctuation was detectable by any one of medical skill.. He died. on the 
10th of February. He could not say positively whether death had been accel- 
erated by his removal, not having seen the man before he left Glasgow, but 
had no doubt that before leaving that city he was in a hopelessstate. No rea- 
sonable hope could be entertained of his recovery. Considered that M‘Ginty 
must essentially have been in the same condition three days before he saw ‘him, 
although he might have been weaker. ; 

The medical witnesses for Dr Gibson were then called into court to hear the 
account of the , 

Post-Mortem Examination —This was performed the day after death by 
‘Mr Hall, in the presence of witness and in that of Dr Basham. The body was 
extremely emaciated, the abdomen appeared distended ; there was a slight 
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green colour on the surface of the skin of the abdomen ; in the head there was 
no disease in any part; in the chest, the heart was small, and the membrane 
covering it free from disease. The membrane lining the heart was stained with 
blood, but in every other respect was in a natural state ; the right lung was 
permanently adherent to the chest, and there were adhesions posteriorly to a 
considerable extent ; the lining of the air tubes of this lung was of a deep red 
colour, and at the summit of the lung there were many tubercles, some of them 
softening at their centres; there were masses of chalky matter mixed with 
these tubercles, and the tissue of the lung at this part was much condensed ; 
other parts of this lung were loaded with fluid blood, especially posteriorly, 
but its tissue was every where crepitant. In the false membrane covering this 
lung there were also tubercles. The upper surface of the diaphragm on the 
right side, was covered with a false membrane containing numerous tubercles. 
The left lung was firmly adherent to the walls of the chest, posteriorly ; at its 
summit there was an irregular ulcerated cavity about the size of a walnut, and 
there were numerous smaller cavities in the upper part of this lung, the tex- 
ture of which around and between these cavities was solidified by tubercular 
deposit. The lining membrane of the air tubes in the rest of this lung were 
in the same state as in the opposite lung. 

In the abdomen the great omentum was adherent to the walls of the abdo- 
men anteriorly, and was much thickened by deposit of lymph and tubercles. 
Similar deposits also covered the membrane lining the abdominal walls, Be- 
tween the omentum and the bowels there was a free cavity filled with serous 
fluid. The smaller bowels were firmly glued together into one mass,. by 
deposit of lymph and tubercle, and the under surface of the diaphragm, which 
was in contact with the liver, was covered with a nearly continuous layer of 
these. The liver was soft, but otherwise healthy. The spleen on the surface 
of the stomach was covered with tubercles. The stomach presented no ap- 
pearance of disease. On the mucous surface of the ileum were seven ulcers of 
various sizes, the medium size being that of a sixpence. All these ulcers were 
of a chronic character, and contained tubercular matter at their margins. At 
the commencement of the large bowel there were more extensive ragged 
ulcerations. The mesenteric glands were much enlarged ; some were the size 
of anegg. ‘They were full of tubercular matter, almost of creamy softness. 
The other regions presented no appearance of disease. 

Mr Edward Hall is the resident surgeon of the Millbank prison, and made ~ 
the examination of the body of Patrick M‘Ginty, together with Drs Baly and 
Basham. (Here witness repeated the substance of the foregoing post-mortem 
examination ). 

Cross-examined.—There were symptoms of perforation of the gut the night 
before he died, when he was suddenly seized with pains in the bowels, sick- 
ness, and fainting. On dissection, an ulcer was discovered covered over with 
lymph, which would have ruptured on removing the intestines. This was 
seen before the bowel was opened. There was some serum in the cavity of 
the abdomen, but not much. It was rather turbid, of a darkish dirty yellow 
colour. 

Dr William Richard Basham.—There were many ulcers in different parts 
of the abdomen, but certainly no perforation. A stream of water was directed 
into the bowel, and if any perforation had existed witness would have seen it. 
There was serum in the abdomen. It was turbid, and of a dark dirty colour. 
An ulcer might heal by the deposition of lymph; but if. perforation had 
taken place it would prove fatal. (Here witnesses for Dr Gibson retired). 
The cause of death was tubercular peritonitis. Judging from the post-mor- 
tem appearanées it must have been of considerable duration, perhaps months. 
A person with such a disease certainly could not be removed from Glasgow 
without danger. If he saw an emaciated person with a tumid abdomen, he 
would form a strong opinion that he laboured under tubercular peritonitis. 
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Purging is not a necessary symptom. Assuming the symptoms of purging, 
tumid abdomen, and emaciation, the journey from Glasgow certainly could not 
be performed with safety. 

Cross-examincd—Disease of the lungs existed to a considerable extent. but 
he might have lived for months with it. Ultimately it would have caused 
death, He might also have lived for some time with the disease in the 
bowels. The symptoms of tubercular peritonitis are not always well marked + 
but if concomitant circumstances were present, he would not hesitate to pro- 
nounce the disease to be present. He was constantly in the habit of forming 
Opinions on such cases, and acting upon them. There are some cases un- 
doubtedly obscure. Symptoms sometimes come on rapidly, but at others just 
as slowly. Swelling of the abdomen may come on rapidly ; but, as a general 
rule, emaciation and swelling do not so come on. The statement by Louis 
(translation by Walshe, p. 226), that “the symptoms of chronic peritonitis, 
an affection I have only met with in tuberculous subjects, are, generally speak- 
ing, of slight consequence, few in number, and pretty frequently pass un- 
noticed,” refers only to the earlier stage ; but in the advanced stage the symp- 
toms disclose themselves so that any physician might form an opinion. The 
swelling of the abdomen arises from the absorption of lymph, and from the 
effusion of fluid of a very peculiar character. In scrofulous peritonitis it is 
almost impossible for the serum to form in the abdomen suddenly—it is con- 
trary to the nature of the disease that pure serum should be evolved, and ex- 
cept pure serum, did not think there would be any sudden effusion in the 
course of a few days. It is rare for an acute attack of peritonitis to supervene 
upon chronic peritonitis. It may happen, and, the effusion coming on rapidly, 
would depend upon the previous disease. The progress from the chronic to the 
acute form is possible. Diarrhcea is acommon symptom in pulmonary phthisis. 
Eating fruit or any indigestible substance would aggravate any disease. The 
symptoms of perforation of the bowels are vomiting, with a rapid sinking of 
the vital powers, but not necessarily pain. He decidedly thought that if tu- 
bercles existed in the lungs alone, not to speak of their presence elsewhere, it 
would be most hazardous to send a man a voyage in that season of the year. 

Re-examined by the Advocate-Depute—The disease was of old standing. 
Thought the disease must have been perceptible on the 14th of January. If 
detected, the patient could not safely be removed to London. 

Examined by the Lord Justice-Clerk.—The man must have died, although 
not removed from Glasgow. There were no appearances of acute peritonitis. 

Dr Baly recalled.—The cause of death was the weakness produced by the 
peritoneal disease, together with that of the lungs, pleura, and intestines. The 
disease was certainly of long standing. There were no appearance of recent 
disease. 'The examination of the body confirmed his opinion as to the impro- 
priety of removing the man. 

Cross-examined.—The serum found in the abdomen was of a straw-colour, 
and perfectly clear. It was not turbid, to the best of his recollection. Did not 
think it would have formed within three weeks. Thought that the symptoms 
must have been the same on the 19th of January, as when he saw the 
patient on the 21st. The fluctuation must necessarily have been discernible 
two days previously. Considered the fluid must have existed four weeks 
before the dissection, judging from its character. Firmly believed that the 
fluid existed longer than a month. It must have been perceptible all that 
time at least, though cannot say positively how long previously. The quan- 

“tity may have increased latterly. The abdominal distension from the fluid 
might come on in a week; but that from the deposit of lymph and tubercle 
must have existed many weeks. Tubercles may form rapidly, but not such tu- 
bercles. In the majority of cases, a medical man will not be mistaken as to the 
existence of fluctuation. The symptoms of perforation are great and sudden 
pain in the abdomen, which is almost uniform at the moment of rupture ; it is 
followed by great depression of the powers, faintness, and sickness. The symp- 
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toms preceding M‘Ginty’s death were increasing weakness, loss of appetite, and 
anxiety of countenance. M‘Ginty’s diet in the prison was farinaceous. He 
could not take animal food; once, at his own desire, a mutton chop was or- 
dered, but he could not take it. He had aromatic. mixture, with laudanum, 
to stop the diarrhcea, and afterwards steel pills. 

Re-examined by the Advocate-Depute.—There was no indication of recent dis- 
ease. He had faintness and vomiting the day before his death, but there were 
no appearances of perforation discovered afterwards, although one ulger had 
gone through all the coats; but it was not a complete perforation. _ 

Examined by the Lord Justice-Clerk.—W as quite sure that diarrhea for ree 
days during the voyage would not have produced any important change on 
the appearance. of the abdomen. 

Mr Hall recalled—The only point elicited from Mr Hall, in addition to the 
evidence of the last witnesses, was, that on the evening of the 9th, about six 
o'clock, M'Ginty complained of pain in his abdomen, with sickness and 
vomiting. From this time he continued to sink, notwithstanding the free 
administration of stimulants, and died about nine o’clock on the morning of 
the 10th, Was fully of opinion that the journey endangered his life. 

This closed the evidence for the prosecution. 


(We have waited up to the hour of going to press, in the hope that the short- 
hand reporter would furnish us with the conclusion of this trial. In this we 
have been disappointed, and are therefore compelled to giye the medical evi- 
dence for the defence, with our remarks on this important case, in the next 
Number). 


NEW MUSEUM OF MATERIA MEDICA OF THE ROYAL COLLEGE OF PHYSICIANS IN 
EDINBURGH. 


WE announced some time ago, that the museum of materia medica collected by 
Dr Martius of Erlangen, long known as oneof the most complete inGermany, had 
been purchased by the Royal College of Physicians of Edinburgh. This almost 
unrivalled collection is now arr anged and laid out for inspection in a commodious 
part of the Edifice lately erected by the College in Queen Street. We recommend 
it to the attention of such of our readers as can command an opportunity of visit~ 
ing it. The articles are placed in elegant plate glass cases, admirably adapted for 
easy exhibition, and the perfect display of their characters. The collection 
contains all the substances that can be conceived to belong. to the subject. . It 
is strictly, however, a museum of the materia medica; not one, of those objects 
of natural history from which the materia medica is derived, but solely of the 
substances which have a just title to a place in the laboratory. ~And, as might 
be anticipated, in point of minuteness and variety, the collection bears unmis- 
takeable marks of its German origin. 

Not content with enriching the number of barks with seven specimens of 
the well-known envelope of the bark of the Quercus suber, the collector has 
added twenty-four groups of corks variously cut, for stopping allananner of 
casks and bottles. In another part of the room, sixteen varieties of sponge 
excite our surprise; and not far distant twenty-six forms of isinglas. Here 
also the eye is met by sugar of milk in loaves, oystee shells, Matres Perlarum, 
and actual pearls, Chele Cancrorum, Lapilli Cancrorum, U mbilici maris, masses 
of ivory, and a genuine hart’s horn. We hardly get over our surprise at seeing, 
among specimens of the materia medica, the familiar pincers of the great claw 
of the common crab, when “sanguis hirci” draws attention, and the memory 
busies itself with Celsus and Pliny, and their catalogues of drugs “ hircinus san- 
guis adamantem rumpens.” We fear, however, even Martius has omitted the 
remedy spoken of by Celsus, “ sanies jecinoris his cini, seu minus caprini.” 

But enough of such trifles, which we have referred to merely to prove how 
well the coliection comes up to the standard cf German completeness. The 
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same spirit of minutenéss, carried into those subjects which have long been 
sources of dispute and embarassment in materia medica, is what gives a prac- 
tical value to this collection. And, with the aid of the numerous varieties of 
drugs which are here exhibited, a hope is afforded that the Edinburgh College, 
in the next edition of their Pharmacopeeia, will be able to clear up some of the 
contested points as to the origin and distinctive characters of many medicinal 
substances. 

This collection contains, among the barks, thirty commercial varieties of Cin- 
chona, well illustrating the latest views taken on the subject by botanical and 
pharmaceutical authorities ; the bark of the Strychnos Nux vomica, now esta- 
blished as the false Angustura, the Cortex Capalchi, from the Croton pseudo- 
China, believed by some to be the principal commercial variety of Cascarilla ; 
the bark of the Mispilodaphne pretiosa, called also Casca pretiosa, remarkable 
for its odour and taste, resembling cinnamon mixed with orange flowers, or oil 
of bergamot ; numerous varieties of cinnamon and cassia ; the bark of Guaia- 
cum, once officinal, and still held by some more efficacious than the wood, the 
Bebeerine bark, from the Nectandra Rodizi; the Cortex Gogo, from the Mimosa 
Lebbeck, and many others, with the names of which we are hardly ac- 
quainted. 

There are fifteen varieties of senna, and as many of tea, among the leaves. 
There are twelve forms of aloes, and as many of catechu; and there are fifteen 
varieties of the caoutchouc bottles of commerce ; of kino twelve varieties ; of 
opium twelve varieties; of guaiacum resin seven varieties. There are eight 
varieties of jalap, besides the spurious kinds ; eleven varieties of rhubarb ; eight 
of sarsaparilla. The collection of woods is extensive and beautiful. Of seeds 
there is a very ample display. In the purely chemical department, the speci- 
mens are very numerous and well chosen. In short, this contribution of 
German industry, together with the considerable collection before made, has 
put the Edinburgh College of Physicians in possession of a museum of materia 
medica which, we think, it will be difficult to match in any part of the 
world. 


GUTTA PERCHA FOR ARTIFICIAL PALATE. 


A CORRESPONDENT tells us that he has used gutta percha for an artificial 
palate with entire success. The substance, after some months’ use, has proved 
to be suitable in all respects. In all cases, when the membrane within the 
nostrils is too tender to bear the sponge, a plate of gutta percha will answer 
very well—a very thin plate of it not being softened by the temperature of the 
mouth. It keeps quite clean. From a mould of the parts the artificial palate 
of gutta percha can be formed with great ease, requiring very little time and 
expense. When bones are coming, or have recently come away, and the parts 
are tender, this substance as a temporary instrument will be useful to the sur- 
geon and his patient ; and for the number of poor persons who suffer from con- 
genital and other deficiencies of the palate (much greater than is usually ima- 
gined), and who are prevented from obtaining relief from a truly distressing 
condition by the expense of gold and platina palates, this application of the 
Protean gutta percha will be a boon. 

A prepared caoutchouc can be easily and firmly attached to the gutta percha 
when warm. Our correspondent thinks that a soft palate of the former sub- 
stance applied to a hard one of the latter, would relieve a very large number of 
those unhappy persons who suffer from fissures and deficiencies of various 
kinds. 


RETURN OF MR SYME TO EDINBURGH. 


Mr Synz is about to return to Edinburgh, having resigned the chair of Cli- 
nical Surgery he has held so short a time in University College, London. It 
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seems that the Council of the College, on the resignation of Professor Cooper, 
requested him to occupy the chair of Systematic Surgery in addition to his. 
own, and intimated that, in the event of his non-compliance, they would be 
greatly embarrassed in directing the surgical instruction of the school. Under 
these circumstances, Mr Syme has considered himself bound to withdraw from 
the institution,—a step which, however unnecessary it may seem to some, is 
rendered unavoidable by a variety of considerations, into which we need not 
enter. We sincerely sympathize with the fortunes of University College on 
the occasion, which has thus lost a clinical professor it will find very difficult 
to replace. The miserable cry in favour of the students of the school, may 
now be again raised with advantage, and we shall wait impatiently to see what 
surgical leviathan it will stir up from the quiet and undistinguished stream of 
pupils it has poured forth for some years past. 
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Allan, 435. 

ath observations on, by Marchand, 


Inflammation, serous, on a new form of, by 
Dr Hughes Bennett, 142. 

Insane, Labatt on restraint in the manage- 
ment of, reviewed, 618. 

Insanity, Dr Bergmann on, 199. 

Intestinal canal, peristaltic movements of, 
by Wild, 277. 

Iodoform, Dr Glover on, 578. 

Iris, on the movements of, by Schur, 55. 

Iron, persesquinitrate of, Mr Kerr on, 784. 

Ischuria neonatorum, cases of, by Alois 
Bednar, 65. 

Isopathy, 840. 


Jacob, Dr, on corneitis, 441. 

Jaeger’s statistics of cataract, 198. 

Johnson, Dr, on inflammatory diseases of 
the kidney, 432. 

Joints, false, Professor Dieffenbach on a new 
method of treating, 439. 


Keiller, Dr, case of fatal umbilical hemor- 
rhage, 70; on imperforate anus, 186; on 
anencephalous births, 215; congenital 
cephalic tumours, 764; on noma, 888. 

Keith, Dr, case of secondary foetus, 836. 

Kerr, Mr, on the persesquinitrate of iron, 
784, 

Kidney, Mr Simon and Dr Johnson on, 452; 
ease of injury of, with absorption of urea, 
666; on the normal structural anatomy of, 
715; pathological anatomy of, 795, 860. 

Krukenberg on alkaline urine in health, 114. 


Labatt on restraint in the management of 
the insane, reviewed, 618. oe 
Laird, Elizabeth, trial of, for infanticide, 

896. 
Lallemand on spermatorrheea, M‘Dougal’s 
translation of, reviewed, 427. ee 
Landerer, Professor, on urea in perspiration, 
434. , 

Landsberg, two cases of strangulated hernia 
of the coecum, 59. ; 

Larghi, on subperiostial extraction of bones, 
60 


Larynx, apoplexy of, 126. 

Lawrence, Mr, case of hurtful effect of ether- 
ization, 281. 

Lee, Dr T., cysts in the uterus and corpus 
luteum, 136; two fatal cases of tetanus, 
140; experiments with chloroform, 835. 

Leith, Thomas, trial of, for poisoning with 
arsenic, 295. 3 ‘ 

Leriche, Dr, on the treatment of ascites by 
iodine injections, 371. : 

Liebig’s chemistry of food, reviewed, 184 ; 
Professor Gregory’s letter on, 621. 

Liston, biography of, 547. 

Lithotomy, complicated cases of, by Vonder- 
four, 61; Professor Buchanan on, as per- 
formed with a straight staff, 554. 

LonspatE, Dr, on scurvy in Cumberland, 
&e., 97. 
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Lonsdale, Mr, observations on the treat- 
ment of lateral curvature of the spine, 
reviewed, 49. 

Lyon, Mr, cases in surgery, 222 


Macponatp, Dr, on the fetal circulation, 
355. 

Mackenzie, Dr, on etherization in eye dis- 
eases, 72. 

Mackness on dysphonia clericorum, re- 
viewed, 758. 

Mailliot on percussion, reviewed, 189. 

Makellar, Dr, death from fever, 837. 

Malacosteon of pelvis, Professor Simpson’s 
case of, 22. 

Marchand, observations on hysteria, 373. 

Materia medica, new museum of, 902. 

Matteuci, on the physical phenomena of 
living beings, reviewed, 429. 

Mayne’s pocket dispensatory, reviewed, 829. 

M‘Clintock and Hardy’s observations on 
midwifery, reviewed, 814. 

M‘Lzean, Mr, case of laceration of ccecum, 
and rupture of the bladder, 739. 

M‘William, report on the fever of Boa Vista, 
reviewed, 107. 

Medical bill of 1848, 765. 

Medico-Chirurgical Society of Edinburgh, 
proceedings of, 140, 299, 449, 526, 690, 
759, 830, 890. 

MELVILLE, Dr, on embryology, 402. 

Mercer, Dr, contributions to acoustic 
pathology, 647. 

Meyer, Dr, on tetanus caused by strychnine, 
118. 

Milk, morbid secretion of, 434. 

MILLER, PROFEsSOR, on statistics in surgery, 
305; case of encysted calculus remov- 
ed by lithotomy, 574; ununited fracture 
treated by subcutaneous puncture, 841. 

Milroy on cholera, reviewed, 594, 675. 

Mitchell, Mr, on falsifications of food, re- 
viewed, 884. 

Moir, Dr, case of accidental uterine hemor- 
rhage, 694; on the induction of premature 
labour, 694. 

Monstrous birth requiring embryotomy, by 
Huron, 67, 

ars igc ca bh on medical reform, reviewed, 

14. 

Mortification of the lower extremity, case 
of, by Mr Fiddes, 663. 

Muhlhauser on contagion, 127. 

MvuxpeEr on the changes which albuminous 
substances undergo in the stomach during 
the process of digestion, 260; vegetable 
and animal chemistry, reviewed, 356. 

Miller, Dr, case of antero-version of uterus, 
444. 

Murray’s nuisances in Edinburgh, reviewed, 
356. 

Museum, new, of materia medica, 902. 


Neevus maternus lipomatodes, case of, by Dr 
Hollstein, 124. 

Naudin, Dr, on chronic amygdalitis, 438. 

Neumann, Dr, on subcutaneous incision of 
cystic tumours, 440. 

Nobles the enemies of science, 810. 

Noma, Dr Keiller on, 888, 
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Obstetrical Society, proceedings of, 68, 135, 
209, 692, 762, 885. 
O’Ferrall on pendulous tumours, 442. 


_ Oldham, Dr, case of arrestment of labour, 


443. 
Ophthalmia, puerperal, Dr Graham Weir 
on, 209. 
Ovarian dropsy, discussion on, 761. 
Ovaries, extirpation of both, by Dr Bird, 447. 
Ovum, expulsion of, at the full time, by Dr 
Martin Barry, 135. 


Palate, artificial, gutta percha for, 903. 

Pacini on supposed tubercle corpuscles in 
sputa, 372. 

Paget, Professor, on fatty degeneration of 
the heart, 204. 

Parchappe on the heart, reviewed, 881. 

ParkKER, Dr, case of parotid tumour extir- 
pated, 789. 

Parkes on cholera, reviewed, 594, 675. 

Paterson, Andrew, trial of, for murder, 891. 

Payan, case of cicatrized tubercular ca- 
verns, 373. . 

Peacock, Dr, case of unusual form of post- 
pharyngeal abscess, 218. 

Percussion, Mailliot on, reviewed, 185. 

Percussion caps, case of poisoning by, 371 

Pessaries, medicated, by Dr Simpson, 886. 

sibs Professor, clinical contributions, 
367. 

Phthisis, Riofrey and Scudamore on, review- 
ed, 263. 

Pickford, Dr, on anormal sounds of the 
heart and arteries, 287. 

Piorry on the treatment of peritonitis by 
paracentesis, 437. 

Pirrie, Professor, case of dissecting an- 
eurism, 363; on the operation for her- 
nia, 769. 

Placenta, expulsion of the second child after 
the birth of the first, by Dr Woodhead, 692 ; 
hemorrhage from detachment of, by Pro- 
fessor Simpson, 692. 

Plaster-belt in abdominal tumours, by Dr 
Simpson, 887. ; 

Pleindoux, case of extraction from cartilage 
of knee joint, 367. 

Pneumogastric nerves, influence of,on di- 
gestion, by Bouchardat and Sandras, 276. 

Pneumonia in children, treatment of, by 
Guersent, 126. 

Poisons, Taylor on, reviewed, 609. 

Puerperal fever, on the cause of, by Scanzoni, 
370. 

Puerperal mania, Mr Salter’s case of, 128. 


Rayer on croton oil externally in phthisis, 
285. 

Rees, Dr, source of fallacy in testing urine 
for sugar, 368. 

Regnauld, Dr, on certain characters of urine 
in pregnancy, 291. 

Rep, Dr, on erosion of the teeth, 725. 

Retzius, brandy in childbirth, 525. 

Reviews—Lonsdale on the treatment of 
lateral curvature of the spine, 49; Harless 
on the influence of the gases upon the 
form of the blood corpuscles of the com- 
mon frog, 53; M‘William’s report on the 


INDEX. 


fever at Boa Vista, 107; Herrich on acute 
hydrocephalus, 112; Burdett Steward on 
dyspepsia, 113; Liebig on the chemistry 
of tood, and Mulder’s chemistry of ve- 
getable and animal physiology, 184; 
Mailliot on percussion, 189; Bellingham 
on aneurism and its treatment by com- 
pression, 193; Riofrey and Scudamore on 
pulmonary consumption, 263; Cambay 
on the dysentery of Algeria, 274; Har- 
rison’s Dublin Dissector, 275; Murray 
and Gavin on unhealthiness of towns, 356; 
Von Ammon’s plates of diseases of the 
eye, 362: Solly on the brain, 418; Sedil- 
lot and Bruch on cancer, 425; Evanson 
and Maunsell on diseases of children, 426 ; 
Lallemand on spermatorrheea, 427 ; Wil- 
son on ringworm, 428; Matteuci’s lec- 
tures, 429; Syme’s contributions to the 
pathology and practice of surgery, 497; 
Whitehead on the causes and treatment 
of abortion and sterility, 505; Robertson’s 
treatise on diet andregimen, 512; Parkes 
and Milroy on the Asiatic cholera, 594, 
675; Taylor on poisons, 609; Montalem- 
bert on medical reform, 614; Craigie’s 
pathological anatomy, 618; Labatt on 
the management of the insane, 618; Allen 
Thomson’s outlines of physiology, 619; 
London and Provincial Directory, 820; 
Heinrich on diseases of the spleen, 668, 
865; Vincent on surgical practice, 684; 
Chelius’ system of surgery, 689; Hamer- 
njk’s researches into the phenomena of 
the arteries and veins, 744; Shrimpton’s 
account of the expedition of the Bou 
Thaleb, 754; Mackness on dysphonia 
clericorum, 778} Douglas’ adventures ofa 
medical student, 778; M‘Clintock and Har- 
dy’s observations on midwifery, 814; Robin 
on the vegetations which grow on man and 
living animals, 820; Smith’s treatise on 
fractures in the vicinity of joints, 822; 
Arnott on indigestion, and on the appli- 
cation of heat and cold, 824; Report of 
the proceedings of the Pathological So- 
ciety uf London, 826 ; Thomson on British 
Cholera, 827; Wilson’s portraits of skin 
diseases, 828; Beasley’s pocket formu- 
lary—Mayne’s pocket dispensatory, 829 ; 
Blakiston’s observations on diseases of 
the chest, 873; Schleiden’s lectures on 
the plant, 878; Parchappe on the struc- 
ture and movements of the heart, 881; 
Christison’s Dispensatory, 883; Mitchell 
on the falsifications of food, 884; Venti- 
lation illustrated, 884. 

Ringworm, Mr Wilson on, reviewed, 428. 

Riofrey, Dr, on the curability of phthisis, 285, 

Rireni£, Dr Cuarves, contributions to the 
pathology and treatment of scorbutus, 
38, 76. 

Robertson, Dr, on diet and regimen, re- 
viewed, 512. : 

Robin on parasitic vegetations, reviewed, 
820. 

Roux, injections of iodine and alcohol in 
double hydrocele, 366. 


Salter, Mr, case of puerperal mania, 128. 
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Sarcina ventriculi, Professor Schlossberger 
on, 517. 

Scabies, treatment of, by olive oil, 439. 

a on the cause of puerperal fever, 

Scearlatina, Dr Charlton on, 201. 

SCHLOSSBERGER, Professor, on peculiar in- 
testinal concretions, 181; on sarcina yen- 
triculi, 517. 

Schur on the movements of the iris, 55. 

Scudamore, Sir Charles, on pulmonary 
consumption, reviewed, 263. 

Scurvy, Professor Christison on, 1; Dr 
Charles Ritchie on, 38,76; with fever in 
the Edinburgh Infirmary,71; Dr Lonsdale 
on, 97; Dr A. Anderson on, 176; in France, 
215; Dr Garrod on, 457. 

Seller, Dr, on the signification of fact in 

medicine, 690. 

Sewell, Dr, case of submammary abscess dis- 
charged through the trachea, 197. 

SHEARMAN, Dr, case of injury of the kidneys, 
with absorption of urea, 666. 

Shrimpton’s medico-chirurgical report of 
the expedition ef the Bou Thaleb, re- 
viewed, 754. 

Sedillot on cancer, reviewed, 425. 

Simon, Mr, on acute inflammation of the 
kidneys, 423. 

Simpson, Professor, case of delivery without 
operative aid through a pelvis deformed 
by malacosteon, 22; cases of fatal hemor- 
rhage from the umbilical vessels in infants, 
70; fungus excrescences of the umbilicus 
in infants, 70; treatment of inflammatory 
induration of the cervix uteri by deep 
cauterization with potassa fusa, 71; on 
fibrous tumours of the uterus, complicat- 
ting pregnancy and parturition, 138; 
treatment of fibrous tumours in the unim-~ 
pregnated uterus, 140; on etherization in 
surgery, 146, 302, 698; on puerperal 
arteritis and phlegmasia dolens, 211; on 
puerperal convulsions connected with in- 
flammation of the kidney, 212; on puer- 
peral neuritis, 213; on lesions of the 
nervous system in the puerperal state con- 
nected with albuminuria, 288; on the 
numerical method as applied to surgery, 
313; on chloroform, 415; historical re- 
searches regarding the superinduction of 
insensibility to pain in surgical opera-~ 
tions, 451; announcement of chloroform 
as a new anesthetic agent, 451; on anes-~ 
thesia in natural and morbid parturition, 
526; hemorrhage from detachment of the 
placenta, 692; on the areola as a sign of 
pregnancy, 693; removal of fibrous tu- 
mours from walls of the uterus, 695; 
notes on the anesthetic effects of chloride 
of hydrocarbon, nitrate of ethyle, benzin, 
aldehyde, and bisulphuret of carbon, 740; 
mode of administering chloroform, 763; 
case of double cephalhzematoma, 764; on 
the influence of the death of the foetus in 
relation to its expulsion from the uterus, 
836; intra-uterine peritonitis in the foetus, 
837; on rupture of the uterus from hydro- 
cephalus in the foetus, 885; on medicated 
pessaries, 886; on a plaster-belt in abdo- 
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minal tumours, 887; cases of spontaneous 
amputation of the forearm, 890. 

Smith, Dr R. W., on fractures in the vicinity 
of joints, reviewed, 822. ; 

Society, Pathological, of London, proceed- 
ings, reviewed, 826. 

Solly on the brain, reviewed, 418. 

Spence, Mr, cases in surgery, 587, 727; 
case of oblique fracture of the femur, 832. 

Spermatorrhcea, Lallemand on, 427. 

Spine, lateral curvature of, by Mr Lonsdale, 
reviewed, 49. 

Steward, Dr J. B., on dyspepsia, reviewed, 
113. ” 
Strychnia, case of recovery from a poison- 

‘ous dose of, 566. 

Strychnine, case of poisoning by, 283. 

Surgery, numerical method in, by Professor 
Simpson, 313. 

Swift, Dr, on wounds from fire-arms without 
ball, 121. 

Sydenham, Dr J. Brown, on his character 
and writings, 830. 

Syme, Professor, on the use of ether in sur- 
gical operations, 73 ; correspondence with 
Mr Cesar Hawkins on the treatment of 
fungus of the testicle, 143; case of axil- 
lary aneurism, for which the subclavian 
artery was tied with success, 217; on 
statistics in surgery, 302; case of tumour 
of the neck simulating aneurism of the 
carotid artery, 449; contributions to pa- 
thology and practice of surgery, reviewed, 
497 ; his appointment to University Col- 
lege, 551, 625; public dinner in Edinburgh 
to, 696; return of, to Edinburgh, 903. 


Taylor on poisons, reviewed, 609. 

_ Teeth, Dr Reid on the erosion of, 723. 

Tetanus caused by strychnine, 118; two 
fatal cases of, by Dr R. Lee, 140. 

Theile, Professor, case of congenital ob- 
stacle to catheterism, 278. 

Thompson, John, trial of, for poisoning with 
arsenic, 292. 

Tuomson, Dr SPENCER, case of peculiar 
vesicles in urine, 733; on British cholera, 
reviewed, 827. 

Thomson, Professor Allen, physiology for 
students, reviewed, 619. 

Thyroid gland, hypertrophy of, 64. 

Todd, Dr, on the contractility of the muscles 
of paralysed limbs, 516. 

Toogoop, Dr, on an unusual comatose af- 
fection in children, 353; case of disloca- 
tion of astragalus, 738. 

Trousseau and Lassergue, on syphilis in in- 
fants, 436. 

Tumours, cystic, Dr Neumann on subcuta- 
neous incision of, 440. 

ae Dr, case of intestinal concretions, 
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Ulceration, scrofulous, case of, by Mr Fras 
zer, 476. 

Urea in perspiration, by Dr Landerer, 434. 

Urine, alkaline, in health, by Krukenberg, 
114; on characters of, in pregnancy, by 
Regnauld, 291; fallacy for testing sugar 
in, by Rees, 368 ; presence of fibrine in, by 
Heinrich, 370; on oxalate of lime in, by Dr 
J. W. Begbie, 641; peculiar vesicles ob- 


+ served in, by Dr S. Thomson, 733. 


Uterus with tumours during pregnancy, 187, 
138; with tumours in the unimpregnated 
state, treatment for, 140; case of sponta- 
neous rupture of, 291; spontaneous rup- 
ture of, from thinness of the parietes, 
378; case of antero-version of, 444; retro. 
flexion of, by Dr Beattie, 447; enterocele 
through the fundus of, 524; rupture of, 
from hydrocephalus in the feetus, by Dr 
Simpson, 885. 


Van Deen, case of fissura ani following 
childbirth, 525. 

Variola, mercurial ointment in, 517. 

Vein, case of entrance of air into, by Heyfel- 
der, 363. 

Velpeau on separation of the hairy scalp 
from erysipelas, 197; spontaneous aneur- 
ism at the bend of the arm, 523. 

Ventilation illustrated, reviewed, 884. 

Vincent on surgical practice, reviewed, 684. 

Von Ammon, plates of diseases of the eye, 
reviewed, 362. 

ORS CEs complicated cases of lithotomy, 

1. 


Warner, Dr, case of poisoning by strychnia, 
283. 

Weber on the blood in menstruation, 526. 

Weir, Dr Graham, his vaccinator, 69; on 
puerperal ophthalmia, 209. 

Whitehead, Mr, on abortion and sterility, 
reviewed, 505. 

Wild, Dr, on the peristaltic movements of 
the esophagus, 115; of the intestinal 
canal, 276. 

Wilde, Mr, on examination of the ear, 441. 

Wixson, Dr, on turning in cases of narrow 
pelvis, 778. 

Wilson, Mr Erasmus, on ringworm, review- 
ed, 428; portraits of skin diseases, review~ 
ed, 828. 

Wisuart, Dr, case of spontaneous cure of 
aneurism of the arteria innominata, 496. 
Woodhead, Dr, on expulsion of the placenta 
of the second child, after the birth of the 

first, 692. 

Wounds from fire-arms without ball, by Dr 
Swift, 121; on genital organs, of the female, 
causing death, 891. 

Wright, Dr, on a new electro-magnetic ma- 
chine, 759. 
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